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In Pregnancy and Lactation 

T here are many reasons for the widespread use of “Ovaltme” 
in the diet of maternity Physicians the world over recogmze 
Its value not only as an effective means of promotmg the flow 
and quahty of the milk of the nursmg mother, but as a form of 
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the later stages of gestation and continued throughout the nursmg period, 
materially aids in promotmg the general health of the mother, enabhng her to 
■withstand the extra stram imposed upon the system 
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EXAMINATIONS IN CANADA 


First Professional Examination for the Diploma of FeUow 
TORONTO - JULY or AUGUST, 1929* 

Arrangements have been completed by the Canadian Medical Association 
■whereby the Royal College of Surgeons of England, ■will conduct in Canada the 
“Primary” examination m Anatomy and Physiology leading to the 

FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND 

The examinations, both ■written and viva voce, -will be held by two examiners 
m each suboect sent from England, and one- assessor m each subject who 
IS resident m Canada, but hppomted for the purpose by the Royal College 

A candidate for examination must debver to the General Secretary of the 
Canadian hledical Association prior to April 1, 1929, for transmission to the 
Secretary of the Royal College of Surgeons, the foUo^wmg certificates 

1 Of matriculation at a “recognized University” , 

2 Of having completed the examinations in Anatomy and Physiology for 
degrees m Medicme and Surgery of a “recognized University”, 

3 Of having dissected m a “recognized” Medical School or Schools during 
six terms or eighteen months, 

Note — Dissections during the ref^ular vacations tvlll be accepted provided the 
certificate shows that they have been performed under the superintendence of an 
authorized teacher In a recogrnlzed Medical School 

4 Of havong attended in a “recognized” Medical School or Schools — 

(а) a course of lectures on Anatomy durmg two terms, 

(б) a course of lectures on Physiology durmg two terms, 

(c) a course of Experimental Physiology, 

Note — ^It Is meant that the learners themselves shall Individually be engraged on 
the necessary experiments manipulations etc but It Is not hereby Intended that 
the learners shall perform vlvlsecUons 

(d) a course of Chemical Physiology, 

(e) a course of Histology 

The fee for examination or re-examlnatlon shall be 5100 00 

The Final Examination for the Fellowship Is held only in England and candidates tor 
admission to that examination must have passed the Primary Examination and hold the Diploma 
of Member of the Royal College of Surgeons of England or have held for not less than fou- 
years a degree of a recognized University” registrable on the Medical Register of Great Britain. 

For further information apply to — 

General Secretary Secretary 

Canadian Medical Association , . Royal College of Surgeons 
184 College Street Lincoln’s Inn Fields 

Toronto 2, Canada London, W C , England 


• The exact date will be announced on this page In later Issues 
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A Powerful Tonic 
and Haematinic 


‘ BYNIN ’ AM ARA , is of special value in 
neurasthenia, part^ularly when associated 
with low blood pressure, anaemia and atonic 
dyspepsia , in ' pnvalescence it gives that 
impetus which pften enables the system to 
overcome the ,iftermath of disease and to 
Hoover completely. 

‘Bynin’ Ama ra has important advantages 
over Easton’s Syrup on account of its basis 
being ‘ Bynin A Liquid Malt in the place of 
syrup The ‘ B' (nin ’ Liquid Malt, besides having 
valuable digest Ive and nutritive qualities is an 
efficient soivemt for the other mgredients and 
helps to n lask their unpleasant taste. 
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Hn Hbbress 

ON 

ACUTE AETICULAE EHEUMATISM AND OTHEE ilEilBEES 
OF THE EHEUitA^TIC CYCLE* 

By C P Howard, jSLD , and E S JIills, iLD 
Montreal 


p^HEUMATIC fever, hke syphilis and tuber- 
cnlosis, IS one of the most disabling diseases 
that prevails in temperate climates Earely do 
these diseases result in immediate death, but 
all three lead to insidious anatomical changes 
in the important viscera, which m the course 
of months or years result in more or less 
■complete physical disability to the sufferer 
Incidentally, this senu-mvalidism means a great 
economic waste to the community from the loss 
of earning power of the patient, and entails a 
heavy burden on the hospital, which m turn 
calls for further state or private expenditure 
of money "Wlule much has been done to com- 
bat the white plague and the venereal evil by 
popular campaigns, education of the public 
cstabbshment of diagnostic and therapeutic 
clinics, isolation hospitals, sanatoria, asylums, 
and homes for mcurables, only a beginning has 
been made m the fight against rheumatic fever 
It IS encouragmg to note that there is now 
■“The International Committee for the Study 
and Control of Eheumatism,” vuth branches in 
Berlin and Brussels^ Any student of the 
literatuie will agree with the writers that since 
the classical article of the late E P Hovard 
in Pepper’s “System of iledicine’’* of 18S5 
and Cheadle’s “Lectures on the Eheumatic 
State in Childhood’’® of 1889 there have oulv 
been three important contributions to our 
knowledge These are in order of importance 

• From the medical service of the Montreal General 
Hospital Given in abstract before the Association of 
American Physicians, Atlantic City, Mav, 192S 


first, Aschoff's'* description of the character- 
istic histological body that bears his name 
secondly, the post mortem recognition oi a 
rheumatic aortitis by Elotz ® Pappenheimer 
and von Glahn® , and, thirdlv the claims for a 
specific streptococcus by Povnton and Paine 
Beaton and Ainley YTalker ® Eosenov SmaU 
and Birkhaug “ This orgamsm is supposed bv 
some to circulate as such in the blood stream 
and by others to have an allergic influence on 
the 'tissues from one or more foci (SvTxt 
et oP=) 

It IS not the purpose of this paper to discuss 
these pomts TTe have merely undertaken a 
cbmeal study For many years it has been 
known that acute articular rheumatism itself 
IS possibly more frequent and certainly more 
severe in ilontreal than m the other large 
medical centres of the contment of North 
America, though apparently not to the deer^e 
that prevails in Great Britain Siwn fuur 
as those given b} Tames Bell m 15^" 1" • 

P Howard®’ m 1903, and tb< ■- iL r'' 
elaborate studv oi See gal and ^ - cal - t 
support this contention It woi In ann.ar .b’* 
the same is not true or the con-phc'’t'on- <> 
rheumatic fever which seem to be as p-Aal 
in Toronto Boston Baltimort Nev 1 o”- a’ 
Chicago and m manv of the no’-.h-rn Am- "e-'n 
cities as in INIontreal though in T.-xa-; and 
other southern states both rheumatic feie- -nd 
its cardiac complications are less pro.al Ul 
( c/ Stone®') 
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Incidlncf at the j\Ioxtrc.vl General IIo'^pital 
Duimg thc tluee -veal's 1925, 1926 and 1927 
theic -vveie 4,760 aduussioiis to thc medical and 
piediatiic clinics, of nliich 241 ncic for aeiile 
aiticiilai iheiimatism oi foi its complications, 
caiditis, clioiea and cijdhema This gnes a 
latio ot appioximatelv 1 in 20 In othci noids 
a little ovei 5 per cent of the total medical 
admissions n eic foi the iheiimatic state These 
241 admissions lepiesent 226 cases and neie 
made up as follon s — 

1 Acute articular 

rheumatism 101 adnu'^sions, ao case"? 

2 Ehcumatic cycle 137 ndnus«ions, 130 cases 

Total 241 admi'Sions, 220 cases 

Foi piiiposes of statistical study, no mil lefer 
to the nnmbei of cases rather than to thc 
number of admissions and mil deal scpaiatelj 
^■with the tn o groups 

— Theie -w'eie 115 males, (5S of Gioup I 
and 57 of Gioup 11) , and 111 females (3S of 
Gioup I and 73 of Gioup II) , an almost equal 
distiibution of the sexes Li the general 
medical admissions, honevci, thcie aic almost 
t-w'o males foi one female, so it would appeal 
that the female sex is specialh susceptible to 
the rheumatic infection It mil be seen that 
this IS notably true of the iheiimatic cycle 
gioup, no doubt because of the greatei in- 
cidence of clioiea in girls 
Age — Eight'S' pel cent of thc entiie senes of 
226 cases occuiied betw’een the 10th and 40th 
yeais in both sexes Thcie was a slightly 
gieatei pie-valeiice of females in thc first tivo 
decades Oni figuies only confiim the obsena- 
tion of otheis that acute articular iheumatism 
IS laigely a disease of childhood and eaily 
adult life, and that it is raie at the extremes 
of life, tiventy-five cases occuiiiug in the fiist 
decade and only five in the seventh 

Table I 


Age 

Hale 

Female 

1 10 

10 

15 

10 20 

23 

36 

20 30 

26 

29 

30 40 

33 

13 

40 50 

16 

13 

50 60 

4 

3 

60 70 

3 

n 


115 

111 


Saco and Biitli Place — Of the 226 cases theie 
ivere 120 English Canadians and 19 French 
Canadians, a ratio of appioximately 6 to 1, 


■wheieas ll\e noinial i.itio of adiiussioiis to the 
hospital IS 2 to 1 'I'he m \t hugest gioup is tlic 
loieigii and iiatni bom Ilehitw, whuh nieludes 
35 eases, this too is out of jiioportioii to the 
noiiiial latio The English bom 120 eases), 
Seotdi (9 ea‘«0'>» iiul Iii^li (7 eases) au the 
othei huge gitnips 'I'lu 1 1 iiniiiiiig sixteen eases 
came fioni the lulled States anil various 
Euiopean count i n s 

Otcnjxiiion — 1 he sebeiol ilnlil loimeel the 
laigest gioup coniinising t»2 easts next eaine 
housewives with 39 thihs and stenographers 
foinieel thc next laigest group with 21 eases, 
hut weic eloselv leelloweel hv the elav labourers, 
of whom theie weie 20 eases nurses feirnuel 
the fifth lai gist gioup (It) eases) The oe e upa- 
tions of thc leniaining 6s < .ises were so varied 
that an analvsis of them woulel not jirene of 
much value Sufiue it to sav that m 31 ii.- 
stanccs it was of the stieiiuous outeloor v irutv 
(including 7 sailois) while 17 followed indoor 
occupations of the more soelontai V varutv In 
short, theie were onlv 20 1 ibourers and 11 
others a total of 51 oases whose vvoik exposed 
them to changes ol temjveiatuie witting and 
aiduous toil The remaining 17") casts (7S per 
cent) weic school children housewives clerks 
muses phvsieians, students laitorv hands 
waiters etc, in whom exposure and great 
phv’sical efloit could plav mi etiological role 

Monlh of *ld»iisMoii — Foitv-six pei cent of 
the total admissions oeemred in the first four 
months of the jeai while the lemaining 54 
pel cent occuiicd in the othei eight months 


Table n 


Tauunrj 

24 

Mnv 

27 

Soi)tomber 

21 

rcbninn 

31 

June 

n 

October 

12 

^^nrcll 

25 

Tull 

15 

Xov ember 

15 

April 

32 

Aupai'et 

11. 

December 

14 


112 


67 


62 

41) 4 per 

cent 

27 0 per 

cent 

25 7 per 

cent 


This picvalcnce duiing the winter months in 
Monti cal is sti iking in view of the lelativelv' 
diy cold that picvails Of couise, during those 
months the ventilation in thc school-ioom, 
factory and home is not good ns in iiianv' 
cases the window s arc kept closed to economize 
the heat Then, too, the child oi adult often 
goes out into the cold street impiopeilv clad 
FanuUj Htston / — In thc familv iceoid of 59 
patients, theie was a histoiy of lienit disease 
chorea oi aithritis in at least one of their 
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paieuts or brothers or sisters This gives an 
incidence of oiilj' 26 per cent, as compared inth 
35 5 pei cent reported by Faulkner and White 
We reabze that either figure is a loi\ estimate, 
as many cases of arthritis and even chorea in 
the family are soon foi gotten by the patient 
f’asf Medical Histoi y — Sixtv-sei cn per cent 
of the senes of 226 patients gaim a previous 
history of choiea (23 cases), tonsillitis (89 
eases), or acute articular rheumatism (121 
eases) Again this figure is probably low, as 
mild tonsillitis is often overlooked, and mild 
arthrrtis mistaken for growling pains, strain or 
injury In addition, 34 patients, or 10 per cent 
of the senes, gave a history of previous scarlet 
fever, possibly a disease related biologically to 
rheumatic fever 

Mode of Onset — ^In the acute artieulai rheu- 
matism group of 96 eases the onset was sudden 
m 64 (66 6 pei cent) and insidious in 32 (33 4 
per cent) The disease was ushered m by acute 
tonsillitis m 37 of these (38 5 per cent) As 
one would expect, in the other group the common 
mode of onset was insidious m 99 cases (76 2 
per cent) and acute m 31 (23 8 per cent) The 
combined figuies of the entire senes of 226 
cases give an acute onset m 96 (42 per cent) 
and an insidious onset m 131 cases (58 per 
cent) The lesson that these figures teach is 
that a rheumatic infection is often insidions in 
its onset and by no means invaiiablj acute 
Tiie Ai till xtis — In the first group of 96 acute 
articular rheumatism cases theie was of coui'se 
an arthritis in all, with an axerage involvement 
of sex^en joints It was sex ere in 9, niodeiatelv 
severe in 40, and mild in 47 patients In the 
rheumatic evcle gionp 30 patients dex eloped 
arthritis aftei admission and while under treat- 
ment foi their admission complaint In these 
30 cases thci e w'ci e many joints inx olx cd m six, 
and onlx' a few in 24 As to the seveiitx of 
the arthritis in this gioup, it was dcsciibcd as 
sex Cl e 111 tx\o cases, moderatelx soxeie in fixe, 
and mild in the lemamuig txventx -three cases 
To summniize of the entire series of 226 
cases, one hundred and twentx-six were admitted 
xvith arthritis oi dex eloped it under obscrxation 
an mcidciioe of 55 7 per cent ilanx- of the 
rcmnmdoi, in fact 54 patients, gaxe a prexnons 
historx of one or more attacks of arthritis, 
which, added to the 126 seen bx ns gix'cs a total 
incidence of ISO patients, or SO per cent of the 


entire senes, xnth an arthritis There can be 
no doubt, therefore, tliat this is the most 
common of all the sxTnptoms ot a rheumatic 
infection 

FibroAlyoiitis, oi so-called muscular rheu 
matisni, was extiemelx rare and was oulx noted 
txviee in the combined groups 

The subcutaneous fibroid nodules described bx 
Barlow’^ and many of the Engbsh school as the 
characteristic lesion of the disease were found 
by us m onlx four cases This loxv incidence 
can only haxe two explanations fii-st, the rc- 
latixelx small number (twentx-five cases) of 
children, in whom the nodules are most fre- 
quentlx seen , seeondlx , the lack of thorough and 
repeated search for the nodules bx a trained 
observer It is a truism that unless searched 
foi they xvdl be often overlooked as thex are 
usually quite painless and are so small that an 
oidinarx’ routine physical examination xnll fail 
to reveal them Coates” leports finding them 
in 18 of 23 rheumatic children, (SO per cent; 
They were found by us on the fingers of a six 
teen-rear old Russian girl, with a mild arthritis 
and mitral endocarditis, over the x lists and 
elbows m a Russian Jexvess of 37, xnth entliciPi 
multiformfe, purpura and aithialgia, on the 
fingers of a Canadian man of 25, xnth chronp 
rheumatic endocarditis of the mitral and aortic 
valves, dunng an acute exacerbation, and, 
lastlx' in a Roumanian Jewess of 14 xoars, with 
an extensile pericarditis, over the fingers, backs 
of the elbows and scalp, m her fourth admission 
dunng the veai subsequent to our stndx 

Fcici was present m 132 cases oi the entire 
senes or 58 4 per cent It xvas almost mx an ibU 
present m the arthritis group being absent onlx 
four times after the patients' admusion to tin 
hospital It was present in 32 fa'e'. tin 
rheumatic cxelc group of 130 fxsc^ u 'id! in 
association xxnlh an cx-'ccrbatiou o. In irt' it, 
or an acute rheumatic cndocarditw ' n ■ 

patient xnth Inpeipxreua dunrg .lu' t 
xears studx Indeed no c i=;i. hnl i tniq ■ i *’i 
aboxc 104 degrees iiul onb II c - ‘■li > • '1 ” 
eloxation between 102 and 104 degri - In m 
T cmaxnmg 132 cases the range was Ftw'^ n 5 
and 102 degrees In sumnnrx ,in’-‘fo't lo4 
eases or 725 per cent oi the entire s^rns bni 
slight or moderate foxcr and m none wa.' hx !>• r 
pxTcxia present 

The Circulafoni Fijdeui — In the '’rtbrui= 
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gioup the inilsc beat was above 100 pci minute 
lu 63, between 80 and 100 in 32, and nndci SO 
in one In the otlier group the pulse was bclou 
80 in 7, between 80 and 100 in 54, and aboic 
100 in 64 cases In shoit, theie uas leiy little 
difteience between the two gioups, but in gen- 
eial it can be said that theie was an aeeelciation 
of the pulse in 218 of the 226 cases (96 pci 
cent) and it was a maiked fcatuie in 132 of the 
entile senes (58 pei cent) 

Acute fibiiiious oi sciofibiinous pcricaiditis 
oecuiied in 12 cases of the aithiitis gioiip and 
in 19 of the ilicumatic cycle gioup, oi 31 tunes 
in the whole senes of 226 (13 7 pci cent) The 
sciofibiinous type was the evccption and onh 
once 01 tuicc uas it ot an e\tensi\e giadc The 
chiomc adhesive type oi adlicicnt pcncaidmm 
was lecoginzed but once in the fii-st gioup and 
se^cn times in the othci , that is, eight tunes in 
the entile senes (3 5 pci cent) It uas some- 
times diagnosed clinically and not found post 
11101 teiii, but also sometimes missed clinicalh 
and lecogiiized post moitcm This disci epanev 
IS due to the fact that in ihcumatisin the c\- 
tcnsion of the inflammation to the mcdiastinnl 
tissues IS not the lule, and an oblitciation of the 
pcncaidial canty alone is liaid to iccognizc, 
except 111 the picseiico of a histoi-j of foimci 
acute peiicaiditis, a vciy dilated licait and some 
visible evidence of localized icti action of the 
chest wall No doubt fluoioscopic cxamiiiatioii 
foi fixation of the hcait in the thoiacic cage 
and iiieasuiciiicnts of the lotation of the axis b-s 
the electiocaidiogiain would help in icaclung a 
more concct diagnosis if the patient’s condition 
would pci nut of these cxamiiiations To suiu- 
maiize tluity-nine of 226 patients, oi 17 pci 
cent, had some foim of pciicaiditis uiidci ob- 
servation 

j\Iyocaiditis, this much abused tcini, implies 
of coui'so some degeneration of the hcait muscle 
and was yeai-s ago stressed by Stiiigcs'® and 
Coombs It no doubt occui’s in eveiy case of 
the iheumatic cycle to a gieatei oi less extent 
The finding of the Aschoff body is patho- 
gnonioiiic, but long befoic this body was known 
a myocaidial degeneiation was recognized In 
oui seiics it was picsent clinically in 92 cas^s, 
oi 41 pel cent "We accepted as clinical 
evidence fiist, dilatation of the hcait to per- 
cussion and to the x-iay, second, signs of myo- 
caidial uisuffieiencj’', such as dyspnoiia, oedema 


01 pnsm\c toiiyistion of the lungs, li\cr or 
ividiuns, and liistli tlie changes in the electro 
caidiogiam, as disiiibcd bv Colin and Smft," 
nlio found soiiio ibnoi iiialiti in the tiacings of 
tlmti-fnc ol till lliiiti-se\on c.iscs of ihomnntic 
ieici (95 pel t'lit) An olcctiocardioginm nns 
taken m onh 25 <a'^cs ot out ni tin it is sciios and 
in 16 of till SI n Mas Kiioitid as normal, in 
nineothois poi (.ent) theu Mas some dmiac- 
teiistic abnoim.ilitN In the ibonniatic o\elc 
gioup of 130 cases it Mas locoided in 66, Mas 
considcicd .is noun d ni 7, and jiathologioal in 
59 cases (90 ])ci cent ' In othei woids, in the 
entile senes the elect KHaidiocn.ini Mas studied 
in 91 cases and induMtcd inthological chaiigos 
in 68 cases (75 jiei cent) i inriire soincMliat 
below that of Cohn and Svut \Mmt wcio these 
abiioi mailt ICS? Biieth stated thc\ Mere fibril- 
lation of the hcait nuisclo pioloneatioii of the 
S-T Intel Mil, im Cl Sion oi the T'Ma\e in leads 
1 and 2 notching of ‘ P in had 2, tn\ci-sion 
of "P” ni lead 3, and .uiiuiilai or Nciitncular 
extia SI stoics 

Acute or clnonic cndocaiditis nas present in 
51 of the 96 cases of the aithutis senes (53 per 
cent), and in 101 of the 130 cases of tlie ihcn- 
inntic ciclc gioup (78 per centl or in tlie entire 
senes of 226 cases 152 times (68 pei ecnt'i In 
101 cases the niitial aahe .done mis nnohod, 
ni 6 tlio aoitic lahc alone, ni 44 the aoitie and 
initial aahes wcic both iinohed and in tno 
otlicis the aoitic, initial and tiiciispul aahes 
Mcic all tliiec imohcd The figures Mill sboM 
the piodisposition of the initial aahe to the 
ilicumatic Mills, ns it Mas nfiectod eitboi alone 
01 111 combination in 147 of the 152 cases or 
96 pci cent 

Willie the leccnt studies of a on Glalin and 
Pnppeulieimci'® have demoiistiatcd, in a series 
of 47 coiisccutne eases of ilicnnuitic cnidiac 
disease, specific lesions of the small ponplic d 
nitciiolos and capillaiics in ten i iscs, cithci in 
tlic pulmoiiaii 01 sAstcmic aitoi los of the kidiiO' , 
poiuonal adipose tissue, paiuuas, o^nlv, testis, 
etc, tet the laigci pcnpluial utciics do not 
seem spccialh liable to unto inflnmmntoiy 
disease in the acute > n ^ .tu io\ci stage No 
ease occuiied iii Giou > lO senes of 96 
cases In the seeo>id > , m > u 120 cases the 
clinical diagnosis o I uul. i teiitis of the left 
tibial nitcn Mms n ..n ^•uo i a male of tliiitv 
ycais ydio M'ns “'ll 'u.ny 'lo a a cliroiiic ilicu- 
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matic eudocardatis of the matral and aortic valves 
with an engrafted acute endocarditis "While 
under observation he developed severe pam and 
tenderness along the course of the left posterior 
tibial artery, but unassociated with local redness 
of the skin or subsequent impairment of the 
circulation Unfortunately the tibial artery was 
not investigated at autopsy 

Two patients, both females of fiftv years, re- 
vealed marked arteriosclerosis of the retmal or 
renal vessels, and the one case which came to 
autopsy showed atheroma of the abdominal 
aorta as well Both patients had an associated 
affection of the thyroid gland in addition to a 
chionic rheumatic endocarditis of the mitral and 
aortic valves with the usual signs of cardiac 
failure , in the one ease it was a tome adenoma, 
and in the other a hyperplastic goitre Either 
of these conditions might have been responsible 
for the arterial degeneration 

"While no special histological study was made 
of the aorta for Aschoff bodies in the nineteen 
patients that came to autopsj^ the pathologist 
did note in eight cases vanous grades of 
atheroma m the aich of the aorta oi the entire 
length of the thoracic aorta, and in one case in 
the abdominal aorta In all but one of these 
patients there was no evidence of arteriosclerosis 
elsewheie, and their ages ranged from 37 to 50 
years, with an average age of 40 yeai-s and six 
months Only two of these aortas weie ex- 
amined histologically and both were considered 
after a casual routine study to show athero- 
matous changes It is our intention to have all 
these nineteen aortae most exhaustively inves- 
tigated Two other cases were considered 
climcally as having possibly dilated aortic, but 
in only one case was this proved by the x-rav 
Both recovered and were discharged wcU 
iMoreover, as both had aortic insufficienci, we 
prefer to regard them as having a dmamic 
dilatation of the aorta 

To summarize one patient had a possible 
acute arteritis, one had very marked arterio- 
sclerosis, another had marked arteiiosclerosis 
and atheroma of the abdominal aorta, while 
seien others rciealcd larious degrees of 
atheroma of the thoracic aorta Thus we haie 
a total of 10 patients, oi 4 5 per cent, vnth 
arterial changes, possibh due to the rheumatic 
infection 

The occuiTcnce of a thrombus in one or other 


of the chambers of the heart must be almost the 
rule m chionie rheumatic affection of the mitnl 
lalve. It was demonstrated m two patients at 
post-mortem, while in two others its presence 
was assumed because of the development of 
embolic phenomena m the lungs, spleen, kidnei 
or bram In addition to these, one male patient 
of 62 years had varicose veins of hts legs with 
some thrombus formation, possibly not of rheu- 
matic origun However, one woman of 61 years 
developed a thrombophlebitis of her external 
jugular vem, but unfortunately no antops^ was 
permitted Two others developed while under 
observation an acute thrombophlebitis of the 
femoral vein , the left hemg involved in a female 
of 41 years and the right m a male of 46 a ears 
In both cases there were marked pam, tender- 
ness, induration and oedema of the leg There- 
fore, in at least three of the entire senes (1 3 
per cent), and possibly four (2 per cent), there 
was evidence of an inliammation of the -seins 
AH writers are agreed that thrombophlebitis is 
an uncommon but authentic complication m- 
volving especially the veins of the neck and 
upper extremitv' Sladen and "Wmteniitz^’ ha\e 
collected twenty-six cases which dex eloped in 
the course of mvocardial failure from acute or 
chrome rheumatic carditis 
File Blood — The blood count m the arthritis 
group revealed no ancemia in nineteen patients, 
a slight anremia (i e , between 4 million and 4 8 
million red blood cells) ui thirti-siv, a moderate 
anemia (i e , less than 4 million red cells) in 
twenti-four, while m seventeen there was no 
record In the rheumatic c^cle group there nas 
no anremia in thirti-iunc, slight auffinua in 
fiftv-seacn, moderate in fifteen, seicrc in ono 
complicated case, and in eighteen cases there 
was no record In general, one can sai that in 
the rheumatic infection the blood v as normal in 
fiftv-eiglit patients (30 5 per cent bui r 
vealed a slight ainemia in ninctc -thren 
(48 5 per cent), a moderate anvrnn m tl'i-tN 
nine others (20 5 per emt) and a f - rc an ' i ii 
in one ease (0 5 per cent) It is CMtknt tn rv. 
fore that the rheumatic aims produc^-s - 
or latci ail anamiia oi slight or modor''te d ’n. 
m at least 70 per cent oi caso a-s \''s t”i 
phasizcd b\ Trousseau mana a cars ano 

In the first group the kucoc'l* s aicracd 
12,800 per c mm Thca were nonnal in fiUia n 
cases, slightlv donated (9 500 to 10 lOOt in 
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eight patients, sometimes assigned to the salicy- 
late therapy Heipes zostei occuiied but once 

Cerebial embolism, with a lesultant hemi 
plegia, IS one of the most disticssmg and dis- 
abling neiyous eompbcations It oceiiiied foi- 
tnnately only in thiee cases, in all of conise as 
a result of a iheumatic endoeaiditis and a sub- 
sequent loosening of a small thiombus, eithei 
from the valve itself or moie probabl}’’ from 
the left auricle Tuo of the three embolisms 
resulted in a right sided hemiplegia and motor 
aphasia 

Treatment 

All the cases were, needless to say, in bed 
for weeks at a time, in fact, the average hos- 
pital stay for the entire senes vas forty days, 
or practically six iveeks They all receiied a 
light diet and plenty of fluids Salicylates, 
either in the form of sodium salicylate or toly- 
sin, were administered to one hundred and 
thirty-three of the entire senes {59 per cent) 
at some tune duimg their stay The newer 
preparations of silvei, such as “Fulmnigm” 
and “Septakrol,’' were not tried Locally 
lead and opium or oil of wintci green com 
presses were used dining the acute stage of 
the aithritis Baking was tiled in the more 
protracted cases In thiity-fiie cases (15 pei 
cent) a tonsillectomy vas performed, in the 
hope of eradieatmg the focus of infection and 
so pi eventing furthei attacks 

Results 

In the first gioup there uerc forty cases 
considered as cured, that is to say, with noimal 
heaits and throats and joints Only six ueie 
consideied cuied in the second group, a total 
then of thirty-six cured or 20 per cent In the 
first gioup tliere weie fiftv-foui cases, and in 
the second group ninety-one, disehaiged as im- 
proved, by which we mean the heart was com- 
pensated, though of course damaged, a total 
of one hundied and foity-five or G4 per cent 
Fourteen weie unimpioved and usually left the 
hospital agamst adnee oi refused tieatment, in 
other words, 6 per cent were unimpioved on 
discharge Twenty-one cases died in the second 
group, but not a single one of the arthritis or 
first group This gives a mortality for the 
entire senes of a little over 9 per cent 


Summary 

During thice years at the Montreal Gencr.'l 
Hospital theie u ere 4,760 medical and piediatric 
admissions, of which 241 ueie for acute arti- 
cular rheumatism oi its complications, carditis, 
chorea and eiythema, an incidence of 5 per 
cent 

An aithritis occurred in 55 7 per cent, under 
observation, but if one includes the arthritis 
noted in the past medical history, it u as present 
at some period of the disease in 80 per cent 

Of the cardiac manifestations, there vas an 
acute or chiomc endocarditis m 68 per cent, 
mj'ocarditis in 41 per cent , and pericarditis in 
17 per cent 

Only 4 5 per cent of the senes showed defi- 
nite arterial disease 

There was a slight or moderate amemia and 
a leucoeytosis of some degree in 70 per cent of 
the senes 

Tonsillitis occurred in 46 per cent Acute 
or chionic plcurisi uas suipiisingh ficqiicnt 
(15 3 per cent) Chorea uas present in onlj 
13 3 pci cent of the senes, comprising as it did 
hut a small number of children 

Some foim of crji;hcma or purpuia uas noted 
in 9 per cent 

The aieiage hospital stav per patient uas 
SIX necks Tuenty pei cent ncrc disehaiged 
ns “cured”, 64 per cent as iniproicd, and 6 
pel cent ns unimproicd Thcie vas a moitalitv 
of 9 per cent 


Kefepfnces 

1 TliD Cru«ado ngninst Bhcumntism, Berlin Cor- 
respondence, J Am M Afs, 2927, bo.\ix, IISI 

2 Homard, R P, Pepper’s Sistem of Medicine, ISSo, 
n, 19 

3 CiiEADiiE, W B , The various manifestations of the 
rlieuniatic state, London, Smitli Elder A Co, ISSO, 
p 127 

4 Aschoff, L , Vcrhnndl deutscli patli Ge'cll'-tli , 
1904, vm, 40 

5 Klotz, O, rmni Ass Am Thys , 1012, vxvii ISl 

6 PArrEMiEiUER, M, and von Glahn, VT C, J 
Med lies, 1924, \]iv, 4S9, and Am J Path, 1926, 
11, 15 

7 POINTON, F, AND PAINE, A., Lajicct, 1900, 11 , SOI 
and 932 

8 Beaton, R M, anti Amhtr Walker, E W, 2>nf 
M J , 1903, 1, 237 

9 Eosenow, E C, tf Infec Dis , 1914, viv, 61 

10 Small, J C, Am J M Sc, 1927, clvvii, 101 

11 Birkuauo, K E , j Infect Dis , 1927, \1, 549 

12 SiviFT, H F, HERracK, C L, and Hitchcock, C 
H, J’ Am M Ass, 192S, \c, 900 

13 Bell, J , Mont Gen Hos Reports, ISSO, i, 359 

14 Howard, C P, (quoted br T McCrae), J Am M 
Ass, 1903, xl, 211 



CULLEK llTERns-E BjEMORRHAGE A>*D ItS TREATJIENT 


411 


15 Seeoal, D, a\d Seeoal, B C, J Am M Ass, 
1927, IsxxLX, 2 

16 Stoke, C T, akd Vaszakt, P E, Tb\d , 1927, 
]TX3as, 1473 

17 Faolkker, J AL, akd White, V D , J Am il Ass, 
1924, Lojau, 425 

IS Baplow, T, akd Wabker, P, Trans Int. Med., 
Congress (London), ISSl, iv, 116 

19 Coates, V , Bnt M J , 1925, i, 550 

20 Sturoes, O , Bnt M J , 1894, i, 505 

21 Coombs, C , Quart J Med , 1908 09, u, 26 

22 COHK, A. E , AND Swept, H P , J Exp Med , 1924, 
xxxix, 1 


23 TON Glahn, W C, and Pappekheueer, A. IL, Am. 
J Path , 1926, h, 235 

24. Sladek, P j, akd TViktermtz, 1L C, Johns Hop- 
kms Hosp Eep , 1916, iru, 511 

25 Maclachlak, W VT G , akd Bichet, de W G , 
Trans Ass Am Fhys , 1927, ilu, 315 

26 Snil'T, H. P, ICelson’s Loose Leaf Medicine, 1920, 
1, 418 

27 Eabinowitz, M. a., j Am M Ass., 1926, bccmi, 
142 

28 Pribram, A., Xothnagel’s Spec. Path n. Thcrap^ 
1899, V, abt i, 186 


an abbress 

ON 


UTERINE HiEDIORRHAGE AND ITS TREATIMENT® 
By Thomas S Cullen, M B , 

Piofeisor of Chmeal Gyttmcology, Johns Hopltns Umversitij 

Balhmoi e, Md 


TN the Journal of the American Medical Associa- 
^ tton for j\Iav 27, 1922, I gave a bird’s-eye 
view of the various conditions that produce 
uterine hieraorihage ^ In the present paper I 
shall endeavoui to bring the subject up to date, 
and also indicate the methods of treatment that 
have been found most satisfactorj^ in the 
handling of the individual lesions 

The conditions causing uterine hemorihage 
fall into two mam gioups (1) those dependent 
on recent preguanej^, and (2) those mdependent 
of recent piegnaney If we beai m mmd these 
two, the study of utenne htemorrhage becomes 
much easier 

Uterine Hemorrhage Dependent on 
Recent Pregnancy 

This occurs with (1) premature separation 
of the placenta, (2) retained membranes, (3) 
hydatidiform mole, (4) ehoiio epithelioma , (5) 
tubal pregnane's, and (6) pregnancy m one hoin 
of a bicornate uterus 

Premature Sepataiwn of the Placenta In 
such a case, the phjsician is awaie that preg- 
nanes e.Msts, and he understands the cause of 
the bleeding His clucf aim is to keep the 
patient quiet and piesent a miscarriage, if 

* Bead at the annual meeting of the Ontario Medical 

AFsocintion, Mni 30th, 1928 , -tr a 

t PiibliAlied <rv-nclironouslv sntU Minnesota Medtane 


feasible The possibility of placenta prtevia is 
always in mmd, and he sstU naturallv be on the 
lookout for this condition 

Retained Membranes — Here aEo the patient 
usuallj gises a histoiy of pregnanes Esers 
physician, howeser, encounters patients who 
stoutly deny the possibility of pregnancy, and 
do their best to mislead the phs sician, in order 
that he may nmocentlj dilate and curette, and 
bring away the fetus and membranes In the 
typical case m which no criminal operation has 
been attempted, and m which the patient docs 
hci best to co-operate ssuth the phs sician, there 
IS a histors' of missing one or more menstrual 
penods, then blecdmg has commenced, then a 
fetus has escaped snth some water, and the 
after-birth has or has not been expelled. In 
such cases dilatation of the ccrsix and gentle 
curetting ssull bring awas anv remaining riortmii 
of the aftei -birth and the diagnosis will n 
definitely settled bv the finding oi siHi o- 
shreds of viUi m the tissue remos cd 

In taking the histors', one must 'isecrtain u 
possible, sshethci or not the letu^; has -ctualls 
been seen If it has svell and good , if not tubal 
pregnanes must be borne m mmd becau'^e more 
than once the cxpuEion of a decidual cast from 
the uterus has been taken for a im 5 mrn''ge, and 
the c.Mstmg tubal pregnanes complctels oser- 
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looked This phase will be consideicd moic in 
detail under tubal pieguancy 
Hydahdiform Mole — ^Now and again a picg- 
nancy ivill appaientlj^ piocced noimallv foi 
two 01 thiee mouths, and then thcie may be n 
little bioivnish disehaige, oi the patient mav 
not feel paiticulaily well The case is watched 
foi a month oi two, when it is lenlized that 
something is ladically wiong The physician 
does not want to teiminatc a noimal picgnanc\, 
and yet he cannot aftoid to neglect his patient 
Finally, it becomes cleai that the uteiiis must 
be emptied, and he dilates the ccivix and at 
once encountei-s quantities of small cysts that 
yary in size, and lemind one of the yaiiation in 
size of the indindnal giapes seen nhen a grape- 
Tine has worn out oi gone to seed 

Now and then, as the uterus containing a 
h^^datidifoim mole inci eases in size, a nuilti- 
loeulai cA'stie tumoui dci clops on each side of 
the uteius A knowledge of this fact matciialh 
aids one in making the diagnosis These multi- 
loeulai cysts are filled with iclatiych clcai fluid 
They aie lined ivith several lajei's of Intern 
cells, and scatteied tluoughout the stionia of 
the ehlarged ovaiy aie lows oi clumps of these 
cells I have nevei seen these multiloculai 
lutein eysts except in association with a hjda- 
tidiform mole or with choiio-epithchoma Aftci 
lemoval of tlie mole, the cjsts tend to disnppcai, 
and the ovaiy may again assume its noinial size 
Dr Geoige Biiel, lesidcnt surgeon at the 
Church Home and Infiimary, recently liad a 
case of hjdatid of the uteius with multilocular 
o\aiian cjsts on eacli side 

Case 1 

The patient, V S, aged 20, was admitted to the 
Cliurch Home and Infirniarj on December 0, 1927, with 
the historj of having missed her periods since September 
7th Five weeks before admission she began to have 
vaginal bleeding which never increased in amount Slio 
later had nausea, swelling of the ankles, pufTincss of the 
eyes, a lack of appetite, abdominal distention and 
frequent urination Examination revealed a pregnancy 
of about four months’ standing, with the patient showing 
signs of earl} toxffimia She had a blood pressure of 
systolic 176, diastolic 80 After watching the patient 
for several days, it was felt that a therapeutic abortion 
was indicated This was done on December 10th 
Curettage brought awa} a large quantity of li}datid 
iform tissue Most of the mole was removed, but, ns 
the patient's condition was precarious, complete remoxal 
was not attempted 

She had a stormy conxaloscenco with high tempera 
turo yiien the packs were removed the remaining 
portion of the mole and placenta came awn} On 
December 24th, the cervix was found in its normal 
positaon, the uterus was largo and bogg}, and on each 
Bido of the uterus was a mass about the size of n 


grape fruit She was seen two weeks later, and at this 
time there was no trace of either c}St It is remarkable 
that itwo large oxarian c}'Bts should shrink so 
markedlv in tlie course of fourteen dn}s and leave 
normal oxarics behind 

Chouo-Epitliclioma — Occasionally, aftci a 
Indalidifoim molo has been icmotcd, the 
patient continues to bleed Examination dis- 
closes that the uteius is enlaigcd, and now and 
then a metastasis may be noted in the vagina or 
clscwhcic AVlieii the piocess is advanced, 
Inv'inoptv SIS mav be noted, due to metastases in 
the lung After a hvdatidifoim moic has been 
lemovcd, one is alwavs fcaifnl that a cliorio- 
cpitlielioina mav develop or mav have existed 
pi 101 to the icmoval of the mole In some cases 
of chono epithelioma, no histoiv of a previous 
mole can bo elicited 

The histological pictuics of hvdatidifoim mole 
and chono epithelioma aic vcia much alike 
The laigc cjstic vilh, the piolifciation of Laiig- 
hans’ lav Cl, and the maikcd outgiovvth of the 
svncvtium with vacuolization, me picscnt in 
both cases In oiclci to diflcientiato between 
simple hvdatidifoim mole and chono epitheli- 
oma, it IS ncccssan to examine a section fiom 
the wall 01 the uteius, and ot eoui-sc this is 
])0ssiblc onlv aftci the oigau has been, icmovcd 
A diagnosis of ehoiio-epithclioina should never 
be made fiom sci apings The finding of co- 
agulation nociosis of the tissue lining the 
cavitv of the iitenis, when the diagnosis lies be- 
tween chono epithelioma and hvdatidifoim mole, 
IS stiong picsumptivc evidence of malignancy, 
but even then it is unwnsc to make a positive 
diagnosis One must cithci go ahead and re- 
move the uteius in suspicious cases, oi watch 
caieCullv' foi developments 

^Ye caiuiot bo too caicful in the examination 
of tissue lemoYcd shoitlv aftci picgnancy The 
utenne musculatuic just beneath the placenta 
in the cailv months of incgnancy often contains 
laigc, suspicious-looking cells, which seem to 
icpiescnt the noimal icaction of the stioma and 
muscle cells to the stimulus of picgnancv Wcic 
tlicy to be cncountcicd in the uteniic wall in the 
absence of picgnanc}, saicoina would bo sus- 
pected, but, ocemnng when eaily picgnancy 
has existed, they aic noimal Bilatcial multi- 
loculai coipoin lutca cysts aic ficquenth asso- 
ciated with choiio-epitliclioma 

Tubal Picgnancy — Tliiity vcais ago, few 
phjsiciaiis knew anything about tubal pi eg- 
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naucj To-dav, nearly all cases can be recog- 
nized when, niptnre occnrs, and many of them 
aie diagnosed befoie ruptnie takes place, at a 
time when opeiation can be performed with re- 
lative ease and little danger to the patient The 
previous iustoiy in the maoority of these cases 
IS well known probably one pregnancy sereial 
years before and no conception since then, a 
period a few days or a month late, then a bttle 
bleeding moie or less, but continuous, a little 
pain to the light or left of the uteius, and m 
some cases a premonition of impending danger 
On pelvic exammation, a small mass may be felt 
to one side of the uterus, and when a clot has 
formed on the pelvis, this may be felt breaking 
up under the fingei, as lather firm jellj would 
do 

Our duty is to watch foi new signs that will 
enable us to leeognize tubal pregnancy at an 
earlj stage In 1905, while examining a colouied 
woman undei ancesthesia, just prioi to opeiatmg, 
I found a small multinodular mj omatous uteius 
and a nodule to one side of the uterus that gave 
a totally different sensation to the examining 


was made, and at operation, next dav, a tubal pregnancy, 
not more than 1 cm in diameter, was found. 

On Kovemher 11, 1927, I saw a most mterest- 
ing case 

Case 3 

Airs H. h C , aged 37, had been mamed six months. 
The last period had occurred six weeks before consulta 
tion It was of three davs’ duration and excessive, and 
from that tune on there had been sbght bleeding every 
day On pelvic examination everything appeared normal. 
On November 12, 1927, at the Church Home and In 
dmiary, we again examined the pelvis and the stmctnres 
seemed perfectly normal We curetted and obtamed 
nothing It was obvious, however, that some pelvic con 
dition was responsible for the bleeding, and as the 
patient bved at a distance, I felt it wise to make a small 
abdominal incision. 

The right tube and oVarv were normal, the uterus 
was normal Situated, m the left tube, about 4 cm from 
the uterus, was a small oval thiekening about 8 mm . long 
and 4 mm broad (Fig 1) By transmitted light, a little 
dark object was seen m the centre The outer end of 
the tube beyond this was normal We removed the 
outer half of the tube, leaving about 4 cm of normal 
tube on the proximal side The outer end of this was 
sht, making a fairlv presentable fimbriated end 

The specimen was taken for examination bv Dr 
Streeter, the head of the Carnegie Laboratory of Em 
bryology at Johns Hopkins, who had senal sections made 
(Fig 2) The small dark mass noted was blood, and 
Iving up against this small blood clot were the remnants 
of an exceedingly earlv pregnancy 


fingei Ou gentle pi essure it had a t eh ety feel , 
ou deep pressuie it was film I diagnosed tubal 
pregnancy without leading the histoiy, and 
operation disclosed an xmruptured tubal preg- 
nancy The velvety feeU was undoubtedly due 
to the engorged vessels m the wall of the tube 
Tears ago, I examined scrapings-from a uterus 
m which the surface epithelium was lutaet, and 
the glands near the surface were sbt-like and m 
their deeper portions hypertrophied The 
stroma of the mucosa just beneath the surface 
had been converted into tiTucal decidua I 
wrote the attending physician that a piegnancv 
existed somewhere. He removed a large myo- 
matous uterus ivhich filled the abdomen, and lu 
the light tube, which lay up under the liver, 
was a fetus Fiom the appearance of the 
nterme mucosa it was ceitam that an extra- 
nterme piegnancy existed somewhere In this 
connection an instructive case may be cited 


Case 2 

The patient had gone over her period a few 
and had had some bleeding She was curetted, and 
microscopical examination revealed the surface cpitne 
hum intact, the glands slit like near the ^rfwe and 
charactensticallv hvpertrophied m the depth, ^nUe the 
stroma of the mucosa just beneath the surface had bera 
converted into decidua Although thickening of the 
tube could not be felt, even with the patient under 
anasthesn, a diagnosis of unruptnred tubal pregnancy 


This IS the earliest case of tubal pregnancy 
that I hate ever seen, thickenmg of the uteime 
mucosa had not vet taken place 

In some cases the thickened uterme mucosa 
IS expelled, and the patient, and even the physi- 
cian, may conclude that a miscarriage has 
occurred and that all danger is over, whereas 
the pregnant tube is liable to rupture at any 
time Everything that escapes from the uterus 
should be most caiefully examined for the feetus 
If it be found, tubal pregnancy can in the vast 
majoiity of cases be definitely excluded 

In the volumes dedicated to the late Sir 
AVilliam Oslei on Ins sev entieth birthday , JuU 
12, 1919, I reported a new sign^ that mav be of 
value in the diagnosis of some cases of tubrf 
pregnancy, especiaUv when the tubal bleedmg 
has not been seveie, but practically constant 


Case 4 

On March 21, 191S, there entered the Church Honw 
lud Infirmary a thin, wirv woman who appeared to ^ 
ocarlv sixtv rears of age, but who was actual v oM^ 
thirtv eight She was the mother ot seven children 
P^ thrli weeks she had had pam in the nght lower 
abdomen nath intermittent attacks ol abdominal dis^ 
len-ion One week after the onset of the trouble th. 
umbilical legaon suddenlv became bluish bla. k, 
there had bwn no injury whatever in this region Pclvac 
e^ination vas verv unsatisfarto^, on account of the 
marked abdominal distension At operation on Mar 
27th, the uterus was lound sbghtlv enlarged, an o 
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F^a 1 — A Verj Enrb Tubnl Pref:nane> 

Mrs H. I, C Church Home and Indrmarv Noxember 12 l')27 Near the middle of the loft tube Is 
an area of thickening' o\al In shape and Just distal to this Is a small dark spot Tht fimbriated end of 
the tube Is normal 

In the right lower corner Is an enlargement of the thickened area In the tube The small dark ha- 
morrhaglc area comes out clearb and a small subpcrltoneal c>at Is seen on the surface of the thickened 
portion of the tube There are also tuo smaller subpcrltoneal c>sts 

For the pppearance of the Implantation of the o%um In the tube see rig 2 



rto 2 — Early Pregnanej In a Fallopian Tube 


Mrs H L C , Church Home and Infirmarj No\ ember 12 1027 Serial sections of the pregnant tube 
shown In Fig 1 were made by Dr George L Streeter Director of the Carnegie Laboratorj of Embrj olog> 
of the Johns Hopkins Medical School and Max Brocdcl has made a reconstructed Illustration from Dr 
Streeter’s slides 

At the right Is a cross-section of the tube near its middle Then In succcssUo sections come cross- 
sections of the fetal sac ■which contain blood clot and placental tissue The cmbrj'o liad e^ ldentl> been 
absorbed The small htemorrhaglc spot noted In Pig 1, was a subperltoneal hromorrhago The other small 
cysts were simple subperltoneal cysts 
At the left Is normal tube again 
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right of it ivas a freelj morable mass, about 8 cm 
loug and 5 cm broad- The bluish, black appearance of 
the navel, unassociated with any history of injury, to 
getlier mth a mass to the right of the uterus, made the 
diagnosis of extra uterine pregnanor relatively certain, 
though the patient had not missed a period, and there 
had been no uterine bleeding 

The umbilicus itself vras of a greenish hue, above 
it there was a faint blmsh tinge, below it the bluish 
appearance was more intense The blmsh discolouration 
gradually diminished m mtensity during the patient’s 
sojourn in the hospital The gradual changes m colour 
that took place m this region were suggestive of those 
that occur in a black eye resulting from a blow At 
the operation the abdomen was found filled with dark 
blood, and attached to the fimbriated end of the right 
tube was an extra uterine pregnancy, which I was able 
to remove without sacrificing the tube The patient 
made a good recovery 

Since that tune several other eases of tubal 
pxegnancy with this umbibcal sign have been 
noted It IS hardly necessary to point out that 
a blue umbilicus does not always mean a tubal 
pregnancy, it meielj’ indicates tbat there has 
been free blood m the abdomen As the most 
frequent cause of free blood in the abdomen in 
the female is hiemorrhage from a tubal pieg- 
nancy, this umbilical sign wdl usually indicate 
an e\tra-uterine pregnancy with hemorrhage 
PiegMiicy in One Horn of a Bicotnnfe 
Uterus -* — Early m my practice I saw a young 
woman who had missed a period and then started 
to bleed On examination I found a uterus 
which seemed to he a little enlarged, and to one 
side of it was a well-defined lump The patient’s 
father was a physician, and after due considera- 
tion we concluded that an exploratory operation 
would be advisable I made an incision about 
an mch long and found a hicomate uterus with 
pregnancy m the right horn. The patient left 
the hospital m a week and went on to term- 

Pregnancy m one horn of a bicomate uterus 
IS really extra-utenne, when considered in re- 
gard to the non-pregnant horn If nterme 
bleedmg exists when there is a tubal pregnancy, 
we can expect, m some cases at least, bleeding 
Horn the non-pregnant horn of a bicomate 
uterus when pregnancy exists m the other hom 

Uterine HA:mobbhages Occubring 
Independentet op Kecent 
Pregnancv 

These naturally f aU into the following groups 
(1) hemorrhage due to constitutional condi- 
tions , (2) hemorrhage due to benign changes lu 
the mucosa of the cemx and body of the 
uterus, (3) hemorrhage due to malignant 
change in the mucosa of the cervix and bodv 


of the uterus, (4) hemorrhage due to the 
presence of utenne tumours, and (5) hemor- 
rhage due to diseases of the adnexa 

Hmnwrrliages Due to Constitutional Condi^ 
iions — In cases of hemophilia and some other 
diseases theie mav be a tendenev to verv pro- 
fuse penods Such hemorrhages uaturaUv come 
under the care of a physician and not the sur- 
geon, smee they are incidental to the medical 
condition with which they are associated The 
cause of the hemorihage is exideut, and as a 
rule the constitutional condition, and not the 
local hleedmg, jeceives attention 

Rannorrhag^s Due to Benign Changes in the 
Mucous Menibiane of the Cervix and Body of 
the Tj terns — ^These include (1) cervical polypi, 
(2) pobTU of the endometrium, (3) hyperplasia 
of the endometrium, (4) an increased tendency 
for the mucosa of the cervix and vagma to bleed 
m elderly persons, and (5) endometritis, with 
blocking of the cenucal canal m women advanced 
m X ears 

Simple polypi, no matter where situated, 
usually conform m histological appearance to 
the mucosa from vihich they arise Nature tends 
to rid herself of the polyp, and it is gradually 
extruded Dm mg this process it becomes en- 
gorged, and theie may be htemorrhage into the 
stroma of its tip When the polyp is exposed 
and subjected to tiauma, its tip mav show an 
inflammatory reaction Cervical polypi often 
bleed a little The patient complams of a sbght 
mtermenstrual bleedmg, and m cases m which 
the surface of the polyp is mflamed there may 
be a sbght purulent or watery discharge 

Polypi sprmgmg from the mucosa of the bodj 
of the uterus consist of uterme mucosa which 
has been forced into the cavity of the nterm, 
formmg a tongue-bke projection Some of the 
glands are often dilated, and the tip of the 
polvp may show some hsemorrhage The centre 
of the base of the polyp often contains stiands 
of non-stiiped muscle, which extend mto it 
from the uterme wall FohT>i m the bodv ot the 
uterus tend to produce excessive menstrual 
periods Theie mav he some sbght mter- 
menstrual bleedmg as well 

lu hx-peiplasia of the endometrium the mucosa 
IS usually much thicker than normal The sur- 
face mav be smooth or show a tendenev to be 
gathered mto folds oi polvpi The surface 
epithelium is, as a rule, thicker than normal, and 
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the epithelial cells tend to be higliei and to 
stain more deeply than usual Some of the 
glands are small and round, others aie veiy 
large The large and small glands, as has been 
pointed out by Emil Novak, lenund one of tire 
laige and small holes in Siviss cheese The large 
glands may be toituous oi spherical Then 
epithelium is higher than usual, closelj’’ packed, 
and stains more deeply The stionia of the 
mucosa is exceptionally cellular, and not infie- 
quently nuclear figures are found in the stioma 
between the glands 

In no other condition of the endometrium do 
■we, as a rule, find nucleai figures in the stroma, 
though they are normally present in the epithe- 
lial cells Oeeasionallv, large venous sinuses arc 
found scattered throughout the stroma, some- 
times partially oi completely filled ivith organiz- 
ing blood Hyperplasia of the cudomctrium is 
mvariablj^ accompanied bj’- profuse and pro- 
longed mcnstiTial periods The condition is 
usually noted during the cliild-bearmg period, 
but I have observ'ed it in a giil of sixteen \cais, 
of so severe a degree that when she entered the 
hospital the htemoglobm was only 30 pci cent 
On curettage we removed several tablespoon fills 
of mucosa 

After curettage, the periods arc usualh re- 
latively normal for from three to fi\c months, 
and then curettage again becomes iicccssaix 
Sometimes, after four or five cuicttiiigs the 
patient is permanently relieved of her si mptoms 

Hyperplasia is one of the most frequent causes 
of profuse menstinial periods Tlicic is usualh 
no inter menstrual discharge, and on histological 
examination of the scrapings there is not the 
slightest resemblance to cancerous tissue 

Increased tendency for the mucosa of the 
cervix and vagma to bleed in eldeih women 
In some elderly women there is maikcd ntioplii" 
of the vagina, and the retracted cervix merges 
almost imperceptibly into the vaginal mucosa 
In some of these cases, no matter how careful 
the* assistant is in washing up the vagina, there 
IS a considerable amount of Inemorihagc, blood 
oozmg from fine points on the ^^llva, vagina and 
cervix Any appreciable contact in such a case 
will tend to cause slight bleeding 

Mild endometritis, -with blocking of the 
cervical canal in women advanced in ycavs — 
"When a woman of sixty years oi more says that 
smee her menopause, ten or more yeais befoic, 
she has had no discharge until the last week oi 


two, and that this is lilood-tingcd and slighth 
iiiitatmg, uc at once suspect cancel On 
scvcial occasions I hnie examined suth patients 
and found the cci\i\ noimal in appeal ance On 
cuicttage I haic been suipiiscd to obtain so 
little mucosa This on micioscopical examina- 
tion has shoum maikcd atiophy of the mucous 
membianc of the bodj, togclhci uith a mild in- 
fection of the endomcliium Tlicie has been a 
slight infection, tlic ccimx has become occluded, 
the secretion has collected, and, finallv, the 
cenix has opened up again The occasional 
occuiicnce ol these cases should not, howcici, 
lull ns into a false souse of sccimtc Eicr\ 
women bciond the menopause who has bleeding 
should be examined, and if the cause docs not 
then become CMdcnt, the iiteius should bo 
till et ted and the sci apings examined imcio- 
btojncalh 

IJ(cmonlw<jc Due io ?Iahgnaul Changes m 
the Mucosa of the Covtx and of the Bodg of 
the liic)us '‘ — These mclude (1) s(|uamous collcil 
caicmoma of the ccv\ix, (2) adcnocarcmoma of 
the CCIMX, (3) adenocarcinoma of the bod\ of 
the utcius (siiuamous celled cnicinoimi of tho 
boih IS inie), and (4) s,iicoma of the endo- 
mctiium 

The laginal ])oitiou of the ccimx is ooicicd 
In siiu.imous-cellcd opithclmm The conical 
(anal is lined with the mucosa wlmh jnoducos 
the nuKOUs jilng dunng jiiegnaiui Tho glands 
oi this mucosa nic of the racemose laiicti, and 
the eiuthclium lining them rs of a "ven high 
c^hndlK•al tA pe The caMti, of the utours is 
lured AMth a mucous mcmbiaiio aaIucU u'-uuUa 
Auiies fiom 2 to 4 niin in thickness Its glands 
arc tulmhu, and between thim is a acia unusual 
stioma Aihosc cells, as aac liaAC seen, become of 
tho decidual tApe A\hen piognaucA exists inside 
or oulsnlc tho uteius Fioni nin of these thicc 
kinds ol mucous meinbiaiie, cancel innA dcielop 
Aecoidingh, a\c haAC three Aaiieties ol cancer 
of the utcuis, squamous celled carcinoma of tho 
ceiMx, adonocai cinoma of tho conix, and adeno- 
caieinoinn oi the bodr of the utcuis 

AdAancod carcinoma ot the ccimx is rcndilA 
leeognwcd as a large friable giOAitb AAlnelr too 
fiequonth ihaoIacs the entue covmx and ex- 
tends to the surrounding A’nginal mucosa As a 
result of the eainpaign of education A\agcd bA' 
the American Society for the Control of Cancer 
and bA’' local medical societies, patients arc 
coming to tho physicran oailrci and earhci, so 
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that cases axe seen noxv m which the physician 
IS bx' no means sure whethei the cervix is 
cancel ous or not These patients should be sent 
to the hospital to have a wedge of the suspicions 
aiea cut out and CNamined microscopically ® 

Adenocaremoma of the cervix frequently be- 
gins within the cemcal eanal, but if the 
cyhndiical epithelium extends down bevond the 
extemal os, as it sometimes does, then the adeno- 
carcinoma may be seen on vagmal examination 
The diagnosis of this vaiiety of gland cancer 
IS sometimes difficult It is the most malignant 
of ah utenne cancers, and fortunately the least 
frequent 

Adenocaicinoma of the body of the uterus can 
be diagnosed with certainty onlj^ from serapmgs 
As a rule, the diagnosis is easy "When the 
operator removes a large amount of friable 
mateiial with the curette, he suspects cancer, 
and hastens to make a micioscopical examina- 
tion of the sections There is as much difference 
between the appearance of the normal Iming of 
the uterus and cancerous tissue as there is be- 
tween two different patterns of wall paper The 
diagnosis is made from the general pattern of 
the groxvth, or from mdividual cell changes, or 
from both Now and again several sections must 
be examined, and occasionally it may seem best 
to curette agam m a month or two, and examine 
fresh sections This is, however, rarely neces- 
sary 

Sarcoma of the endometrium is rare “When 
sarcoma is found in the ntems, it is usually in 
the musculature or associated with utenne 
myomas UTien sarcoma develops m the endo- 
metnum it must of necessity arise from the 
stroma of the mucosa 

Case 5 

Several years ago I saw a patient who had slight 
uterine bleeding and a small nodnle in the breast The 
uterus was curetted, and while frozen sections were being 
made, the breast nodule, which was benign, was removed 
Microscopical examination of the scrapings revealed a 
sarcoma. Complete hysterectomy was done at once, and 
on the day after operation the patient was in excellent 
condition, but on the second day her temperature rose 
to 104° F , on the third day it was again normal, and 
on the fourth day it rose to 105° S’ Malarial organisms 
were found in the blood, appropriate treatment was in 
stituted, and a normal recoverv followed This case has 
been reported in full by Bradv “ 

Hmmorrliage Due to the Presence of Uterine 
Tumours — Tumours of the uterus are divisible 
into three main groups (1) myomas, (2) adeno- 
myomas, and (3) sarcomas 


Utenne myomas are xerv common Some of 
them project mto the cavity of the uterus A 
myoma may reach large proportions without in 
any way influencing menstruation, but when it 
encroaches on the utenne cavity the penods are 
hable to he prolonged A mvoma, not over 2 or 
3 eim in diameter, projecting well mto the 
cavity of the uterus, mav cause such severe 
menstrual hiemorrhage that the patient is al- 
most exsanguinated In some cases the sub- 
mucous mvoma becomes necrotic m its more 
dependent parts, and causes a foul and almost 
continuous watery discharge from the ntems 
On examination, a portion of the growth may 
be seen extending through the cervix. This 
tissue often feds soft, hut on traction is found 
to be tough Cancerous tissue, on the other 
hand, is friable "When a large submucous 
myoma has been expelled from the uterus it mar 
completely fiU the vagina In such a case the 
cervix can be recognized as a smooth rmg en- 
cirebug the pedicle of the tumour 
Adenomj omas of the uterus form an interest- 
ing group of tumours Although in a certam 
percentage of these cases the ntems is not en- 
larged, m the majontv of them it is at least 
twice the normal size The mner musenlai 
layers of the ntems are transtormed into a 
coarse, diffuse, myomatous tissue mto which the 
uterine mucosa flows The thiekemng may be 
hnuted to the anterior or posterior wall, or form 
a mantle around the entire utenne canty In 
tune, portions of the adenomyoma mav he forced 
to the outer surface, forming subpentoneal 
adenomyomas, or into the cavity, producing sub- 
mucous adenomyomas In many cases there are 
also a few small, discrete myomas scattered 
throughout the utems Adenomyomas generally 
cause a very profuse and prolonged menstma- 
tion, but no mtermenstraal bleeding At the 
period there may he a grinding pain in the 
utems, due undoubtedlv to swelhng ot the mane 
areas of uterme mucosa in the diffuse gro" 1 
of the utenne wall Cmettage, as a rale, vieids 
perfectly normal mucosa 'When adenomvoma 
exists, the uterus tends to become adherent to 
the surrouudmg stractures 

Uterme sarcomas are relativelv rare In from 
1 to 2 per cent they are associated with uterme 
myomas Should a sarcoma develop m the 
endometrium, it can be diagnosed from scrap- 
mgs, but in the average case it will be diagnosed 
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as a myoma, and its true cliaractei detected onh 
when the abdomen is opened, oi ivlien tlie tumoui 
has been cut into Typical saicoma on section 
differs maikedly from myoma It is liomo- 
geneous, pork-like, not stiiated, and, as a lule 
IS easily broken up mth the lingci, wheicas llic 
finger makes no inipiession uhatcici on the 
myoma Occasionally, portions of a saicoma be- 
come submucous, and undcigo ncciosis and 
gradual disintegration In such cases Ihcre is a 
good deal of foul vaginal disehaige hlicio 
seopical examination of pieces of the tissue mil 
give the coiTcet diagnosis, althougli the dificien- 
tiation betueen a degeneiating iinoina and s.ii- 
coma IS at times somewhat puz/Iing 

When consideinig uterine tuniouis and then 
differentiation from cancer, wc must aluajs ic- 
member that the two conditions aio occasional!} 
associated in the same uterus In oui sciios of 
eases® we found squamous-cellcd eaiemoma of the 
eemx in more than 1 per cent of nn oma cases, 
and in nearly 2 per cent adcnocaicinoma of the 
body ot the uterus complicated the injoniatou*? 
condition 

Uterine lloemorrhagc^ Due to Disease^; of the 
Adnexa — One of the caidnial signs in tubal 
pregnancy is uterine bleeding In eases of 
purulent salpingitis also, uterine haimoiiliagc is 
a common S}Tnptoin Time and again the opci.i 
tor IS in doubt as to vhether the gi\cu case is 
one of tubal pregnancy or pelvic inllammation 
Sometimes he makes a diagnosis of pelvic in 
fection and finds tubal piegnancj, and on the 
other hand he may diagnose extia-uteiinc preg- 
nancy, only to find that ho is dealing mtli pelMc 
infection Fortunately, in both instances it is 
necessary to open the abdomen, and the tem- 
porary error in diagnosis does not in any uai 
militate against the patient ’s ■\vclfai e If it u ci c 
essential to make an absolute diagnosis bcfoic 
operation, a curettage would usually ic\cnl 
decidua when a pregnancy existed, but there 
would be no sign of decidua in the infiamnialoi i 
case 

Case C 

On January 9, 1928, I bevt, with mj resident, Dr 
Eobert L Faulkner, at the Johns Hopkins Hospital, a 
patient (E T ), who had boon married ten rears and 
who had had sovon pregnancies "When I saw her pho 
had been lU for more than two weeks Her temperature, 
which had been high, had fallen to 101° P , and in the 
two weeks, ns a result of severe bleeding, her hronio 
globin had dropped to 55 per cent. 

On pelvic examination, I could feel a mass behind 
the uterus The temperature indicated a pelvic inflam 


matioii but tin '-iNtrf bb (’di)ig Fuggc*lMl the pri'»-<ibihty 
of tiilial ]ir( giiiiiK ' \t o[>f ration Dr Jaullntr found 
a piliK JM rifoiiiti'- Iinil double jnii tulo q Such free 
hitmorrhng. uith ini’* tnbn i>( rather uiiUHiml After 
operation tlierr u'l'' no blicding 

Iiifinminiitoi 1 of tlie otniies me in- 

laiKiblt ‘'ceoiulm \ 1 o .uid tissot iitled with 
salpingitis, 1 oiisLqut nth tOuif has hot n said 
aliout uteiiuo iilccdiiig assotinlcd with pus tubes 
npplits to infiammation ol tiio ot.irt 

Oiaiian cists mid manan tiiniours octnsion- 
alh cause slight utcniic b!e< ding The picscntc 
of Uic liimoui, uJicn Joiind to be iinkfiendcrit of 
the utcius, usualh gnes ns the tine as to the 
hnmioirhagc, and uitli the Ktiiotal of the 
mmian gioutli tlie bleeding teases It is nluais 
well, houctei, to examine the nteins carcfiilh 
if the blccduig has liccu seseic One of our 
patients \slio had licfii bleeding sttenle had 
not onh a laigc oianmi tnmonr uith a twisted 
pedicle, but also a tmcinomn of the bodt of the 
uterus ^Vhcll consulcnng the diagnosis and 
licalment of am gn on lesion in the pchis, it is 
alums essential to lemombci that mn one or 
moic of xniions conditions max be icsponsiblc 
for the hrcnwnhngc 

A shoit time ago, uhcu discnsMug with ni} 
house stnfi the iiumbor of oases of ntennclinmior- 
ihngc occninng in the O.ninitologital Depart- 
ment ol the .loliiis Hopkins Hospital dm mg the 
yem, in xxliieh no definite cause foi the bleeding 
could be aseci tamed, it was the gonoial opinion 
that tlicic liad been onh ten or tuche such 
duiing the tucho inontlis Tlurtx oi fortx xeai-s 
ago, the cause of ntenne bleeding in main eases 
could not he dcfimtclv ascertained Ycat after 
xeai our knowledge has been giaduallx mcie.vs- 
ing, until now, m a laige clinic, there me not 
oxei a do/cn cases in a xenr for wliith sonic 
satisfacton explanation foi the bleeding can- 
not bo gnen 

TlimXTMEXT 

I shall sax' nothing as to the handlmg of pro- 
niatuie sepaiation of the placenta, I'ctamcd 
membinucs or In datidifoim mole, xou aie as 
fnmihai with the piopoi method of ti-eatmcnt as 
I am "Wlicii a li} datidifoim molo has been rc- 
mox'cd, the patient should ho caiefullv xxatched 
for months, and should bleeding be noted, the 
utenis should he ciucttcd at once and chorio- 
epithelioma kept in mind 

■When possible, tubal picgnnuey should be 
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diagnosed and opeiated upon before rupture 
When the patient is m shock and almost tn 
exit em IS, one has a strong impulse to operate 
immediately, but if she can be tided over for a 
slioit time and tiansfused just befoie or at the 
beginning of operation, the chances are very 
much better Transfusion works miracles in 
such cases One pomt to be noted m the 
technique when the abdomen is full of blood is 
this Just so soon as the tube has been clamped 
so that its bleeding has been checked, and prior 
to Its removal, it is well to pack a large roU of 
gauze into each flank, and a laige hlikulicz pad 
into the pelvis By the tune the operatoi has 
removed the tube these thiee pieces of gauze 
will have soaked up a laige part of the fiee 
blood and much time will be saved 
Hjqierplasia m young people calls for curettage 
every few months, if the bleedmg is excessive 
In patients at oi near the menopause a dose of 
ladium will bring on the menopause In car- 
ciuoma of the ceiwix, when the growth is 
limited to the cervix, the uterus freely movable, 
and the patient a good risk, the utems should 
be removed On the other hand, if the patient 
is very anteimc, has renal or cardiac trouble, or 
if the growth has extended to the vagmal vault, 
then radium seems to offer the best chance of 
lelief In cases of caremoma of the body of the 
uterus, we invariably do an abdominal hysterec- 
tomy In such cases, we flrst close the cervix 
with two mattress sutures, m order that none of 
the contents of the uterme cavity may escape 
The vagma is then tightly packed with gauze 
and the abdomen opened As all of you know, 
hysterectomy foi caremoma of the body of the 
uterus usually gives excellent and permanent 
results 

Small and medium-sized fibroids jueld readily 
to radium and x-ray, but one is not always suie 
of the diagnosis Three cases that have recently 
come under my notice may be briefly referred 
to 

Case 7 

Mrs J A. H., aged 40 Her periods for the last 
fen months had occurred eierr two weeks, and had lasted 
from seven to ten days On pelvic examination, the 
bodv of the uterus seemed to be about the size of a 
two or three mouths ’ pregnancy A diagnosis of 
"fibroids” was made Operation at the Johns Hopkins 
Hospital was performed on Februarv 1st, 191S As 
soon as the abdomen was opened the omentum was 
found to be adherent to the abdominal wall over a 
considerable area The adhesions were loosened On 
the right side, a piece of omentum, 4 cm. square, was 


left attached to the abdominal wall, and the parent 
omentum cut loose The omentum was also adherent to 
the pelvic brim on the left side In loo'^mng it up, 
two or three loops of the bowel were found adherent in 
the region of the cfficum. These were loosened and the 
raw areas turned in. At least five or six loops of small 
bowel u ere adherent to one another, which were separated 
with bttle or no bleedmg On the right side was an 
ovarian cyst, at least 8 cm. in diameter, and attached to 
It was a small cork screw like htematosalpinx. The moss 
was adherent in the pelvis The adhesions were gyadu 
ally loosened, and then the sigmoid was found to be 
adherent to the posterior surface of the cemx. A 
supravaginal hysterectomy was performed and the left 
ovary saied 

On histological examination, m addition to the 
lesions already mentioned, an extensive adenomvoma of 
the uterus was found In this case the patient had had 
a tubal pregnancy seven years before 

Case 8 

Mrs A. J B , aged 45, was seen on February 2, 
1928 Eecently the periods had been excessive, and 
there had been a dark imtatmg discharge Ou pelvic 
examination, the body of the uterus was found to be 
somewhat enlarged, globular, and free from adhesions 
Nothing was detected laterally Operation at the Church 
Home and Infirmary was performed on February 4, 
1928 "When the abdomen was opened, the uterus was 
found to be twice as large as usual, and behind it was 
some tnrbid fluid. It was decided to do a supravagmal 
hysterectomy As we began to cut across the cervix, a 
lellowish gray, sloughing, submucous myoma, nearly 4 
cm m diameter was found, projecting down into the 
cervical canal This was removed intact, together with 
the fundus, and then enough of the remaining cervix 
was removed to take away the cup like depression in 
which the submucous mvoma had rested. Both ovanea 
were saved. Three cigarette drams were laid in the 
Iielns and brought out through the lower angle of the 
incision The patient had a very stormy convalescence, 
but made a good recovery 

From the climcal history, there was not the slightest 
idea that a submucous, necrotic mvoma existed. 

Case 9 

On Februarv 7, 1928, Mrs M. E , aged 38, came 
to see me Her periods had been regular until four 
months prenonslv She then missed one period, and hnd 
some pain in the right lower abdomen, there had been 
some irregular bleeding Occupying the lower abdomen, 
more prominent on the right than on the left side, was 
a globular mass uhich felt like a fibroid. One phvsician 
uho had examined the patient thought she had a tubal 
pregnancy In this he was supported bv the history 
Nearly every one else who examined this patient came 
to the conclusion that she had a fibroid. 

Operation was performed at the Church Home and 
Inftnnarr on Februaiy 14, 192 S With the patiert 
asleep, a mass could be felt to the right of the ute-u' 
It was impossible to tell just what it was A miJhn 
incision was made and we immediately came down on a 
dark bluish graa mass, S bv 5 cm This was auhircnt 
to the descending colon and to the epiploic appeadage^ 
It was also adherent to the bladder peritoneum and it 
lav just beneath the antenor abdominal wall It wa« 
gradnallv loosened, brought out of the nbdom n and 
found to be a tubal pregnancy which came from the 
right side Both ovaries were saved. The left tube 
was removed because it was blocked The appendix was 
considerabh enlarged and tied up in adhesions 

In cacli of these three cases one or more sur- 
geons had diagnosed uterme fibroids , m none o! 
them monld the results with radium or x-raj 
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20tli, 1928 She showed the classical symptoms of 
Graves’ disease with the exception that exophthalmos was 
not present The disease was apparently of six months’ 
standmg She was placed on vitiodum, three capsules a 
day, on January 2ist The varying dosage, and the 
results, are shown m Chart II There was a rapid, marked 
fall m the basal metabolic rate, accompanied by marked 
chnical improvement, including a fall of pulse rate towards 
normal Subsequently two capsules a day seemed to hold 
the basal metabolic rate to just above the normal figure 
She was operated on by Dr Waugh on Februarj' 18th, 
under mtrous oxide The left and three quarters of the 
nght thyroid gland were removed She made an un- 
interrupted recoverj’’, her basal metabolic rate on Febniarj' 
27th was plus 11 per cent, and she was discharged from 
hospital on March 3rd 

The pathological report on the thj roid states “Both 
lobes are of a diffuse fleshy goitre presenting the tj'picnl 
appearance of Graves’ disease The microscopic picture is 
that of Graves’ disease in a quiet period In places the 
acim are distended with darkly-staining colloid and lined 
bv flattened cells with a few projecting spurs In other 
■places the structure is denser, the acini are small and 
lined by cubical epithelium with scant j thin colloid 
Thick cfense strands of fibrous tissue run throughout the 
specimen There are a few Ij mph follicles ’’ 
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in judging the effect of Mtiodiim treatment can be ex- 
cluded in this case She was then placed on three cap- 
sules of vitiodum per da^, with immediate clinical im- 
provement, and an accomiianMiig fall in the basal me- 
tabolic rate During I cbruar\ 17th to lOlh, inclusi\c, 
the vitiodum was discontinued, and there was an im- 
mediate sharp rise in the basal metabolic rate The 
general results arc seen in Chart III She was operated 
on bv Dr Waugh on Februarj 2Sth lie resected the 
left thjroid lobe, a further operation to remove the right 
lobe being deemed desirable at a later date On March 
12th her basal rate was plus 23 per cent, her rccovcn was 
satisfactorv , and she was discharged from hospital on 
March IGth 

The pathological report on the left tin roid lolic sfatas 
“One large lobe of a diffuse flcsh> goitre presenting the 
mcatj appearance of Graves’ disease The microscopic 
picture is one of ver^ active hvpcrplasin, with, in places, 
evidence of regression shown bv the aiipcarance of (lenselv 
stained colloid and dilated acini T he cells lining these 
acini arc still, however, columnar in tv pc There arc 
numerous collections of Ivmphocvtes and a few thick 
bands of fibrous tissue ’’ 

Told to report to hospital in a month s time, she did 
not return until late in June During the intervening 
period she had been for some time on Liigol s solution 
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Case 3 

^ S , aged 43, Anglo-Saxon, housewife She was 

Winnipeg General Hospital on January 
24tb She showed the classical symptoms of Graves’ 
diseas^ except exophthalmos, and her history indicated 
that the condition was only of five months' standing 
She had been given Lugol’s solution, 15 minims three 
urnes a day, smee the previous November until a fortnight 
before admission to hospital, when vomiting commenced, 
on wluch account she discontinued the treatment, w here- 
upon her symptoms increased in sev'erity 

She WM kept in bed at rest for several days, without 

Ponod her basal 

metebohe rate had increased from plus 31 to plus 45 nor 
cent, so that the beneficial effect of rest ns a compheatfon 


(hough this was stopped a fortnight prior to rcadmission 
Her basal metabolic rate on Juno 25th was plus 53 per 
cent She was placed on the iodized fattv acid capsules 
(three a day) On Juno 20th the rate was plus 50 and on 
Julj 3rd plus 49 per cent She showed no clinicnl im- 
provement during this period Commencing on Julv 3rd the 
V itomin capsules (3 a claj ) w cro also giv on, so that slio was 
then getting the complete “vitiodum ’’ On Julv Gth the 
rate had only fallen to jilus 46, but on the lOtli it had 
dropped to plus 30 per cent, w ith definite clinical improv o- 
ment The bodj -weight of 109 at admission was un- 
changed on July 3rd B> the 11th she had gamed two 
pounds 

The second thjroid operation w’as performed on 
July 13th, the right thjroin lobe being resected by Dr 
M II MacCharles Post operativ o rccov orj was normal 
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The pathological report on this lobe states “A goitre 
01 moderate size, i erj nnn, and on section presenting a 
dense meatj appearance The microscopic picture is one 
01 (ara\es disease with marked epithehal hi-perplasia, 
and very httle endence of iniolution Manj small 
collections of hmiphocytes and some well formed hunph 
follicles are present 

"Ttia picture is, if an 3 'thing, a little more active than 
that of the prenous specimen " 

Case 4 

S P , aged 24, Anglo-Saxon, farm-labourer He 
was admitted to the Winmpeg General Hospital on 
March 14th, 1928 Durmg the premous August he had 
been admitted with tj-pical Graies’ disease, and one 
thjToid lobe was remoi ed One month pnor to readnus- 
sion the symptoms recurred On readmission he exhibited 
all the classical sjTnptoms, with marked exophthalinos 
On March 17th the basal metabolic rate was plus 38 per 
cent He was placed on three capsules per day of ntiodum 
on March 22no, and this dosage was contmued daih until 
May 21st (with the exception of April 3rd and 4th) 
TonsiUectomj was performed on April 3rd On Apnl 
17th a definite sore throat was obsened, and on Apnl 
20th Ymcent’s angma was confirmed After bemg 
placed on ntiodum he showed the usual clmical improx e- 
ment, the basal metabolic rate on March 30th was plus 
12 and on Apnl 9th plus 11 per cent On Apnl 17th the 
rate had nsen to plus 27 per cent (possibly due to the onset 
of Vincent’s angina), and on May 7th was still plus 25 
per cent On May 2l8t Dr Waugh removed the isthmus 
and the remaining (large nodular) left lobe, except the 
Eupenor pole Eecoiery was uneientful On June 1st 
the basal metabohc rate was plus 10 per cent, and the 
patient was discharged from hospital on June 11th 

The pathological report on the left thyroid lobe 
states "The gross specimen is that of a large nodular 
goitre Microscopically , the picture is that of a completely 
resting tbyToid The acmi, howei er, are of about normal 
size, though some are rather dilated, and all are filled with 
densely staming colloid The epithehum is quite flattened 
There is one collection of mteracmar cells which appears 
to be epithehal m type^ but there is no epithelial buddmg 
nor other signs of actinty' ” 


Case 5 

Mary B , aged 21, Anglo-Saxon, clerk She was 
admitted to the Winmpeg General Homitol on ^larch 
31st with the classical symptoms of Graxes disease, 
except exophthalmos The history suggested that the 
condition had existed for eighteen mont£ 

She was imtially placed on capsules of the vitamm- 
fraction (3 per day) for four days, but smce she developed 
an acute pharyngiba and temperature, no conclusion could 
be drawn as to the effect of these On Apnl 7th three 
capsules of ntiodum were given, none on the 8th to 10th, 
mcluHive, (the pharymgitis persistmg), but the same dose 
was recommenced on the 11th and continued until her 
discharge from hospital on the 29th Her basal metabohc 
rate was plus 44 per cent, on Apnl 3rd, on Apnl 16th it 
had fallen to plus 18, with correspondmg improvement m 
chmcal symptoms, and on Apnl 24th it was plus 16 per 
cent At discharge she was mstructed to contmue takmg 
two capsules of ntiodum per day, and on May 2nd this 
dose was mcreased to three per day On May 9th the 
basal metabohc rate was plus 17, on the 23rd plus 14 per 
cent On June 4th and 5th no ntiodum was taken, her 
supply being exhausted On June 6th her basal metabolic 
rate was plus 30 per cent The dosage of ntiodum has 
been contmued untd the present tune, and throughout 
this penod she has contmued to work as a clerk 

On June 13th her basal metabohc rate was plus 24, 
on June 27th plus 25, on July 17th plus 16 per cent Her 
weight at adinission to hospital was 141 lbs , by Apnl 16th 
It had fallen to 131 lbs , then rose steadily to 150 lbs (June 
6th), and remamed near this figure, bemg stiU 150 lbs on 
July 17th 

Case 6 

M , aged 45, Scotch, watchman He was admitted 
to the Winnipeg General Hospital on November 25th, 
1927, with Graves’ disease and auricular fibrillation 
Although this case is more comphcated than the others 
it shows distmctly the beneficial effect produced by 
vitiodum, and this effect, and the sahent features of the 
case, can, perhaps, be most easily seen by reference to 
Table I 


Table I 


Date 


Nov 28 
Noi 30 
Dec 6 
Dec 19 
Jan 12 
Jan 13 
Jan 17 
Jan 26 
Apr 5 
Apr 9 
Apr 19 
Apr 21 
Apr 27 
Mav 4 
May 7 
May 9 
May 14 
May 25 
May 28 
May 30 
May 31 
June 8 
June 9 
June 15 
June 22 


Data Concerning Case 6 


Treatment 


Basal 

Bod a- Metabolic 

weight Rale 


Lugol s, 15 mjmms x 3 per day 
Lugol s, 15 X 4 per day 

Lugol’s discontmued 

Vitiodum, 1 capsule per day 


Digitalis 

Digitalis discontinued 
Digitalis recommenced 

Digitalis contmued 
Digitalis discontmued 
Digitalis recommenced 


lbs 

Per cent 


Unsuccessful 

103 5 

-fl9 

105 5 

-1-39 

116 5 

0-40 

119 

-b50 

126 

-1-24 

119 

J-23 

109 

+34 

110 

+37 

106 

-J-52 

110 

+ 5 

108 

+11 

105 5 

+27 


Vitiodum replaced bv cod In er oil 

Cod In er oil stopped Vitiodum as aboy e recommenced 

Vitiodum mcreased to 3 capsules per dav 

Digitalis discontmued 

Vitiodum reduced to 2 capsules per day 
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i(ii 1 ' \i. 


Tii> C\N\ni\N Ml i)i( \i 


An initial attempt to clctcrnunc the bi-^il nn I iholir 
rate haMiig been iinsucce‘=sfiil, the re-iilt ot tin 1 iipol 
treatment cannot be icciirateh e\ahiate(l^ thmmli tin 
marked rise following itb discontiiunnn indnati'' tbit it-' 
eftect w as also marked 1 en da> a’ treatnu iit on one c iji 
sule of Mtiodum jier d n rLdiiced the basal nutilioln nti 
from plus “iO to phis -14 per cent, though it ‘'Uli-'i niienth 
rose -\t a later period nine da\s treitmciit with thru 
capsules of Mtiodum per da's again reduced the bi-- d rii< 
from plus 52 to jiliis 5 per cent 'J he rc'-ult'- ihiio-l ■-ug 
gest that the Mtiodum was more actisc when digit dw w i-- 
not being gisen simultancoiisb 1 ho i isc w i*' uti''Uit d>h 
for operation 


C ssr 7 

Stese It, aged 13, Viistnin, schoolboN He w i-' 
admitted to the innipog Ociicr il Jlospit don Viiriljlth, 
IhiS He had been treated for in ordiinrs lolloid goitre 
(basal metabolic rate minus '> per icntl 11 month'' jirc 
Moush, ssith small doses of thsroid for about a month, 
through the outdoor chnn Xcrsousiicss ind tnmor 
became noticeable a month before lulmi'-sion, iml it 
Admission he exhibited all the cl i''Si( d sMiiptoin*; oi 
Graxes disease, including some exophth dmo-' \t tin-' 
period he also had a septic sore throat, uid ran a teinjn r i 
tiire for S daxs lIis basal mct'ibohc riti on \pnl 21lh 
XX ns plus 54 percent, and liis weight x\ as 70 lbs ^ itiodiim, 
3 capsules per daj, xxas St irtcd on Max 1st On the 10th 
the rate had fallen to jilus 33 per cent, and the xxcight xxas 
60 lbs On the 22nd the rite h ul ri-xen to plus lliicrreiit, 
and the xxcight had increased to 77 lbs \itioauin was 
stopped on June 3rd, since a dcnnatitis hid dexelojicd, 
which xxas thought possiblx to be an iodine rish \ rix 
treatment xxas gixcn on Max 31st, June 1st and June 2iut, 
and he was discharged from hosjntal on lime Cth 

Cxsr S 

itirs Kr , aged 37, leclandu, housewife She xx is 
admitted to the ^\ mniiicg General Ilosiutal on lime 12th, 
xxith the tjpical sxmiitoms of Graxcs disc usg On imu 
13th her basal nictabohe r itc xx us plus *>7 per t ent Next 
daj she was placed on xitioduin, three eiusulis jier dix, 
and on Tunc 20fh the rite had fallen to plus 1"> iicr edit 
with corresponding ehnical iiniiroxcincnt, including de 
crease m the pulse rite Thx roidci tomx xxa® perfomied 
by Drs Brandson and Olson on lime 21st, and the jiost 
operatixe condition and sub«c(Hicnt progress xxcrc good 

The pathological rejiort on the thxroul st itcs “Ihe 
gross specimen consists of both lobes of a diffuse colloid 
goitre of moderate sire Mierosi opicallx there is nbso 
lutclx no ex idencc of glandular actix itx J he ai ini are of 
about normal size, are filled xxitli dense colloid, and lined 
b}^ low epithelium There is no exideiice of epithelial 
actix ity In places there is a moderate degree of fibrosis ’ 

Case 0 

Miss D , aged 20, Ilebrexx, factorx hand She xx is 
admitted to the TA innipcg General Hosjntal on \nril 0th, 
wath the usual sxTiiptoms of Grax es' disc ise iii< iiiding a 
slight exophthalmos The historx xxas oiilx of u fexx 
months' duration After prehminarx treatment for 
scabies her basal metabolic rate xxas detennined on \jiril 
16th to be plus 57 per cent Next dax she xxas jiluecd on 
the xntamin fraction, 3 capsules per dax On "ijiril 25tli 
the basal metabolic rate xxas jiliis 41 and on Vjiril 2Stli plus 
48 per cent During this period she showed no sub 
jectixe improxcment On April 2Sth instcid of (he 
xitamin fraction, xitiodum xxas admmistcrcd, 3 enpsules 

E er daj She showed an immediate clmical imjiroxemcnt, 

ut on Max 5th (he attending plixsician placed lier on 
Lugol’s solution 10 minims three times per dax, dis 
continuing the xitiodum On Ma^ 14th her basal me- 
tabolic rate was plus 20 per cent, and on this daj she xxas 
discharged from hospital 

She continued to take Lugol’s solution until Max 
30th when her basal metabolic rate was plus 28 per cent 
She was instructed, through the Outdoor Department of 
the hospital, to continue Lugol’s and to return in one 
month Her basal metabolic rate on June 27th was plus 
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Mr- M ii' 1 1 ! \n I I '• \ii 1 ii > m ■'ti x m 
admit l( d to t hi \\ 1 iiii] , ( •• I ’ il I lo ,1 do til 7 th 
slioxx mg mo't of th '-xmp'o i n (ir i d I'lough 

( XOI'Ilth linin' X i-, lb I it ml tlari hil b I no dti 
turbmii of tin dim nt irx trot If r hi *o'x si. ..iitid 
that till londition hid i xi-’> It o \i xr lb - bx x' 

mi t ibohi rxti on bine '>*h \i p'l diivrn it xml m 
luni Idtlijiln-H NixtdiX'h' x sp'iM lonfli lo b'”' 1 
jecoh xti fr ii tion ibna i ip nt -i )" r il ix '■h "ho \i lie 
imprint mint i Imn illx itid ni drop o^ jnil < riti O 
luiH iMh hmim il xx IS ru Ml ml "la b* i urn 1' - n 'Xoi 
and sli pt 1 h tier On Jnm PMb In r b v." d im t xlsdi rxfe 
xxiis jihis 2 1 |)t r 1 1 nt On Jimi 23rd txxith no hmun d li r 
tlie jiroMOUs uxcx dixst U w is jxlus 21 pi r xiul O i this 
d IX the X il iinm fr o tion (3 r iji'iih •' jn r d ix ) w m ddi d 
so thit she XX IS noxx getting tin (omplMi xitiodum iml 
on tin 27th the bisd met iboln rite x\ is jilim ‘i jn r ii;n 
xxilh corrcsjiondmg ilmn il improxitinnt 1 

"she xx IS 0)11 riled on on Imn 2''th bx Dr 
MniCliarUs, tin thxroid gl md In mg n-utid '•lu*'!' 
ipicnt neoxerx xxas norm il I 

1 be jiitbolognal n port stiti-. Both loin > /and 
Isthmus of a sm ill p ih tli'sbx goitrx I in tniin'/mpic 
iiicturo is one of mnder ite gl iinliil ir at tix itx but tl A chu f 
loatnrc is the jirisenii of a 1 irgx 'imonnt ot Ixaiphotd 
tissue eolleeted into di finite folia h •' Vll tlu icmi irx'sinill 
lor the most jiirt tin x are Inn d bx low ipithclmni mil 
filled xxitli ( olloiil but in minx nines the ipitluhimi m 
t ill and the pitiire is i orri spniulmglx aitixi In "onie 
jiliecs (here is i shght inuumt of iibrosm 

A furlhor t isn, not m this t-enos xxo >\rc por- 
mittccl to u'jtorl through th" hiiuhips? of Dr 
Gonloi) Fahrm 


Cxsi 12 

\ M , aged 15, sihoolhox He xxas admitteil to the 
Minnipeg tieneril llospit il on Tiilx 5th, xxith a mirkcd 
eoiulitiou of Grvxos dme me miUulmg e\ophthxliuos 
This condition had existed for scxon months Liigol s 
solution had been ndmmistercd eontimioiislx from \pril 
to Time Ilth, at xxliieh tune lie came under Dr Tdirni's 
care Lugol s solution xxas stopped On June 21st 
Xitiodum i ipsulcs xxcre eommcnccu three per dxx and 
on Tiilx 2iul the dosige xxas inercised to 1 jicr dix, there 
haxmg been no clinical miproxcincnt On Tiilx 7th the 
basal metabolic rate xxas plus 55 per cent (bodx xxcight 
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12f;hit-wasstiIIpIus56,andon July ISth 
ne^ ertheless definite climcal improt ement 


Resiilts 

Cases 2, 4, 5, 7, 8, 10 and 11 nere treated with 
ntiodum (or with the combined fractions of 
vitiodntn) mth definite results in all cases, though 
the response m Case V was slight These cases had 
not had Lugol’s solution prior to the vitiodmn 

The fen prehminary doses of Lugol’s solution 
given to Case 1 can be disregarded In this case 
also the response to vitiodum was excellent, both 
chmcallj and as indicated by the basal metabolic 
rate 

Cases 3, 6 and 12, were given vitiodum after 
Lugol’s solution, but with a sufficient interval 
between the tn o treatments The first two 
show ed a marked, and the third a shght response 

The mitial treatment of Case 9 nath vitiodum 
nas of too short duration to permit a defimte 
conclusion Her later treatment with \T.tiodum 
xnvncdiatebj foUowmg a prolonged course of 
treatment n ith Lugol’s solution gave no beneficial 
response 

The results chromcled for Case 3 show that in 
this case certainly, and m the others probably, 
the beneficial effect of rest in bed can be dis- 
regarded as a dominating factor 


Discussion 

The follonong tentative statements obviouslj 
require the support of further evidence 

Discontmuance of vitiodum treatment is fol- 
lowed by a rapid increase m the basal metabohc 
rate (Cases 1 and 3) which falls agam when the 
vitiodum is again givfen (Case 1) On the other 
hand after a prolonged penod of dosage the 
vitiodum may cease to produce an effect (Cases 
1 and 4), in this respect resemblmg Lugol’s 
solution, although after a penod without it when 
it IS again given it is agam effective (Case 6), in 
this also resembhng Lugol’s solution TiTiether 
m certam milder cases it ma 3 " be possible to treat 
Graves’ disease medicallj’^ bj" prolonged ad- 
ministration of vitiodum is still uncertam, al- 
though Case 5 suggests that this may be possible 
Agam m this respect there is a possible parallehsm 
w’lth Lugol’s solution 

In each of the cases successfully treated with 
vitiodum there was noticeable a distmct initial 
fall of pulse-rate towards normal, persisting 
from a n eek to ten days, but then followed by 
marked fluctuations 

In several of the cases post-operative treatment 


mcluded admmistration of vitiodum, but since 
m all these cases Lugol’s solution was also at that 
tune admmistered to some extent, no conclusions 
can be drawn as to the safety or desirabibU of 
replacing Lugol’s solubon entirely bi ntiodum 
subsequent to operation 

We have in this senes deUberatelj excluded 
cases of the so-called toxic adenoma, since there 
13 still defimte difference of opimon as to whether 
Lugol’s solution is without effect on this condition 
when it is imcomplicated The frequent occur- 
rence of mixed tjqies of goitre render analj sis of 
the effects of Lugol’s solution difficult m such 
cases Our results, therefore, though emphasizing 
the parallehsm of the effects of Lugol’s solution 
and of vitiodum, m no way prove that the latter 
maj^ be without effect on toxic adenomata 
Actual test must be apphed to settle this pomt 

None of these cases showed any gastro-in- 
testmal disturbance dunng or following the 
administration of intiodum Smce such dis- 
turbance but rarety results from the admimstra- 
tion of Lugol’s solution, our senes is too few m 
number to permit a defimte statement as to an 
advantage of vitiodum over Lugol’s solution m 
this respect, though it does suggest the desirabihti 
of ascertaining the effect of immediate trans- 
ference to vitiodum of those cases that react 
badly to Lugol’s 

We are mdebted to Dr WiUiam Boj d, Professor 
of Pathology at this Umi ersity and Pathologist 
of the Wmmpeg General Hospital for the patho- 
logical reports on the thjwoid tissue removed at 
eight operations on seven of these patients 
Smce two of the seven (Cases 3 and 4) were 
comphcated bj" previous admimstration of Lugol’s 
solution, which maj’’ possiblj’^ hare affected the 
histological appearance of the gland, Dr Bo 3 d 
does not think that the senes is 3 et sufficient!) 
extended to justif 3 ' a defimte companson between 
the action of wtiodum and of Lugol’s solution on 
the histological picture, though the results at 
least suggest some degree of likeness 

There are two theoncs current as to the action 
of Lugol’s solution on the th 3 T 0 id of Giaie- 
disease, one, that there is a direct action on the 
gland itself, the other, that there is an induvct 
action, through the bactencidal action of the 
iodine solution lessenmg the amounts of toxic 
compound (or compounds) absorbed from the 
ahmentaiw' canal, and so lessening the degree of 
toxic stimulation to the th 3 Toid It is undesir- 
able to discuss these theones here, though our 
results ma 3 ' ha\ e some beanng on them But it 
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18 difficult to imagine how a mixture of ntamins 
A and D and an iodized fatty acid can bring 
about a result comparable with that produced 
by a strong active solution of iodine in potassium 
iodide, although our results show that such is the 
case It should, at any rate, be possible to deter- 
mine whether all the components are necessary to 
produce the beneficial results, and this we have 
attempted to ascertain by using the two fractions 
separately 

Cases 9 and 10 exhibited no definite clinical 
response and no definite lowering of the 
basal metabolic rate when given the vitamin 
fraction alone, though the first subsequently 
responded satisfactorily to Lugol’s solution, and 
the second to vitiodum Case 11 and Case 3 
(second period of treatment) showed no response 
to the iodized fatty acid fraction, though subse- 
quently both responded satisfactorily to vitiodum 

These tests in themselves arc insufficient m 
number, but they do suggest the strong proba- 
bility that both the vitamin fraction and the 
iodized fatt)’’ acid fraction arc nccessaiy for 
definite effect It remains to bo detomuned 
whether both A and I) or but one of them is 
necessary, and whether the iodized jecoleic acid 
can be satisfactorily replaced by iodides and 
other t 3 'pes of iodine compounds Wc liopo 
to solve those questions in further w-ork, and also 
to extend the wmrk m the direction of ascertaining 
the cause of the effectiveness of this specific 
combination It would appear that there is 
here an example of positive \itamm action w'orthy 
of careful study, to be contrasted with the 
negative actions usually associated with Autanuns 
in the prevention of certain pathological con- 
ditions, but which, of course, do not truly repre- 
sent then normal physiological functions 


COiXCLUSION’S 

Wc draw the following conclusions from this 
series of cases 

1 Vitiodum, a comliination of vitamins A and 
D and an lodo-fattj acid, is as cfTcctivc as Lugol's 
solution when adrninistorod m Grairs' disease, 
its beneficial action, and (he limits of its beneficial 
action, ciosch resembling fiiosc of Liigol's solu- 
tion 

2 Vitiodum has not, in our experience, pro- 
duced an} gastro-intcsfinal distiirlianccs during 
or following its administration 

3 It is probable that neither the Mtamms nor 
the iodo-fatt\ acid alone arc effect i\c 

4 It IS xerj desirable that further work be 
undertaken, not onli to haio records of a much 
larger numlier of cases accurateK checked during 
vitiodum ndnunistraf ion, but to inic^tigate ns 
widely ns possible the relation lietween tfio \atn- 
mins concerned and tinroid and iodine me- 
tabolism 


Wc wish to thank the <;urgeons nlreaiK named 
and also Drs Charles Hunter, J R DvMdson, 
C R Gilmour, F A Voung, II M Murdoff and 
H D Kitciien, of the attending staff of Mcchcino 
of the Winnipeg Gcnonl Hospital, for penmUmg 
us facilities for the work now reported, and for 
their co-operation tlirongliout tlic cour-e of the 
work 

Our thanks arc also due to Messrs A} erst, 
AIcKcnnn and Harrison for the supplies of 
vitiodum and its fractions used in the iniestiga- 
tion 
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1 HAmm, Btochnn J , 1927, \xi, 12bS 

2 McCcendos, Matiufson and J Biol Chem , 

102S, IwMit, Proc Am Soc Uiof Chem , xl\i 


Van Helmont (1577 1G44) propheticallj expressed 
the idea of imraunitj' and tiio euro of disease bj im 
mune seriv His words are “Por ho who 1ms oiico 
recovered from that disease hath not onp obtained a 
pure balsamical blood, whereby for the future ho is 
rendered free from, any recidi\atiou of the same evil, 
but also infallibly cures tho same affection in hie 
neighbour and by the tnyTStenouB power of 

Magnetism transplants that balsam and conserving 
qnabty into the blood of another " 


During the lenr 1027 the death rate from auto- 
inobilo accidents per 100,000 persons exposed was 37 0 
in tlio United States, in Canada it was 10 a tlliilo 
automobile fatalities in Canada arc Oiih mtlicr more 
tlion half the proportion in the United States thor have 
hocn increasing more mpidh of falo xenrs 

The figures for tlio xanous proxinccs during 1927 
aro us follows Nova Scotia, S4, Now Brunswuch, 191, 
Quebec, 9 C, Ontario 13 7, Manitoba, 0, Sn shat chow an, 
0, Albortn S 7, British Columbia, 11 1 
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THE VALUE OP TRYPARSAiUDE AS A PEO VOCATIVE AGENT IN 
THE DIAGNOSIS OP NEUEOSYPHILIS* 

By E C ilENZiEs, M D , 

Assistant Medical Superintendent, Verdun Protestant Hospital, 

Verdun, Que 


ENNERI CH , working with blood, first sug- 
gested^ the use of salvarsan as a pro- 
vocative agent m 1910 He used small doses 
of 0 3 and 0 4 gnn, domg the blood "Wasser- 
mann test daily for the succeeding week, as he 
believed that the reaction in the blood might 
occur within a few hours of giving the sal- 
varsan, or be delayed for days Has results 
were such as to convince him that the pro- 
cedure was of value and' aided in the establish- 
ment of the diagnosis m many doubtful cases 
O’Leary,* in 1920, wozking with a faiily large 
senes of cases, came to the conclusion that the 
provocative dose added from 10 to 20 per cent 
of positne results Craig, ^ in a review o fthe 
subject in 1921, states that the use of salvarsan 
as a routme is fully justified, as the percentage 
of positive blood Wassermann tests is increased 
thereby 

The above facts refer to the blood Wasser- 
mann test alone and are so generally accepted 
that practically all syphilologists have for the 
last fifteen years recognized the value of the 
provocative dose of salvarsan as an aid in ob- 
taining an accurate blood 'Wassermann reaction 
m doubtful eases 

The problem of the neurologist and the 
psvchiatnst is however somewhat different 
from that of the syphilologist The psychia- 
trist may be called in to see a patient suffering 
from a mental disorder and he may find by a 
routme blood 'Wassermann test that the 
patient has syphilis He ivdl then have the 
spmal fluid exammed If this is positive he 
usually feels justified m treatmg the case as 
one of neurosyphilis, even if the accompanying 
neurological signs and the mental picture are 
atypical of this disease If, hov ever, the spmal 

• From, a clinic at the Verdun Protestant Hospital, 
under the direction of Dr C A* Porteous, Medical 
Superintendent, whose help and advice the writer grate- 
fully acknowledges 


flmd IS negative after at least two exanunations 
he will have diffieulty m makmg a diagnosis. 

In dealmg with this precise type of case, 
namely, cases of mental derangement m which 
the blood test is positive, the spmal fluid nega- 
tive, and the neurological and mental picture 
not very typical of neurosyphilis, we have for 
the past twenty-one months made use of 
tryparsamide as a provocative agent, m order 
to give us more accurate knowledge as to the 
spinal flmd Wassermann reaction The pur- 
pose of this paper is to report briefly our 
findmgs 

Such cases are not extremely rare, as m a 
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Case A 0 1 — Chart of a very violent disoriented and 
homicidal patient aged 5Z years Admitted \ov 17 
1925 The mental picture was not at all typical of 
general paresis of the insane but there were suspicious 
physical signs After his sixth chill the patient sud- 
denlj became very excited and violent and died before a 
doctor could reach his bedside An autopsj was refused. 
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Case A 0 2 — A woman 39 years old preienUng a. 

typical picture of tAbes no mental Involvement. She had 
been treated for years for lues and the tryparsamide was 
onlj given to note its effect on the Wassermann test. 
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senes of thirty-eight patients siilfeniig fiom 
neiu osjTihilis we have had five in whom the 
spinal Wassermanii was negative and one in 
whom it Avas doubtful The othei aspects, 
VIZ, cells, chemistiA', and gold ciines Aancd 
from negative and suspicious to positive find- 
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Case A’o 3 — Chart of a patient with no mental *-> 11 ^ 
toms aged 64 j ears AATien seen Iw us on March 2f. 
1927 he ga\c a histon of bclntr treated Intermltlenth 
for lues for ten >ears before and constantlj for the past 
two sears He complained of Intense supraorbital pain 
almost constant Incontinence of urine and fteccs He 
was confined to bed The pupils were equal and reacted 
to light and accommodation Right and left Babln8k^ 
sign present patellar rene'':es ^crJ markedh Increased 
marked ankle clonus the abdominal reflexes were absent 
The patient gate a histon of not being able to wash his 
face while standing for more than a jear Muscic-sonso 
and touch were ten much Impaired oxer both lower ex- 
tremities The result of the puncture and blood done 
that daj Is shown In the aboxe chart It will bo noted 
that the neurological picture xxas not txpical of tabes 
and both it and the spinal serological picture could bo 
explained bj some cord lesion other than a luetic one 
The result of the proxocatlxc dose Is shoxxn In the second 
section the third shoxxs the serological picture after 
malaria. The phxslcal Improxement was Just as striking 
The man has worked ever since 
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Cait No 4 — A woman aged 60 admitted after four 
weeks in a local hospital She was reported by them to 
be negative neurologically and her serological condition 
as sent with the patient Is shown in the upper section 
Mentallj the woman exhibited a picture of confusion and 
depression but nothing w hich w ould Indicate nouro- 
syphllis We also found her negative neurologically Our 
first serological finding Is shown In the second section 
and after tryparsamide In the third The patient failed 
so rapidly with us that malaria was not Indicated and 
she died of a thre^-day intercurrent bronchopneumonia 
six weeks after admission 


mgs The blood m (‘\ci\ ease vas iiositno 
Hoping to ]no\(‘ oi dispioto cerebrospinal 
hies a pioAocatne dose of liAparsaniKlc A\as 
giAcn 111 each of these si\ cases and aac iircscnt 
the sciologual sheets beloxx 
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Ca^f An t — \ man 13 xiars olil pri 1 nlnl a mild 
halluclnatorx p-jxchrvsls of a i» rsi r utor> I\[h Phx«lnl 
signs wen falrlx txplial and th* spin il A\n""irmsnn test 
Is shown to bt doubtful on thr first puiu Iur> In this 
case we did not git a x 1 rx strlkini n arllon from trj - 
parsamldi but the plnslml signs win so imrkid that 
malaria was ghtn He appan ntiv hi < ante sane during 
Its course but unfortunati lx xxas kllb d In a stnxt xar 
accident tin daxs after dlsLhargi x-o xxi sball never 
know Just how comi'b te his nu ntal nxoxirx was 
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Cnse Ao (I — In this ease we did not gt t a jiositlxe 
AA'’nsscrmnnn test as a result of trjparsnmlde The curve 
however became positive Instead of doubtful It Is also 
to be noted that the curves of Cases 1 3 and 4 were 

also sllghtlj Increased The patient was thlrtv -sK vears 
old a l>plcnl tflbetlc with intense gastric crises and no 
mental svmptoms The serological finding after malaria 
Is shown Patient reports that he has gained in weight 
and Is working steadllv with no crises 

It Avill be seen that in fiAe of these aac ob- 
tained a positwe ■\Ynsscimann icactiou folloAvmg 
the use of the piOAOcatne dose of tiA'paisamide 
In the sixth case Ave did not, but the oiiive Avas 
strongly increased It aatII also be noted that 
in all these cases, AAnth the exception of the 
first, the subsequent course of the disease oi 
the concuiient mental and physical findings 
placed the diagnosis of iieiirosyphihs prac- 
tically beyond dispute 
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^\iien the idea of using tiyparsanude as a 
pi evocative agent first occurred to ns, we used 
as controls fii'e eases of dementia priecoi., who 
had been uunates of this institution for periods 
varying fiom one to twenty years These 
patients all had positive bloods in spite of active 
tic&tmeut with novarsenobenzol and mercury 
None of these pitecox controls had ever shown 
physical or mental signs of neurological in- 
volvement and their spinal fliuds had alvays 
lemained negative for S 3 ^hilis In using them 
as contiols the spmat fluid nas first taken and 
again found to be negative m all reactions 
The tryparsamide was given and a week latex 
the spinal seiological was agam done The result 
in eveiw ease and in every respect of each test 
was negative 

During these twenty-one months we have 
had nineteen patients admitted to us whose 
blood was found to be positive, but on es- 
auunation the spinal fluid was negative In 
some of these cases the mental and physical 
picture while not typical of eerebi ospinal lues 
yet had symptoms such as to lead us to be- 
lieve that neui osypbilis might possibly be the 
cause of their mental trouble A routine pio- 
vocative dose of tryparsamide and a repetition 
of the spinal tests still showed them to be nega- 
tive, and up to date the subsequent picture 
presented by these patients has shown no in- 
dication of lues being the cause of tbeir 
psychosis In othei words, the negative value 
of this procedure would so far appear to be of 
equal or greater clinical application than the 
positive We are so convmeed of this that we 
now make use of tryparsamide as a provoca- 
tive agent in every mental patient who comes 
to ns Avith a positive blood, but a negative 
spinal fluid There were also seven patients 
with a negative blood and spinal fluid nhose 
mental state, and m some cases whose phisical 
condition led us to suspect that possibh lues 
might still be the cause of then trouble We 
applied this procedure in these cases and got 
no reaction On the strength of the negative 
result we excluded lues and so far our con- 
fidence in the value of our rontme tryparsamide 
provocative in this type of case has been 
justified The subsequent course of e^erv 
patient of this tvpe has pioied that he did 
not have lues We do not overlook, however, 


that there is still tune for some of the more 
recent cases to derelop neurosyphilis 

A reference to the charts will shou that the 
Wassermann reaction is the principal aspect of 
the spmal serology to be affected The i esults on 
the gold eun e, chemistry, and cells are neither 
uniform nor strikmg We have at present a 
female patient, forty-four years of age, vhose 
mental and neurological picture, vhile con- 
taining one or two features mdieatir e of 
cerebrospmal syphilis, yet, on the nhole v,as 
atypical of this disease Her blood ii as four 
plus The spmal fluid was also four plus, but 
there was absolutely no deviation from the 
normal in the gold curve, cells, or chemistry 
We pursued our provocative routine with this 
case The spmal fluid Wassermann was again 
four plus, but the gold curve, cells, and 
chemistry were utterly unaffected 

In this connection we have fuither to observe 
that those patients whose spinal Wassermann 
aie ultimately pioved to be positive had sus- 
picious findings m mthei the gold ciiivc, the 
cells, or the chemical tests The cases which 
remained negative m spite ot the piovocativc 
dose of tiypaisamide showed as a ivile much 
less deviation from the noimal in these partic- 
ulars It furtliei emphasizes the nnpoitance ot 
studying as many aspects of the spinal serologi- 
cal examination as possible 

Ration.vle and Technique 

Our experience with timparsamide goes liack 
to May, 1923, when ue first began to use it 
We have smee then given it either uith or 
uithont malana to over one hundred and fifty 
patients In many of these cases particularly 
during 1923 and 1924, before uc acre usintr 
malaria in conjunction with it, uc IrtquonMi 
noticed an mitial exaceibatioii ot the cliuu al 
symptoms of the disease aftci the fir-^i 
doses of tryparsamide Briefli, thc^i i ett 
occipital headaches, pain m the back oi th. 
neck -which extended down the spine imri-’'-' 
of tabetic pains, oi a lighting up oi these 
pains where none hid been loniplamed oi be- 
fore It IS also generalli accepted tint tri- 
parsamide does gain entiaiice to thc'ncnous 
system it is, houe-ier a ucak arsenical and 
slow in Its effect The aboie connderations 
led us to belieie that trvparsamide might he 
of value as a diagnostic agent if used in a pro- 
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vocative mannci It also led iis to gno a 
maximum dose of 3 grm inliai ciioush and 
wait a veek because of ils lolardcd action bc- 
foie taking the spinal fluid, and that is flic 
technique which vc haic followed in eierj 
ease We veic tempted to make a spinal soio 
logical exanimatioii nioic often, but tlie maioiiti 
of these eases chanced to be pm ate patients and 
economic considerations had to be taken into 
account Also vc did not caic to submit oui 
patients to more liimbai punctilios than veic 
necessaii 

The sciological voik has m all oases been done 
bv Miss Fish, of the l^ledieal Aits Building, 
Montreal, to vhom i\c acknowledge our in- 
debtedness 

It ivill occur to eiCT^' reader that we haie 
onh a series of six to lejioit, but it imist Ik 
remembcied that this ti-pe of case is not iei% 
common and that so far the proceduic has 
been of lalue in eicry case We arc quite 
ready to admit, howciei, that eien six 
swallows do not make a summer and our next 
SIX cases may show the aboic loutinc to bo 
less effective 

Our chief icasoii for publishing this senes, 
small though it be, is that fiom it tijparsamidc, 
used as a proi ocative ago it in obscure nouro- 
svphilitic eases, seems useful, this also is boino 
out by the subsequent clinical course in the 
senes We hope other obseneis with laiger 
clinics w'lll use it, and assist in adding oi rc- 


3 cctmg the use of this drug in this particular 
innniuM, aeioiding to their findings in, we hope, 
much larger numbers of eases 

Si, MM Ain 

1 A model at( number of insis of neuro- 
sijihilis, while showing a iiositne blond Wasscr- 
inann leiution, will exhibit a negatne cerebro- 
spinal Wnssermann and alipie.il plnsnal and 
mental findings Me liaie liad six sueli cases m 
a senes of lint li eight 

2 A ]>ioM)enti\e dost of tn jairsamide cnen 
to thcsi p.ilicnls rendend tin i erebrosinnal 
lluid Wasscimann jiositue m fi\e lasis anel m 
emo llic gold eniie also 

1 We base had otln r e.ises m whitb the pic- 
ture pi ( sente d b\ flie bhind and spinal fluid 
Whissei m inn was similar to these six In some 
the mental and jilnsu.d siinjitoms were sneli ns 
to lenel ns tei susjiee t neniTisi plulis A ])ro\ocn- 
Ine elose of tr\ ]> u-Namide gi\en to these eases 
showed no efieet on the spmai tluul and the sub- 
sequent hisfon of these patients showed that 
siphilis had not minncd thoir nenous si stem 

4 Cases ol tercbios]nnal lues with nccativc 
spinal thud W’lisseiman tests nsualh show sus- 
pu'ions tindmgs m the cells, gold tune, or them- 
leal leactions 

Kriri rsers 

1 GiNSFiieit, licrl Ihn 7lf7ine<Vir, laiO, xhii, ITto 
J O’liMV, r , .\rch / Dermal r Suph^ 1020, 
11, US 

. Cl Me C r , Tli(> Wn*-'e'minnn Test, C V Mo-tie 
Co, 'St Louis, 1021, p 213 


Fissures of Nose — RiclmrJ L Sutton eleocribcs 
lesions winch occur nt the ante nor angle of the opening 
of the nose, and, -while Rarcoh perceptible to tho e^o 
of tho examiner, arc vor^ persist cat, nnel gne rise to 
considerable pain and discomfort Xot infrequenth 
there is a secondan streptotoecic iinohcment, -which 
ma\ cause slight fc\cr and some intermittent reelncss of 
the tip of the organ DrMiess of the im«nl mucosa 
and rosacea probabh are pro\ocati\o factors, Init win 
tho condition is almost wholh limited, at least in his 
expcnenco, to iruddlo aged women, lie docs not know 
The most cfTcctno agent is a needle pointed electric 
cauterj Urith this modem "micro bronucr” tho raw 
surface, previously put on tho stretch bj menus of a 
nasal speculum, is cnrefullj "ironed" out Afterward, 
a dressing of ointment of jellow mercuric oxado (2 jior 
cent) IB applied As a rule, lehef is prompt and 
permanent — J Ain if Ass , 1028, vci, 507 


I tluiik that if wo were to search for one short phrase 
to chararleri-'e the diffirence lietwcen the newer plnsas 
and that of past times, I should choose the follomiig 
Tilt irorUI w not roiiiposed of “linnni" To tho meta 
phN sieinn this is no now idea, but in the past the 
metaph\Kicinii could not point to the technique of science 
ns being on his side, and he was therefore unable to 
combat the popular metaplnsics which sunivcd coii 
teiitodh alongside of his speculations jNoivndn\s, 
phisuists, the most hard headed of mankind, the people 
nssoemted more than ana others with tho intellectual 
and mcihnnicnl triumphs that distinguish our epoch, 
hn\e embodied in thoir technique this insubstnutin]it\ 
which some of tho motapln sicians have so long urged 
in xnin "A^e are such stuff as dreams are made on” 
was once a piece of poetic imagination, now it is among 
the presuppositions of pin sics — Bertrand Bussell, 
Sttinrdni) JRcvicw of Literature 
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THE C03IPLEMENT FIXATION TEST IN SCARLET FEVER 
AND ITS BIPORTANCE IN CARRIERS* 

By F Green, M Sc , II D , 

Montreal 


prOR a long tune the etiology of scarlet fever 
has been the subject of discussion and re- 
seaiehes among various schools Although 
HeubneF'* and his followers are of the opinion 
that the streptococcus plays only a secondary 
part in the infection, yet the consistent bacterio- 
logical findings of Raskin,-^ Ranke, Baginsky 
and Sommerfeld,^ Rumpel,’* and Jochmann,*® 
who was able to isolate the S hcemolyhcus direct- 
Ij^ fiom the blood of scarlet fever patients on an 
average of 15 per cent of the eases and in 70 
per cent of post-mortem examinations, have 
thrown considerable light on the subject 

The isolation by Dochez and Bliss’’ of a cer- 
tain stram of S licBmolyUciis fiom the thioat of 
patients with scarlet fever in 100 per cent of 
case, the local reaction with a consecutive im- 
munity against the disease obtained by injection 
of filtrates prepared with a specific S hcemo- 
lyticus by the Dicks® , the blanching phenomenon 
in scarlet fever obtained by Schultz and 
Charlton^® by injectmg patients with the serum 
of convalescents from the disease, and the 
particular behaviour of the blood of scarlet 
fever patients in regard to the opsonic index of 
a certain strain of streptococcus as found by 
TuniclifP® , seem sufficient evidence, as Cushing® 
says, that a certam specific stram of S licemo- 
lytxcus must be considered as the etiological 
factor of scarlet fever Although, of late, some 
authors, as Mandelbaum,=° seem to have isolated 
a scarlet fever baedlus, yet the further study of 
classification of a particular stram of S Ticemo- 
lyhctis by means of the precipitin reaction with 
absorbed serum (Lancefield*®), and the studies of 
Szirmai,’’’ Gerbasi,’’ Blake® and manv others, 
seem stiU further to substantiate the theory of 
a specific S limmolyticus infection 

That on the othei hand the scarlet fever 

* From the Laboratory of the Shnners ’ Hospital 
for Crippled Children, Montreal HniL 

This research was undertaken at the suggestion of 
Dr A. Mackenzie Forbes, Chief Surgeon, after an 
epidemic of scarlet fever had retarded the work of this 
hospital during the winter of 192S 


r complex IS not an anaphv lactic production, as 
claimed by Szontagh,®® Fancom® and Meyer,®* 
m the sense that the human organism, sensitized 
by a repeated simple streptococcic infection, 
would react anaphylacticaUy to a new strepto- 
coccic mvasion and would produce the scarlet 
Tever symptomatology, seems to be an unfounded 
conelusioiL Accordmg to Deicher, scarlet fever 
IS not an anaphylactic shock, but a new mfectioii 
altogether, and that this is so is pioved bv the 
fact that scarlet fever is cuied by specific anti- 
streptococcic serum, which would not be possible 
m the ease of anaphylaxis And, moieoier, the 
fact that children can budd antibodies agamst 
the stieptococci as well as adults does not explain 
why the former should be more susceptible to 
scarlet fever than the lattci Puithemiore, ac- 
eordmg to epidemiological lesearches, suscepti- 
bility to scarlet fever dimmishes as age increases, 
which, accordmg to the anaphylactic theoiw, 
seems in reabty to be just the opposite 

As Deicher® says "In America, England, 
Hungary, Prance, Russia, Germany and Austria 
they are of the opinion that the streptococcus 
limmolyticus scarlatinw must be taken as the 
causative agent of scarlet fever IVc 

beheve that the well known general success of 
the therapy of scarlet fever with artificial im- 
mune sera — prepared axclusiveh from slrepfo- 
coeci or their toxins — represents a further 
strikmg evidence for the streptococcic etiologi. 
of scarlet fei er ’ ’ 

The difficulties encountered bi resenreliers .n 
trying to fix the responsibihV of thus micc^Mm 
on one particular agent, through the fields or 
bacteriology and immunology, did not deter 
them from attempting to sohe this problem b 
the complement fixation test 

The first authors to studv scarlet ic\cr In this 
test were Bcsredlm and Dopter,® Fow and 
ilaUem,*® and Schleissncr The first two 
authors used antigens prepared from strepto 
COCCI cultured directh irom the throat oi 
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scailet fever patients and fiom the heail blood 
obtained fioin posl-nioi tcin cases In se\en 
cases of scailet feici, comalcsccnt between the 
7th and 33id day, Ihej" obtained no fixation of 
the coinplcinent These negative icsnlts eon- 
vniced the authois that the stieptococti veie to 
be legal ded only as sccondan iiuadcis in the 
disease 

Foix and Mallcin used an antigen made nj) of 
nine shams of streptococci obtained fiom eases 
of scailatinal angina Thc^ tiicd the coiiiplomcnt 
fixation in cases of scailet ^c^cl in \auoas 
stages of the disease, and also in cases of 
eiysipelas and pucipcial sepsis They cxainincd 
12 scailet fcAci patients bchsccn the 4th and 
30th dm of infection and concluded that the 
seium of scailet fescr patients contains anti- 
bodies against the stieptococcus, antibodies 
which Mcic put in CMdcncc hi the coinplcmcnt 
fixation 10 times out of 12 These antibodies 
weie quickh formed and could all cadi be de- 
tected aftei the 4th day of the disease, thc\ 
lasted a long time and could still be found on 
the 3Sth daj and possiblj cicn latci than this 
The icaction failed in otlici strcjitococcic in- 
fections 

Schlcissnci,” in 1900, liaMiig prcpaicd an 
antigen fiom sticptococci isolated fiom the blood 
of patients uith scailet feici, had occasion to 
stud}^ this icaction in a laigc numbci of cases 
Of 13 cases betveen the 1st and Gth da^, 6 ga\e 
a positive fixation, of 25 cases bch\ccn the 7th 
and 35th day, 19 wcic positnc, of 4 cases aftci 
the 35th day, only one ga^c a posit ue leathon 
Numeious contiol seia used vcic alwa'ss nega 
tne In 32 cases, in vliidi this authoi cmiilo\cd 
antigens piepaied fioin sticptococci isolated 
fiom othei acute infections, like cijsiiiclas, the 
results weie invaiiably negative, although lie 
obtained a weak fixation vith the scia of 
patients of pueipeial sepsis and of panojihthal- 
mia This authoi is of the opinion tliat the 
constant picscnce of sticptococcic antibodies in 
scailet fever patients, as icvealcd bv this bio- 
logical leaction, spealcs foi the reliability of the 
test He also states that these antibodies aic 
present Avithout exception between the 2nd and 
5th weelcs of the disease, aie scarce or nil in the 
1st week, and disappear fiom the blood by the 
elid of the Gth week These antibodies seem to 
be at their height in the blood of the patients on 


the lOlh (hn of llu disease lie, howceer, docs 
not lliink lliat the comjileminf fixation is a sure 
method of difieiciitiatiiig tlic \aiious species of 
slicptoeoeei 

Sehleissiu 1 ’s Ksiills uiie soon (oiitiiiiud b\ 
LiMciato"’ ylio, IiaMiig studied lb eases vith 
laiioiis anligdis ol S pi/or/niff, Staph aurrw;, 
Staph albu^, diiiloeocciis of Fiankcl, B typh- 
osiif, B Tuftaznia, B rati and 1/ trti tKinuis, 
olitaincd in all lases a fixation onh with tlic 
sticptoeocdis aiitigeii, the losults bdiig negatuc 
yitli all the otlieiN 

Caiitac ii/cnc and Bonciu' onh recenth studied 
the iclalion lu tween the S ho'motyticu'^ and 
scailet fe\ci eoiualcsccnts b\ means ol this re- 
action As antigens, tlie\ used the toxin of 
Dick, a suspension of &’ hamotalicwi isolated 
fiom sc.irlt t fc\ei patients, one pripaied fiom 
the S a ysip(tati‘<, and also an indifliient anti- 
gen that of Doidet and Fiielens as emphnid in 
lues These authois studied 150 cases of scailet 
fc\ci 111 the Miiious stages of the discast Ol 
32 cases m the fiist 15 da\s of illness, 4 sera 
fixed the eomiilcment with the Dick toxin ns 
antigen, of these 4 sein, 2 showed also a ictaidcd 
hicmohsis with the suspension ol the S Ikdho- 
hiticus cultuicd fiom seailct fe\ei patients and 
also with the Boidet and Kuelens’ antigen Ol 
118 bloods taken between the 30th and 40th ckn 
of the disease, onh 19 were positnc with the 
Diek toxin Ol the 19 scia, 3 ga\c also a ^cl} 
stiong leaetion with the suspension of S hamo- 
I^iticus and with the Boidet and Kuelens’ anti- 
gen Of these 19 jnitients, 12 had leecned 
antistieiitoeoccic seium dining the disease The 
authois eoneludcd that in IG per cent of scailet 
feed cases one ma^ get a positnc complement 
fixation b\ using the Dick toxin as antigen 
Thc^ legal d the complement fixation icaction 
as not specific, liaMiig alwais obtained negatne 
results w ith the immune scia of horses r accinatcd 
with the Dick toxin 

It IS icmaikable that the aborc-mcntioncd 
invest igatois, although all using antigens pic- 
paicd fiom cultuics of sticptococci isolated 
fiom the blood sticam oi from the tluxiat of 
scarlet fovci patients, have obtained such vaiy- 
ing icsults, Liviciato, 100 pci cent, Foix and 
Mallcin, 83 4 pci cent, Sclileissnci, G1 88 pci 
cent, Cantacuzeno and Bonciu, 16 per cent 
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Investigations in the Shriners’ Hospital., 
Montreal 

In this hospital, some tune after the abate- 
ment ot an epidemic wluch occurred during the 
past veai, sin fiesh casei> of scarlet fevei de- 
veloped among both chddien and nurses, with 
exceptionally long inteivals between them, and 
when foi a long peiiod theie had been no fresh 
admissions to the waids Strict orders had 
been enforced to pi event contact with the out- 
side and especially vnth visitors to the patients, 
and yet cases of scarlet fever continued to make 
then appeal ance The efforts in this direction 
having pioved futile, at the suggestion of Dr 
Forbes I tiied to ascertain the source of in- 
fection by pel forming the complement fixation 
test on a selected number of patients and I 
was particulaily requested to examine the blood 
of a certain woman attendant who had suffered 
fiom time to tune with a severe sore thioat (but 
who had not had scarlet fever) To this effect, 
I undertook this reseaich, first, to see if the 
complement fixation test were at all practical 
and, if so, to estimate its value m detecting 
camel s 

I worked with seveial antigens 

1 One piepaied from stiams of S liccmo- 
lyhciis (Dick) isolated from scarlet fever 
(American Tjqie Culture Collection, Chicago) 

2 Another prepaied fiom S luBinolyUcus 
(Loewe) 

3 S pyogenes isolated from cases of puer- 
peral sepsis, S licemolyhcus isolated flora cases 
of septicaemia, and the polyvalent stieptococcus 
vaccine Shemian No 42 

4 An antigen lepresented bv the scarlet 
fevei streptococcus antitoxin of Paike, Davis 
and Co (Detroit) 

5 The antistiepto coccus serum (Lederle) 

Stiange to note is the fact that these two last 

mentioned antitoxins (Nos 4 and 5) behaved in 
a manner sumlai to true antigens The explana- 
tion of this cannot foi the piesent be accounted 
for 

Aftei the titration of each antigen, one half 
of Its anticomplemeutaiy dose was used The 
antigens which pioved to be the best and most 
suitable veie the fii-st two mentioned The 
amount of seimm of the patient used was 0 2 c c 
All sera oxammed were obtamed from patients 
not treated vnth specific antiserum 


The lesults obtamed were the following 

Of 18 cases of scarlet fever between the 1st 
and 7th day, 4 were positive 

Of 14 cases between the 7th and 14th dav, all 
weie positive 

Of 2 cases between the 21st and 28th day, 1 
was positive 

Of 3 cases between the 28th and 35th day, 1 
was positive 

The serum of the suspected earner was 
strongly positive 

With 150 seia of various diseases exammed as 
controls and usmg the same antigens, the results 
were always negative 

So that of 41 cases of scarlet fever examined, 
a total of 23 positive reactions weie obtamed, or 
an average of 57 5 pei cent, m all stages of the 
disease 

When it was found that the serum of the 
suspected carrier referred to abov e gave a strong 
complement fixation with all the antigens, while 
all others of this hospital gave uniformlv nega- 
tive results, the hospital authorities decided to 
keep the suspected person awai fiom the estab 
lishment Whethei this particulai case was the 
cause of these scarlet fevei cases mav be judged 
br the fact that smee the dismissal of thn 
attendant no more cases of scailet fever have 
been leported 

From a glance at the lesults obtamed with 
the complement fixation test bv the various 
workers, excepting the confiietmg ones of 
Besiedka and Dopter (10 per cent) and tJiosc ot 
Lmerato (100 pei cent) one mav well note a 
few important points The complement fixation 
test, usmg a polvwalent antigen of S lieemo- 
hytiens, has a tendenev to be negative m the 
fii-st week of the disease This seems also to 
agiee with the findings of Jochmann, fas I bid 
occasion to see peisonallv when worliiig vitli 
him), who never succeeded in isolating tic 
stieptococcus from the ciiciilatmg blood ot tl i-' 
patients in the 1st oi 2nd drv oi the disc-'^jo 
even m the so called fulminating cases Ap 
paientlv not siifticicnt antibodies ai c v ct fornmd 
at that stage The test gives the hmhrct per- 
centage of positive icsults between the 2nd and 
5tli week of the disease The test has a marked 
tendenev to become negative again after the 
6th week These results were obtamed, as 
previonsh stated, m cases not treated with 
specific serum therapy 
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A positive complement fixation in patients 
treated with specific serum is natiually difiicult 
to interpret and the time at which a complete 
disappeaiance of these artificially pioduccd anti- 
bodies fiom the circulation will take place is, 
as tlus test shoivs also in olhci diseases, like 
gonoiihcca, vciy difficult to fix In nn opinion, 
this IS of mu ell less impoitancc than in othei 
diseases, the focus of infection — tin oat and 
tonsils — being inoi'c accessible to treatment and 
to bacteriological examination But ns the stiep- 
tococcic scium is as a lulc gnen in the fii'^t oi 
second week of the disease uhen the most scioio 
complications aie moic likclj to take place and 
as the iiaturalh formed antibodies nie mosth 
eliminated by the sixth week, also the artifi- 
cialh pioduccd ones uould as a lule be moic or 
less eliminated bj that time In nn opinion 
also, patients com alcseent from scarlet fc\or 
with a negative bacteriological throat cxaimna- 
tion and a negatne coniplcment fixation could 
be safeh discharged, uhilc tiiose uitii a negatm 
bactciiological examination but a posit ne com- 
plement fixation sliould be icgauled with siis 
picion and kept isolated foi a longci period 

PniioD OI Inhctimt\ 

The time at uhicli cou^ alesccnce of scnilet 
fever patients begins, according to the maJont^ 
of authors, is uith the apjictic state of the 
patient and it is also at this tune or later (3id 
or 4th week of convalescence) that desquama- 
tion begins The patient, iii noii-complicntcd 
cases, IS discharged as a rule at the end of the 
6th week from the beginning of com nlcscence 
With regaid to tlus routine, of late, the opinions 
of some clinics and laboratories seem to difloi 

Helbicld“ maintains that abo^e all things the 
piophvlaxis against a new infection of the 
mucosfe among the convalescents of seal let fc^cl 
in the hospital is ^cr^ impoitnnt foi a continua- 
tion of isolation The demand of other authois 
— isolation longer than G weeks — ^lic maintains is 
not apphcablc How long the non-complicatcd 
eases of scarlet fever can be infectious is not 
yet ascertained, accoidiiig to liim “In those 
cases Avith septic complications, the necessity of 
a prolonged isolation is ivcll known " 

Friedmann and DeicheF^ say “As source of 
transmission of scarlet fever, practically only 
the streptococci present in the throat of 
patients and in, the septic complications of 


scarlet fcici lime to be taken into coiiMdera- 
tioii, skin dtsqunmnfioiis and iiriiic do not con- 
tain stieptoeocti and arc consoqiirntl> not in- 
fectious But tlie starlet fcicr streptococci 
arc found in laigt qiiantitus all omv the 
suiioundings of the patnmts In 100 per cent 
of the patients kept m hospital after 6 vttks 
and sent homo as tom aU stmt, scaiht fo\er 
streptoLOCLi uere found on the tonsils The 
construction of tom alesi c nt stations is for this 
purpose an indispeiisaliit iieiessitj The 
luemohtie streptocotti of siarht fo\tr forming 
fh( toxin aif capahlt of a metamorphosis into 
utoxit gieon stiojUmoim %\huh (,in .mum trans- 
form ihenisthes into tijutal scarkt ft\er 
stroptococti “ 

The battel lologital findings seem to he iin- 
niiiinous in oondtiniiing this arhitrari (> uceks’ 
tom alescente, and luortoiei thm stems to be 
eiideiKo in the literature that contact with 
such com akset'uts has gnen rise to fresh cases 
ot s( 11 kt le\ei, as mentioned h\ Kukluitle and 
Wheeler.” who toiitludc “Ilivmohtie stripto 
(otci pioduoing potent toxins ha\c bctii 
isolated from patients afti r rttovtrj from 
t\picnt scaikt fe\er, liom 30 dn\s to G months 
altei the onset of the disease Ikidcnce has 
been obtauud that occnsionalh topical e.ists oi 
scarlet fc\cr maj occur ns a result of contact 
with sutdi comak'seent cnrriorb or with normal 
cm i lei’s ” And Deiehoi s.ns “We emphasire 
the claim that, ns a iiriiuiple on disduugmg 
toiualosccnls fiom icier, the jirincipal point 
should not ho a sthcnmtic G weeks' isolation, but 
3 consccutiio examinations fiom that time show- 
ing that the mouth ot the patient is iicc from 5 
hnmohiticw; ” 

This contagious disease which, in Montreal, 
octiipics thud place, with me isles first and 
tubeiculosis second, acundiiig to the Health 
aioingos 150 oi moie cases jior month 
In nil piobnbiliti , this miinbei could be greatly 
icduccd if the health authoiitics, besides impos- 
ing a compiilsoi\ and lepeatcd bactciiological 
examination of the tluoat nltci the G weeks’ 
com alcsccnec, would exact also the same routino 
cxnmiiintiou on all contacts togcthei with a 
complement fixation lest in those cases wlici'c 
thcic was a suspicion of possible camel's 

CONCLUSIOXS 

The complement fixation test for scarlet fc^cr, 



EABiKomTCH Statistics and jiloRTAUTT Rate From Dlvbetes 


435 


m the bmited number of cases examined shows 
that 

1 A negatne result is the rule m the Ist 
week of the disease and also after the 6th week 
of convalescence 

2 A positive fixation is obtained always be- 
tween the 2nd and 5th week of the disease 

3 A positive fixation obtained after a 6 weeks’ 
convalescence and in apparently healthy peixons 
but with a thioat infection bespeaks an actiie 
infection waii anting the isolation of such 
persons as cameis 

4. The uniform i esults obtained with antigens 
piepared from the S iKBinolyticus seem to 
fuither eonfiiTn the theoiy of its bemg the etio- 
logical causative agent of scarlet fever 


I msh to extend my thanks to Doctors A Mackenzie 
Forbes, L J Rhea, H B Cushing and A H Mac 
-Cordick of the Shrmers’ and Aexandra Hospitals for 
the valuable assistance which they have aSorded me in 
the way of facilities for carrying out this research 
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STATISTICS AND THE hlORTALITY RATE FROtl DIABETES 
By I hi RABiKOWircH, hl-D , 

Montreal 


TN the introductory chapter of “hledical 
^ Biometry and Statistics,” Professor Raymond 
PearP repeats the following quotation of Dr 
Xiawrasou Brown 

“None of yon wiU contradict me when I say 
that statistics are very dry, hut some of yon 
may dispute wnth me when I say that only bv 
-statistics does the world, lay or medical, ad- 
wance Consider what knowledge is and yon 
will see how inseparable it is from statistics 
Medicine is no exact science, and diagnosis 
Tests largely upon the law of probability which, 
in turn, is statistical All scientific experiments 
are statistical aignments m favour of, or in 
opposition to, certain mductious or deductions 
Further, statistics lend the authority that is 
necessary for their acceptance 


“The trouble in medicine does not he with 
the statistical method, hut wnth the medical 
men who do not know how to use it I regret 
to state that I belong to this class, and hav. 
felt keenly that in medical school I did no. 
have an oppoitvmity to attend a course on 
medical statistics The day will come, gcnth 
men, when such courses will he given, . htn t i 
law of probability will help m diagnosis v hm 
the coefiacient of correlation nov explained hv 
most authorities in such terms that in a fci 
minutes mv idea of mv relation to mv surround 
mgs has become totallv msufiicient— v hen, I 
sav all these things will be understood hv the 
meical graduate At that time medical men 
will cease to do such foolish things with 
statistics as to try to add cabbages and cows 
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or, what is nearly as bad, to try to solve piob- 
lems in heredity by finding bow many parents 
bad the disease from which the olfsprmg 
suffers, without due respect to many othei very 
important and possibly contradictory details 
What would you think of a bookkeeper who, 
after years of personal experience, would 
gather up the bills in the cash drawer and go 
to the bank with the statement that his 
personal experience led him to beheve that the 
roll of bills amounts to $1,000? The receiving 
teller would quickly apply the statistical 
method and few would ventuie to side with the 
bookkeeper, no matter how large his experience 
had been ” 

I have been prompted to extiact this quota- 
tion on readmg an aiticle recently contributed 
by Dr Henry J John on “A statistical study 
of 2,000 diabetics In this papei Di John 
lecords mortalities amongst his 2,000 patients 
which, from the point of view of the diabetic, 
aie, to say the least, distuibmg In view of these 
findings I have considered it advisable to make 
a careful analysis of the data supplied Com- 
ments upon the results of this analysis foim the 
subject matter of this communication 

A biief reference may first be made to a 
recent communication m this JouinaV in whidi 
I demonstrated the effects of modem treatment 
upon the mortahty rate from diabetes mellitus 
It was shoivn that in a large population of 
properly treated diabetics, the mortality rate 
now approximates the normal population death 
rate The demonstration was statistical The 
significance of moitality lates was also dis- 
cussed The possible fallacies of the use of 
“crude” death rates and “personal experi- 
ence,” and the importance of expressing 
mortahty rates as ratios of “actual to ex- 
pected” deaths was shown 

Turning now to Dr John’s paper, we find the 
statement made (p 217) that the study coveis 
the period from March, 1921, to November, 
1927, and later on (p 244) it is stated that of 
the 2,000 patients observed during that time 
(seven years), 131 died That is, there was a 
crude mortahty rate of 6 55 per cent Since 
this represented a crude rate, it was expected 
that somewhere in the body of the paper con- 
sideiation would be given to the factors 
essential for the proper mterpretation of this 
rate, namely, (a^ a division of the cases into 


groups of those obseived in the pre-insulm 
days and those since the discovery of insulin, 
and, (b) calculations of ratios of actual to 
expected deaths It is general knowledge that 
the lesults of ticatment m the days prior to 
the use of insulin differ markedly from those 
of the present day No such division of cases 
was made, honcvcr, neither was an attempt 
made to con elate the actual deaths mth the 
number of those expected As a matter of 
fact, not only was the latter opeiation not 
pcifoimed, but “expected” deaths seemed 
to be of little significance to the author This 
may be concluded fiom the following 

On page 244, it is stated that “while the 
total moitality is 6 55 pci cent, if the deaths in 
the se^enth, eighth and ninth decades uerc ex- 
cluded, because of ilic natural mcidcnce of death 
m these peuods,” (the italics aic mine) “the 
moitality incidence vonld diop to 4 4 pci cent ” 

Such a pioeeduie can only be the icsult of 
disregarding lecognizcd statistical methods The 
assumption hcie is that the natuial incidence of 
death has littlo significance, and also that there 
is no natuial incidence of death at difleient 
pciiods of life As a mattei of fact, not only 
expeiiencc, but a glance at any of the existing 
“Life Tables” shows theic is an expected death 
late foi eveiy age This, as is 'ucll knoivn, 
should be taken into consideiation in the niter- 
pietation of moitality rates 'When this was 
done bj the wiitei vith Dr John’s data, the 
conclusions diawn were found to be just the 
level se of those lecoidcd This will picsently 
be shown bj^ a leassoitment and i ecalculatioii of 
the data given 

On page 218 (Table I) will be found Dr 
John’s classification of his cases, accordmg to 
age and sex I have taken the figuies icpiesent- 
ing the total populations, accoidmg to the diffei- 
ent decades, and calculated the expected number 
of deaths foi cacli, with the follovung lesults 



PopuJa 

Actual 

Expected 

Actual 

Decade 

Uon* 

deaths] 

deaths 

Expected 

Second 

53 

8 

0 33337 

24 2 

Third 

115 

7 

0 79235 

88 

Fourth 

242 

7 

2 02554 

34 

Fifth 

403 

16 

5 55600 

28 

Sixth 

553 

45 

11,51899 

39 

Seventh 

52S 

34 

22 28688 

15 

Eighth 

14 

8 

1 29738 

61 


* Taken from Table I, Dr Jokn’s records, page 218 
t Taken from Table Xlll, Dr Jokn’s records, page 
245 
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Unf 01 tunatelj', m caleulatmg tlie above ratios 
ot actual to expected deaths, the results are only 
approximate This must necessaioly be so, 
smee Di John has grouped the population by 
decades Jfoie exact values could have been 
obtained had all of the patients been classified 
accoiding to theu ages vrhen first observed 
For the same reason I have omitted calculations 
for the first decade A glance at any “Life 
Table” will show the marked variation in the 
number of expected deaths of each age mtenal 
duiing this decade Thus, (from Glovei ’s 
Table II) — 


Age 

Deaths per 1000 hving 
(1000 <1x1 

0-1 

114 62 

1-2 

27 62 

2-3 

12 34 

3-4 

7 83 

4-5 

5 65 

5-6 

4 66 

6-7 

3 91 

7-S 

3 30 

S— 9 

2 62 

9-10 

2 47 


On the othei hand, in the latei decades, the 
variations in the death rates are gradual As a 
matter of fact, if the death rate (factor “x) 
corresponding to the middle age of each decade 
is made use of, though the results aie by no 
means exact, the}'' are sufficiently accurate for 
the present purpose 

Let us no-w compare the results of the above 
calculations -with the statements made m Dr 
John’s paper 

(a) On page 244 the statement is made that 
“the seventh decade shows a high incidence of 
mortality, as does the fifth decade As a 
matter of fact, the seventh and fifth decades 
show the lowest mhos 

(b) The statement is made on the same page 
that “the heaviest mortality is in the sixth 
decade ’ It wiU he observed that the highest 
ratio of actual to expected deaths is in the 
second decade and the latio of the sixth decade 
IS amongst the lowest 

(c) Foi the same reasons, the conclusion on 
page 247 that “the corrected mortality was 6 4 
pe” cent” amongst the surgical gioup of cases 
IS eiroueons 

In a piemous paper,* Dr John reported tha 
results of a studi of 1,000 cases The investiga- 
tion covered the period of March, 1921, to 
August, 1925 Smee the second paper includes 
all cases, it was thought that some additional 


information would he ohtamed if the data o£ 
both papers were reasserted Thus, smee the 
first 1,000 cases melude aU those to August, 
1925, the second 1,000 patients must ha-ve been 
ob«en ed from August, 1925, to November, 
1927 In other words, though the first group of 
cases were influenced by treatment of pre- 
insulin days, the second group belong to insulm 
days only kly attempt to make some such rc- 
assoitment failed, however, becansc the data 
supplied were insufficient, for although Di 
John records the deaths corresponding to the 
diifeient decades m the second paper, which 
mcludes all of the 2,000 cases, no corresponding 
data aie given m the fii-st papci The only 
available information in that paper is the total 
number of deaths amongst the 1,000 cases and 
the classification of patients, hut not deaths, 
accordmg to decades Although it is, therefore, 
nnpossible to compare the ratios decade h} de- 
cade, It is possible to approximately deteimine 
the ratios of actual to expected deaths of the 
two groups as a whole and compare them This 
T have done, with the following results 

Since the number of deaths recorded amongst 
the first 1,000 diabetics was 62 (Table STs’II, 
page 87, first paper) and, smee the total numbti 
of deaths for the whole gioup was 131, iheic 
must have been 69 deaths amongst the second 
groups of patients In Table I of the second 
papei aic shown the populations of the two 
diffeient senes by decades It is, thercioie, 
possible to calculate the latio of expected deaths 
for the two gioups as a whole Fiom these 
calculations it may readily be obsen ed that the 
latio of actual to expected deaths amongst the 
first 1,000 cases was 2 6 and the ratio lor the 
second 1,000 was 3 10 The conclusion to 
diawn fi-om these two figures, is as obMous i- u 
IS erroneous The conclusion would be that n 
the ClcN eland clmic, the mortalitc rate -in. e 
insulm was greater than before insulin I am 
certain Dr John would not care to admit tint 
His cluuc IS modem and his results since 
uisulm are as satisfacton as mac be found m 
any otbei well established clinic The death 
rate must, theiefore, hare been loner since 
msnlm This is suggested not onh trom i anous 
statements made be Dr John, but also from the 
satisfactory results amongst his group oi sur- 
gical cases, as shown m Table II of his second 
paper The deduction, therefore, is that since 
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the lesiilts aic moie salisfactoiy and iho 
11101 tality iatc3 aie lower, the iiioitalitics given 
by Di John must be the icsult of defective 
nielliods of analysis and not llie fault of iicat- 
nieiit 

Among the coiiclnsions is found the stiite- 
nient (page 247 ) that “the gencial belief among 
the laity that iiisubn once used must always be 
continued is showi to bo fallacious ” Hcic, 
again, an analysis of the data shows a fault! 
basis foi this statement, foi the following 
leasoiis 

No fiutliei pioof, clinical oi cxpciimcntal, is 
necessaiv to show that all diabetics aic not alike 
but that theie aie diftcicnt types Foi example, 
theie IS the .luvenile diabetes, the acute diabetes 
of adults, the mild chionic piogiessne tipc 
wdiose toleiance is low'eicd bj"- infection, tlie non- 
complicated chionic piogicssivc type, the “gall 
bladdei” diabetic, etc In each of these gioiips, 
as IS w'cll Icnomi, the piogicss is difLcicnl, the 
leaction to diet is dilfoicnt and the leaclioii to 
aiisulm tieatment is diftcicnt Insulin dos.iges, 
as we know, aio also influenced b-s othci factois, 
such as cxcicise, etc The effect of nianj of these 
factors 111 influencing insulin dosages wcic 
studied by the wuitci ® Di Jolin, accoidiiig to 
his data, made no classification of his cases, iitu 
did ho dctciininc wdictlici insulin was at all 
nocessaiy Pioof of this is found in the bod! 
of the papei, on page 222 , whoic the statement 
IS made “It is my piacticc to adminislei iiisubii 
to every patient when he fir-st comes to the 
hospital “ Such tieatment, though 

It may shorten the period of stay of patients in 
hospital, as Di John suggests, can ceitainlv not 
form the basis of the statistical conclusion which 
he recorded, since, with this practice, one may 
find hundicds of diabetics who, having been 
given insulin loi short peiiods of time, nic 
able to discontinue the use of it Tivo questions 
which arise here arc, (a) Was caiboliydiate 
tolerance niipiovcd by the use of insulin? 


(b) Was insulin actualh icquiicd? Thai so 
many of Di John’s patients discontiniied the 
use of insulin after periods of two, three or 
more davs’ tieatment, smeo the niajoritj of 
periods lepicscnt da!S and not weeks or months 
(see Table 11 of fust paper and Tables V, VI 
and VTI of second pajici), !0i! strongly sug- 
gests that none was icquucd to start wutli, 
though It imi! ha!c boon good practice iii order 
to 1 educe hosjiital dn!S 

Those aie a fciv of the obscnatioiis which 
may bo made apropos of the paper refer red to 
The conclusion is that no c!idcncc is oftciod 
which tends to distuih the hoiicfiil outlook of 
the diabetic The inoitabtics iccoidcd bv Dr 
John, which wcio dislnibing bcfoio thc! were 
aiiah/cd in detail, are, on examination, showm 
to 1)0 not ical, but the result of his method of 
anah sis 

J’hc icason for publishing my obscnatioiis is 
to call attention to the iiiipoitance of statistical 
aceuiac! Unloi liiiintch , it is thc lulc, rather 
than thc exception, that, in model n medical 
liter. it 111 0, one finds what jniipoil to be statis- 
tical reports, but which, in icabt!, are nothing 
moio than a mass of ineaningles-, and theicfoic 
useless, d.ita In order to aioid unnecessan 
aelditions to the c\ei lucicasmg btciatuic of 
iiiedioiiie, statist real icpoits should be regarded 
as .lustifmblc oiih when thc! are exact and use- 
ful Thc i)ioseiit state of aftairs is still more 
dcploiablc, since such eiiois occur so fiequcntb 
lu thc better t!pc of journals, and are made by 
the better wiitcis who, otherwise, aie authoiities 
in their respect no subjects 

Hi H I INtFS 
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“mien !Our dressings Iiaio been cnrofutlj npplied, 
do not interfcro with tlioni for some dajs, keep the air 
out, for a wound loft in contact mtli air suppurates 
Houover, sliould pnm and heat arise, open and wash 
out again, or even n poultice jnay bo ncccssarj, but do 
not pull jour dressings about, nature norks bettor loft 
alone Bennro that jour needles aro clean, or thoi wnll 


infect tho wound Bo not allow the wound to bleed 
Bor oo7iug use .^tNptie<, for jots of blood tho cautcrv, 
but tho disadinutago is that when tho eschar falls off, 
bleeding nia! recur Digital coinprcssiou for on hour is 
useful, and neupressuro for largo !Cs‘'Ol8, or if the 
vessel can bo isolated lot it bo drawui out, twisted and 
ligatured " — Ilonri do ktondoMllo (1200 1320) 
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ON THE OCCURRENCE OF BLOOD DYSCRASIAS FOLLOWING THE 
ADMINISTRATION OP NEOARSPHENASHNB* 

Bt W Rolaot) Kennedy, B Sc , il D , 

Montreal 


■y^^THIN the last decade medical literature 
has eontamed from time to time contribu- 
tions describing reactions with unusnal blood- 
pictures following the use of arsenical 
preparations in the treatment of syphilis 
Leredde^ and LabbS and Langlois^ were the 
first to report in 1919 the appearance of such 
blood dyserasias The rarity of these condi- 
tions and, at tunes, the seventy of their course 
are the prime reasons for the publication of 
this case 

Tie patient, a negress, aged 26 years, was ad 
nutted into the Montreal General Hospital on April 2, 
1927 Her complaints were those charactenstie of 
cardiac decompensation The final diagnosis was that of 
aortitis Inetica with aortic insufficiency Before her 
entrance to the hospital her family physician had had 
a serological esammation made, the report from the 
blood Wassermann test was strongly positive (3 pins) 
Subsequently the patient was given two intravenous m 
sections of neoarsphenamine, 0 45 grm each, at weekly 
intervals, and one intramuscular injection of mercnty 
salicylate, gram 1 The onlv other phvsical finding of 
mterest on admission was that of a barely palpable 
spleen. The red blood cells were 4,800,000 pm cjnm , 
the white blood cells 8,400 per c-inm , and the hiemo 
globm 72 per cent (Dare) The blood Wasserm^ 
was strongly positive (3 plus) on two occasion whJe 
m. hospital tinder rest in bed and conises of digitalis 
compensation was soon established. Six intravenous 
iniectioiis of neoarspbenamme, 0 45 grm 
given at weekly mtervals withont untoward 
addition, potassinm iodide, in daily doses of dO 60 
grains, was given by the mouth The patient wm then 
discharged to the Ont Patient Department of the hos 
pital where antiluetic treatment was contmned ihrom 
June 6th nntd October llth, the patient received seven 
mtravenous mjections of neoarsphenamine m mcreasmg 
dosage from 0 45 to 0 6 grams Intramuscular mjec 
tions of mercury salicylate were given on weeks that 
neoarsphenamine was not administered. It was nMc 
worthy that after the last mjection, a papular msh ^s 
observed on the lower extremities On Aovember ..-nd 
the blood Wassermann was still strongly positive, but a 
rest from treatment was decided upon. 

The patient was not under observation ^tu 

April 3, 1028, when she reported to the Out Patirat 
Department with symptoms and signs of ^ 

compensation A sbght icteroid tmge to the conjnncU^ 
was also found The patient was re admitted to the 
ward on April llth The cardiac condition rra- 
cssentmllv the same as on the previous atossion On 
this occasion both liver and spleen were readdy P^dp^J^ 
A positive indirect van den Bergh test was a^ reportiA 
On Aprd 12th a catheter specimen revealed a specific 

*^m the Clinic of Dr C P Howard, Montreal 
General Hospital 


gravity of 1013 and some albumen (one plus), occasional 
pus and epithelial cells, but no red blood cdls. The 
blood ’Wassermann was once more strongly positive 
On April 13th the red blood cells numbered 4,800,000, 
white blood cells, 6,000, and the htemoglobm was 95 
per cent (Hellige) On April 23Td the patient 
givciL mtra.TBiioiisly gim of neoG-rsph-enaminG Odo 
hour afterwards profuse oozmg from the gums and less 
severe epistaxis occurred and contmned till the mornmg 
of April 25th. A mild hffimatnna also esisteA The 
blood loss was estimated at about 1,000 c-c. On Aprfl 
24th the bleeding tune was 12 mmntes (Duke's 
The coagulation time was 6 mmntes (Lee and ’White s 
method) There n-as no retraction of the clot at the 
end of one hour The platelet count was 60,000 pr 
The presence of purpnne lesions on the ston 
could not be detennmed on account of melanism No 
petechiffi were noted on the mucous membranes of the 
mouth. The hffimutologist, Dr E S Mills, considered 
the heemorrhagic condition as a tone purpura Local 
appbcations of adrenabn, special dental plates to apply 
pressure to the gums, and 0 3 gro of Eo^um tMo 
sulphate intravenouslv were prescribed to control bleed 
mg No other symptoms were present On Mav 16tti, 
the red blood cell count was 3,000,000, white blood cells 
were 7,600, and the hsmoglobm 57 per cent (Hellige) 

On May 16th, twenty two days after the last m 
lection, 0 15 grm. of neoarspbenamme were given to thi 
patient mtmvenously Two hours later oozmg from the 
gums and epistams reappeared. A catheter specimen ot 
showed red blood cells The stool was 
positive for blood, but possibly this 
swallowing of blood The menstru^ period was present 
at the time and this was more profuse than i^l - 
retinal hfemorrbages were discovered 
tmns to the gums and nose were emploved m the foim 
of a tannic and acid mixture and adrenaUn That 

night 0 3 grm of sodium thiosulphate 
mfmvcnouslv The foUow^g morning 1 

ceased. The red blood cell count was then u,S00,000, 
thrwhite blood cells were 5 200. and "‘o h«' bv ^ 
63 per cent The differential count 
pol^orphouuclears of tiio neutrophilic ‘'T^- 
wnt lymphoevtcs, 5 per cent large h-rophi.^ ^ 

9 per cent monocytes, 1 per emt 
basophiles and mvelocrtes re^^t.vrlr The W i.i _ 
time was 10 mmutes and tlie pLtekt. , 

per c-mm The blood calcmiu w-^ I, ,"-,! ,i • 
min per 100 cc of scrum On M iv 31;t iK o - 
fi^gs were as follows red bloM crtl- ef 
white blood cells, blOO hmmoglobm -o r ^ ^ 

neutrophilic polvmorphs 4. per cent, 'maU hmp.. ^ 
42 per .entriarge h-mphoertes and monce^^, I 
cent, basket cell", 4 per cent ^ ^U ii- 

cosmophilcs 2 per cent, platelets o.O, JO, bl 

time, IK mmntes 

Scum vrr 

Summarizing, the above patient divcloped m the 
course of antiluctic treatment with 
htcmorrhagic diathesis with bleedmg from the 
oirt^is and h-ematuna. There ra- no 
h^io^ of a similar character m cither laf 
pcWmol history Of particular mterest were the blood 
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findings, a mucli reduced platelet count, a prolongation 
of the bleeding time and non retractility of the clot 
"With cessation of bleeding there was a rapid return to 
normal of the blood platelets and bleeding time In 
short, there existed a toxic thrombopenic purpura or 
purpura Iifemorrhagica 

Discussion 

The blood dysciasias deyelopiiig in cases of 
syphilis under tieatment uith aisenical prep- 
arations fall into three faiily distinct sub- 
ditnsions (a) purpuia, (b) piiipura 111111 
htemorihages, (c) aplastic anaimia uitli hrcmoi- 
rhagie diathesis 

Piujnaa — This gioup is chaiacteiized by a 
puipurie eiuption invohuig the slan and 
mucous membranes The extent of the lesion 
may vary eonsideiably Bleeding fiom the 
mucous membranes does not occui The fie- 
quent association of ferei and a geueial simp- 
tomatic reaction are of note Any yl-Danes® 
lepoited a ease in a young ivoman supeneuing 
aftei ten injections of neoaisphenamiue The 
condition appealed tivehe hours after the last 
injection and iras accompanied by an acute 
geneial upset and a moderate febiile reaction 
Mooie and Foley“ demonstrated in then cases 
a "well-defined blood picture There "was a 
distinct leucopema, yuth a lelatiye and absolute 
deeiease m polymorphouucleai cells, an lu- 
ciease, both relative and absolute, of cells of 
the mououucleai senes Small Ijunphoeytcs 
remamed m normal proportions Recovery is 
the rule but such distuibances aie warning 
signals against fuither use of the aisenical 
preparation responsible 

Piupuia tvitli licemoriliages — Distinctive of 
this subdi-vision is the appearance of haimor- 
ihages from the muco"us membranes in addition 
to the purpuric manifestations of the slun and 


mucous membiancs In tjpical cases there 
haic been dcsciibcd oozing from the gums, 
epistaxis, 1 octal hmmorihagcs, utcunc luemor- 
ihages, h.vmatuna and retinal luemorrhages 
Tins class is also separated fiom the prcMous 
gioup bi a niaikcd dccicase in the blood plate- 
lets a piolongation oi the bleeding time, and 
non-ietraction of the clot This is a s\-mp- 
tomatic thrombopenic purpura in contiadistiuc- 
tion to the carlici group yhich is a non- 
thiombopenic puipura The remaining blood 
pictuie IS snnilai "Weil and Isch-Wall' cite 
tyo fatal cases In one, the patient had rc- 
cened two injections of ncoarsphcnaminc (01 
and 015 gun lospcctnch) The red blood 
cells numbcied 3,000,000 pei c mm and the 
patient died fi-om a general intoxication 
Aplasfic anamia mill liamoirhagtc diathesis 
Distinguishing tins laricty is the occurrence 
of a seieie primari, aplastic annmiia vith 
purpuiie and namoiihagic manifestations This 
t"vpe is onh difierentiatcd yith difticulty from 
a piimar} 01 Addisonian anminia In fact neo- 
arsphciiamine intoMcation should bo considered 
as a eausatne factor 111 a cnptogcnic primary 
annmiia The resulting com sc is often rapid, 
stoimv and fatal Blood smears reveal am- 
socj tosis, polklloc^ tosis, basophilic degenera- 
tion and stippling As in the preceding types 
leukopenia, agianuloci tosis, lelatnc IjTupho- 
cjdosis and increase in the mouocitcs are 
chaiacteiistic A high coloui -index may also 
be present Recox crx may take place 
A rexiey of the liteiature supports the xiey 
that aisphenamine (606) is not the culpable 
arsenical preparation, but that neoarsphena- 
mine and sulphaisphcnamine are the re- 
sponsible ones (see Table I) A correspondmg 


Table I 


Reporters 


Preparahon 


Lesion 


Rc\ull 


O’Leary and Conner® 
O’Learj' and Conner® 
Gorke® 

Gorke® 

Combes^ 

ChateUier® 

CaUomon® 

Anwyl-Dawes® 

Smith 1® 

Moore and Foleyn 
hloore and KeideP^ 
LabbS, etc ® 
Eschbach'® 

"Weil and Isch-TVallt 
"Wed and Isch-'W'all'* 
Weil and Isch-Wall'* 
Widal, etc *•* 
Madema*® 


Sulpharsphenamine 

Sulpharsphenamine 

N eoarsphenamine 

Sih er Arsphenamuie 

Sulpharsphenamine 

Neoarsphen amine 

Neoarsphenamme 

Neoarsphenamme 

N eoarsphenamme 

N eoarsphenamme 

Neoarsphenamme 

Neoarsphenamme 

N eoarsphenamme 

Sulpharsphenamme 

Neoarsphenamme 

N eoarsphenamme 

Neoarsphenamme 

Neoarsphenamme 


Purpura h-emorrhagica 

Kccox on 

Purpura hTmorrhagici 

Recoi en 

Aplastic anaimia 

Fital 

Aplastic anainua 

Recoi en 

Aplastic anamua 

Fatal 

Purpura ha'morrhngica 

Fatal 

Purpura haimorrhagic \ 

Fatal 

Purpura 

Recoi en 

Purpura hrcmorrhagica 

Recoi en 

Aplastic annsmia 

Fatal 

Aplastic anumia 

Fatal 

Purpura haimorrhngica 

Fatal 

Purpura hccmorrhagica 

Fatal 

Aplastic ana?mia 

Reeoi erj 

Purpura htemorrhagica 

Fatal 

Purpura haimorrhagica 

Fatal 

Aplastic anwmia 

Recoi en 

Purpura hiemorrhagica 

Recoi eri 
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reaction has not been seen subsequent to 
nrsphenannne therapy The purpuxic-ansemic 
syndrome may follow either intramuscular or 
intravenous injections 

Two factors are possibly at fault for the 
development of this syndrome The first is the 
influence of aisphenamine on the coagulability 
-of the^ blood Plandin and Tzanck^® believe 
that arsphenamine disturbs the normal coagula- 
bility of the blood by its action on thrombin or 
its piecursors They repoit that the coagula- 
tion tune may be prolonged to 30 mmutes and 
upwards following the intravenous injection of 
arsphenamme, and that this state may last 
several hours They also consider arsenobenzol 
supeiior to citrate as an anti-coagulant for m- 
■direet blood transfusions TrosF^ m 1923 
pubhshed similar news In the United States 
Public Health Service, in experimental woik on 
animals after the injection of neoarsphenamine 
the vem must be tied as profuse bleeding has 
been knoivn to occur The same regulation 
•does not hold for arsphenamme (Schamberg^®) 

It IS a common observation that nath the re- 
duction of the blood platelets below 60,000 per 
•e mm that hjemoirhagic purpuric lesions de- 
velop, which provides an additional etiological 
factor 

That neoarsphenaimne and sulphaisphenamme 
exert a toxic action on the bone man ow has been 
generally accepted All blood elements aie 
thereby affected In a fatal case reported by 
Moore and Foley^^ such degenerative changes 
were seen at necropsy The marrow was de- 
finitely aplastic and showed signs of exhausted 
activity A striking feature was the absence of 
mature forms of the leucocytic senes In 
another fatal case recorded by l&Ioore and 
Keidel,^- mth tbe microscopic study by Dr "W 
O MacCallum, it appeared that the bone 
mannw of the femur had ceased entirely to 
produce the elements of the blood In short, 
these aisenical preparations exert a direct de- 
structive action on leukocytes, platelets and red 
blood cells The mterferenee with the platelets 
makes the hnjmorihagie diathesis and tbe 
leukopenia and anromia result from the toxic 
action on the othei elements, namely, the white 
and led blood cells 

The similanty of the blood picture and the 
bone marrow lesions to that seen in cases of 
benzol poisoning is noteworthv Selling” de- 


scribed the latter intoxication In neoarsphena- 
mine there is a double benzol ring Auberton" 
believes that it is the benzol radical that is 
responsible for the pathological process Itloore 
and Foley^^ state that the most satisfactory 
theory is that there is some unpnrity in the drug, 
or that, under unknown circumstances, it 
breaks down m the body into some compound 
that produces the reaction The case here re- 
ported and also the one described by Smith^° 
rathei dispels the idea of impunti, smee on 
two separate occasions a hEemorrhagic diathesis 
developed, different ampoules of neoarsphena- 
mme were used, and no other leactions occur- 
red m other patients under tieatment at that 
time 

The ranty of the lesion is striking Our 
case, described above, is the first obseiwed m 
this hospital where there is an annual admis- 
sion of 19,000 patients to the wards and out- 
patient department 

Treatuext 

Pievention is, as m manj other instances, the 
best remedy The occurrence of nuld nitntoid 
symptoms and sbght purpuric lesions aie a 
prodromal mdication Jaundice maj also ap- 
peal m hke manner In such cases arsphena 
mine and other antiluetic remedies can be 
safelv used and should be substituted As 
neoarsphenamine and snlpharsphenamine arc 
arsemcal preparations sodium thiosulphate in- 
travenously IS indicated, m mci easing doses 
horn 0 15 to 0 6 grm m 20 per cent aqueous 
solution daily In cases that develop a progres 
sive anffimia repeated blood transfusions baic 
been life-saimg These enable the patant to 
live while the toxm is being ehminatid uni lh> 
blood centres axe theicbi given a <huK< *■! 
regam then function This procc=;s is un.a!! 
slow except m vonng adults IVcil anu U'-b 
"Walk note that with transiusions con\ iksiui 
is often obtained without relapse, but tint in 
pcrmcious anamiia transfusions are oi no 
ultimate benefit 
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RESULTS OF THE OPERATHTS TREATIfIENT OF DUODENAL ULCERS 

IN A SERIES OF CASES 

ByJ A RIacFahlane, 

Deparlment of Surgery, UmvcrsUy of Toronto 

Toronto 


■^HERE exists at present a considerable dificr- 
ence of opinion as to the value of various types 
of operation for chronic duodenal ulcer, and it 
Was thought that it might be of some interest to 
endeavour to ascertain the late results in such 
cases m the pubhc wards of the Toronto General 
Hospital 

The five-year penod, January, 1921 to Januarj'-, 
1926, was selected, so that all cases reported must 
have been operated upon at least two years 
The operations were performed by the various 
members of the surgical staff of the Toronto 
General Hospital, and the results are those of the 
surgical service as a whole rather than of any 
individual group 

Dunng this five-year penod 64 cases of chrome 
duodenal ulcer were operated upon in the pubhc 
wards It has been possible to tiace only 48 of 
these cases, or 75 per cent Of the cases tiaced 
those hvmg m Toronto were seen and interviewed, 
and the large proportion of them were examined 
radiologically by Dr Dickson Those hving 
outside the city, who have been noted as havmg 
been traced, reported through a questionnaire 

In the senes there were 13 women and 51 men, 
bemg 20 per cent and 80 per cent, respectively 
The average age of the women was 37, the average 
age of the men, 41 The ages at operation varied 
from 16 to 60 years The average of duration 
of symptoms was 10 years, varymg from 6 months 
to 40 years 

There were four post-operative deaths in the 


senes In one case the man died of hreraorrhage 
and in another, the cause would seem to ha^e 
been haimorrhagc, but there was no post-mortem 
In the other two cases the cause of death was 
broncho-pncumonia There was one death oc- 
curring four jears after operation This man 
died of acute small-bowel obstruction but had 
e\udcntly been perfectly well until the onset of 
the fatal illness 

The following types of operation were carried 
out — 

Cases 


1 Simple gnstro cntcrostomj 17 

2 Gnstro cntcrostomj nnd appendiccctomi 20 

3 Gnstro cntcrostomj , appcndiccctomj nnd cho- 

ice jstcctomj 2 

4 Gnstro cntcrostomj , nppcndicectomj' plus some 

local treatment to the ulcer, c g , excision or 
cauterization 15 

5 Pj’loroplastj (MaioTbaic) 7 

6 Pjloroplnstv (Fmncj Tjpe) 3 


In order to tabulate icsults it was thought 
adnsable to divide the cases into four groups 

1 Itccuncnccs — These were cases that were 
definitely proved to be such, either by x-ray, 
haimorrhage, or subsequent operation 

2 Completely Cured — These people admitted 
without any quahfication that they felt completely 
well, and those wLo w'ere submitted to x-ray 
showed no pathological state 

3 Gicatly Improved — In this group have been 
placed those people w'ho are to all intents and 
purposes cured, that is, their economic disability 
IB ml, but who complain at mteiw^als of vague 
digestive symptoms, chiefly gas following the 
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taking of food and some degree of constipation 
In those who were x-rayed there was no evidence 
of recurrence 

4 Improved — This group had lost, to some 
degree, their old symptoms of mdigestion, but 
were not able to carry on with the same work as 
before operation They did not regard them- 


In Group C there were, m all, 10 cases, and of 
these 9 cases traced There was one recurrence 
This man had a recurrence of his mdigestion 
vithm eighteen months He went to a chnic m 
another city where a positne radiological diag- 
nosis of ulcer was made, and where he had a 
posterior gastro-enterostomy done 


Number of Cases 

Traced 

Recurrence 

Completely Cured 

Greatly Improved 

Improved 

Dead 


Table 

Results of Variottb Ghoups of Operations 
Group A Group B Group C 


39 

28 

2(7 per cent) 
14 (50 per cent) 
8 (29 per cent) 
1(4 per cent) 
3 (10 per cent) 


15 

11 

1(9 per cent) 
6 (54 per cent) 
2 (18 per cent) 
0 

2 (18 per cent) 


10 

9 

1 (11 per cent) 
4 (44 per cent) 

2 (22 per cent) 
2 (22 per cent) 
0 


selves cured In many cases home conditions 
were verj’’ unfavourable 

For purposes of analysis the operations done 
were divided into three groups 
A Simple gastro-enterostomy, gastro-enter- 
ostomy and appendicectomy, gastro-enterostomy, 
appendicectomy and cholecystectomy 
B Gastro-enterostomy, with or without ap- 
pendicectomy, plus some local treatment of 
ulcer, e g , cautenzation, etc 

C P 3 doroplasty (hlajm or Finney Type) 

Of the first group there were, m all, 39 cases, 
and of these 28 were traced There were two 
recurrences, being 7 per cent of number traced 
Of these one recurrence was m nature of a stoma 
ulcer, which perforated and was operated upon 
as an emergency, the perforation being closed 
He has been v ell smce The second man had a 
recurrence of hiemorrhage, and ultimately de- 
veloped msamty and is at present m an asylum 
Fourteen cases of the 28, or 50 per cent, came 
imder the group of completel}’’ cured, 8 cases, or 
29 per cent, uere greatlj’' improved, and there 
was 1 case m the unproved group, 3 cases died 
(all these were post-operatn e deaths) 

In Group B there nere, in all, 15 cases, and 11 
of these was traced There was 1 recurrence, 
bemg 9 per cent of the number traced This man 
had a recurrence of hsemorrhage, has been 
operated upon smce that tune, a transection of 
the stomaeh bemg done, and has had hiemorrhages 
on two or three occasions smce his second opera- 
tion Sl\ cases, or 54 per cent, v ere placed m the 
group as complete cures Two cases, or IS per 
cent, n ere placed m group three, as greatlv mi- 
proied There nere tno deaths m this number, 
one bemg a post-operatn e death, and the other 
case djang of intestinal obstruction four 5 ears 
after the operation 


If one adds, then, m each group the completel} 
cured and the greatly improved the results m 
each case stand as follows — 

Per Cent 

Group A (Simple gastro-enterostomj'-, etc ) 79 

Group B (Gastro enterostomj and some local 

treatment to the ulcer) 72 

Group C (Pyloroplasty) 66 

There were 14 cases who had presented \ arjang 
degrees of stenosis pnor to operation The 

operations m these cases vere — In 12 cases, a 
simple gastro-enterostomy, m 1 case, a gastro- 
enterostomj', with Balfour cauterization of the 
ulcer, m 1 case, a pyloroplasty 
Of the 14 cases, 2 were untraced, 11 vere 
completely cured, 1 case was greatl} improied 
There were 14 cases who had presented s.vmp- 
toms of haemorrhage before operation Tliree of 
these were not traced, 1 died (post-operatn e) , 

1 recurred, the recurrence bemg m the nature of 
a hiemorrhage (this case had a simple gastro- 
enterostom} ) , 9 are well, either completeh cured 
or greatl} unproied Xone of these nine Ins 
had anj further hTimorrhage 

B \D10L0GICAL SuRl El 

One is indebted to the Radiological DqnW- 
ment of the Toronto General Ilo-pitai >rid 
personally to Dr W H Dickson, for this p ir- 
ticular part of the nork 
TnenU-eight cases m all ncre brought inck 
for radiological m\estigation Of these 2 ) had 
had a gastro-entcrostonn performed In none 
of them nas there anj eiidence of reciurence, or 
actmti of the ulcer m the duodenum, though 
evidence of scarrmg nas noted Neither vas 
there ana ciadence of a stoma ulcer 

In 22 cases, the stoma was noted as functiomng 
“extremely well,” “\crv well,” or “fauh well” 
In one case, where a gastro-enterostomy 
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been performed, there was no stoma seen at this 
exammation 

I Of the 22 cases noted above, in neail3’’e'\ er 3 case 
90 per cent of the meal was seen to pass from the 
stomach b3’- wa3’- of the gastro-enterostoni3' open- 
ing 

In five cases of p3doroplast3’’ exammed b3' this 
method, there was no evidence of recurrence or 
of an3^ six-hour dela3'^, but Dr Dickaon noted m 
ever3'^ case a h 3 T 3 erpenstalsis of the stomach and 
m his opmion the3^ emptied the stomach against 
a certam amount of resistance 

Conclusions 

1 Operative treatment has given eminenth’' 
satisfactoiy results m 75 per cent of all the cases 
traced A further small percentage ( 7 ) vere 
greatly improved 

2 Gastro-enterostom3’’ would seem to haie 
given shghtl3’' better results than gastro-cnter- 


ostomv plus local treatment of the ulcer Both 
of those procedures verc definite^ better than 
piloioplastic ojicrations 

It must be borne in mind that simple gastro- 
enterosfonu va'j the operation of choice in those 
cases vhich had de\ eloped stenosis, and it is an 
accepted fact that such cases do cxccptionall3 
veil vith such treatment 

3 ■\^^lc^e the stoma is properh placed, it 
ciidenth continues to function for periods of 
two to sc\en ^ear 5 as shown 1)3 the ruliological 
examinition m these cases It has liccn the 
impression of some teachers that following the 
healing of the ulcer the gastro-cntcrostom3 ceased 
to function 

4 In a limited number of cases, p3 loroplast} , 
of either the Ma3 o or rinne\ t\ pe, did not seem 
to gne as satisfictor\ results as the older opera- 
tions 


VESICAL FIBROMV 
By Emerson C Smith, i\I D 
Unnersity of Albola, 
Edmonion 


■MON-PAPILLARY bemgn tumours of the 
^ bladder are, according to the literature, 
uncommon The usual t3'pes of this tumour are, 
fibromata, m3mmata and fibro-m3'’omata The 
first are very rare KoU^ collected 38 cases of 
so-called “fibroids,” 35 were m3mmata or fibro- 
m3'omata, and 3 were fibromata A search of 
the hterature reveals one other fibroma, reported 
b3" Latzko^ 

The foUowmg case is one of fibroma of the 
bladder It is interesting on account of the 
rarit3f of this t3rpe of tumour and also because of 
the method of treatment emplo3 ed 

Case Report 

Mrs L , aged 32, admitted to the urological service 
of the Umversity Hospital on IVIarch 4th, 1927 
Complaints Dj'suna and hjematuna 
History of Present Illness She stated that for the 
past four years she had had intermittent attacks of 
dj'suna, frequencj', and haimatuna These attacks came 
on at irregular mtervals, and usually lasted from three to 
seven da}^ Hurmg the mtenmls she ivas without 
symptoms The usual attack consisted of a marked 
desire to void, and was followed by beanng-dowTi pains 
and, later, hiematuna Rest in bed and opiates gaie 
reh^ m time The familj and personal histoiy rei ealed 
nothing of importance 

Physical Examination A well-developed and well- 


nourished female of about the age st ited, m no apparent 
pain or distress All the s\ stems, except the genito- 
urinan, were negatnc on careful examination 

Gemto urinary System Ko costo-x ertebnl tender- 
ness, right or left, the kidnexs were not palpated, no 
tenderness along the course of the ureter^, no suprapubic 
tenderness Peine examination showed the uterus and 
adnexa to be normal 

Laboratory Findings Urine, clear, amber, acid, 
specific grant}, lOlG, albumin, negatnc, sugar, negatne 
Microscopicalh , occasional red blood cells, no pus, no 
casts Blood count red blood cells, 4,500,000 per c mm , 
white blood cells, S,000, haemoglobin, 90 per cent tVasser- 
mann test, negatnc Blood chemist n, non protein 
mtrogen, 32 mgm per 100 c c , urea, lO mgm per 100 c c , 
creatinin, 1 2 mgm per 100 c c A-rax exammation of 
the urinarj tract was negatn o for calculi 

Cystoscopic Examination (March 5th, 1927) urethra 
normal, blaader mucosa not inflamed, ureteral orifices 
normal m contour and position Situated one half an 
inch above and to the outer side of the right ureteral 
orifice was a tumour mass, the size and shape of a Lima 
bean It had the appearance of a sohd non-papillarj 
tumour It was attached bx a slender pedicle about 
three quarters of an mch m length, and was freelx mox able 
It did not bleed easil} There were no other tumour 
masses present 

Diagnosis Non-papiUar} benign tumour 

Operation (Alarch 6th, 1927) Under ether anaesthesia 
an operating cj-stoscope was introduced mto the bladder 
The pedicle of the tumour mass was completelx fulgurated, 
and the tumour remox’ed xxith a cjstoscopic rongeur 
The base of the pedicle was re fulgurated and all bleeding 
stopped The remamder of the bladder wall was agam 
examined and found normal The patient made an 
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une\ entful reco^ erj and was discharged on March Sth, 
1927 

Pathological Report (By Dr Harold Vango, Depart- 
ment of Pathologj, Umiersity of Alberta) An oroid 
tumour mass measuring 2 x 1 \ 1 cm It is of firm con- 
sistencj and apparently coi ered with mucous membrane 
A smaU pedicle 1 cm is attached Microscopical exami- 
nation shows a soft fibromatous structure, a portion of 
which IS coiered by tj'pical bhdder epithehum The 
tumour mass is composed of fibroblasts imbedded m a 
soft lascular matn^ with a few scattered bundles of 
collagenous fibnis Scattered throughout the tumour are 
manj mononuclear cells, mostlj lj'mphoc 3 'tes and plasma 
cells These cells have a tendencj to a penvascuiar 
arrangement Sei eral large lymph vessels are also 
present Vasculantj is most marked at the penphen 
of the tumour Here the i essels are small with thm walls 
and resemble vessels of granulation tissue The central 
area shows a small amount of fatty tissue aurroundmg a 
large blood vessel There is no exndence of epithelial 
lined spaces or of muscle content, and therefore no sug- 
gestion of Mtillenan body ongm Histologically, the 
structure is a pure soft fibroma, in which has occurred 
some mflammatorj process The mass shows some 
endence of degeneration and stams poorly 

' ComffiXT 

The most commonly occumng tumours of the 
bladder are epithelial, papiUarjr, villous growths, 
which probably often ongmate as the result of 
chrome irritation and are often bemgn, but not 


grams Fibromata do not attain a large size 
They ma}’’ undergo certam changes such as 
calcification, or necrosis, or canties mai form 
and become i^'stic 

The sjTnptoms varj’- with the tj-pe, location, and 
size of the tumour mass Those m the fundus, 
or with short pedicles, may be sjTuptomless and 
only found dunng routme exnmmation or post- 
mortem Those nearer the bladder neck, or 
with long pedicles, may undergo torsion or 
mterfere mth unnation, and d} suna, hsematuna 
and frequenc}’^ result The tumour may be so 
large that it diminishes the bladder capacity 
and frequency of urination occurs There are 
no sjTnptoms distmctive from vesical papillo- 
mata 

The diagnosis is made by cystoscopic e\am- 
mation The characteristic findings are those of a 
smooth well-circumscribed tumour mass with along 
or short pedicle, which is easily differentiated bi 
its structure from a papiUoma In the differ- 
ential diagnosis cystic masses must be con- 
sidered, such as an ureterocele, and adenoma of 


infrequently occur as papdlary caremoma 

The tissue (or histoid) type of tumours occur- 
ring m the bladder may be of a mature, differ- 
entiated form, (bemgn) or of an immature, un- 
differentiated form (sarcoma) Of the benign 
type there occur myoma, fibromyoma, myxoma, 
fibroma, and angioma Of these, by far the 
most common are the myomata or fibromyomata 
In the latter form, the connective tissue is a 
questionable part of the tumour growth and is 
possibly only stroma Pure fibromata are rare, 
as is evidenced by careful renew of the hterature, 
m which we could find only four such cases, and 

this report adds one more 

Fibromata are divided mto two groups 1 
Fibroma durum (hard fibroma), 2 Fibroma 
moUe (soft fibroma) 

The former shows on section thick closely 
packed bundles of fibres, poor m cells and nuclei 
The soft fibroma shows very" loose dehcate 
fibrillar threads and is nch m cells and nuclei 
Here the maturity of cells is only approximated 
and the tumour therefore shows a certam atypical 
lehanour m growth, and is more likely to undergo 
sarcomatous growth, or recur after remoxal 
The various tjT^s of the so-called “fibroids 
of the bladder do not v aiy’ m respect to symipto- 
matology or treatment The my oma and fibro- 
my oma are likely to attam and do attain greater 
size Kusnetzka, as reported by Kostjurm, had 
a case m which the fibromy oma weighed 9,200 


Mullenan or prostatic ongm 

The method of treatment depends on the size 
and location of the growth and the length of 
the pedicle Suprapubic resection m the majoriti 
of cases wdl be necessary^ But m the case 
reported fulguration of the pedicle was quite 
easily performed and it is apparently the only- 
case on record which lent itself to this particular 
procedure 

The prognosis to be given m these cases is 
usuaUy lery good, and a permanent cure results 
after their removal, but it must be remembered 
that soft fibroma may recur or undergo sarco- 
matous change 


SVAtM-ART AXD COXCLUSIONS 

1 Vesical fibromata arc rare Thu, ca- 
bnngs the total to fii e 

2 Fibromata are dnided into on fibroiin 
durum. (6) fibroma moUe The Inter are tin 
more likely to recur or undergo sarcom'-tous 

change 

5 Symptoms arose in this case from a com- 
bination of toreion of the pedicle and intencrencc 
with the urinary outflow 

4, The case described is one of soft fibroma 
which was remoxed by cy-stoscopic manipulation 


1 
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CO-OPERATION OP HEALTH DEPARTMENTS AND HOSPITALS* 
B\ T H Whitelaw, BA, B , 0 H , 

Edmonion 


^O-OPEBATION of all health agencies m the 
community, a clear rmderstandmg of the 
part each has to play in promoting and securing 
the greatest degree possible of health, happiness 
and prosperity among the public generally, 
should be the objectives of the different organiza- 
tions which are here represented Happmess 
and prosperity are included with health be- 
cause no community can be happy or prosperous 
which has a low standard of general health 
The economic loss entailed by disease, sickness, 
and dl health is mcalculable The increasmg 
cost to the individual, and to the public gen- 
erally, of medical service including hospital 
charges makes it all the more important that 
that semce should be so efficient as to reduce 
to a minimum the number of days of mcapacity 
and bung about the restoration to health m the 
shoitest possible tune This aspect of the 
situation should be stressed m dealing with the 
public, m order to counteract, as far as possible, 
the tendency to delay in caUing m the aid of 
medical services on account of the expense or 
financial obligation involved. The owner of an 
automobile, if he is wise, when he obseiwes some 
squeak or adventitious noise about the mecha- 
nism of his eai, or any failure of its parts to 
function properlj’-, does not delay in having it 
examined bj’’ an expect mechanic In this he at 
trifling expense often prevents nioie seiious de- 
velopments, which may be veiy costly and may 
mvolve grave dangei to life oi lunb The same 
oivner often fails to take the same eaie of the 
mechanism of his own body when he becomes 
conscious of Its lowered efficiency The pei iodic 
exammation of mdividuals apparently well, now 
so strongly advocated by the American Public 
Health Association, has much to commend it 
and is fortunately being mcreasmgly adopted as 
a means to prevent at its inception a decline m 
health or efficiency 

The combmation of the Health Officials’ 

*Eead at the Conjoint Section of the meeting of 
the Hospitals and Nurses’ Associations and the Health 
Officials’ Association of Alberta, at Calgary, June, 1928 


Association \vith the Hospitals and Nurses’ 
Association effected last j car, and our mcetmg 
together as associated organizations in the in- 
terests of humanit} , arc a happj augurj* of what 
the future holds out in health scnice to the 
communitj Health officials in the past have 
possibly detoted their energies and limited 
their endeavours too cxclusi\cly to the preven- 
tion of communicable disease. The tendency at 
present is to widen the scope of diseases m 
which health departments ha^e a definite in- 
tcrest At recent meetings of the American 
Public Health Association, the pre^cntlon of 
cancer and heart disease were included in the 
progiam for discussion, and the Health Depart- 
ment of New York State has definitely taken 
up tlic control of cancer as one of its functions 
On the other hand, the medical profession and 
professional nui'scs, as well as hospital author- 
ities, ha-NC pcihaps gnen their attention too 
laigelv to the cuic oi allcMation of diseased 
conditions, without giving much time or 
thought to then picAcntion where possible 
Duiing the last jear a committee of members 
of the Amencan Public Health Association has 
sent out a letter and questionnaii’e to 217 health 
ofticeis of cities, and to 1,365 geucial matelmt^ 
and childinn’s hospitals in the 247 cities repie- 
seuted The object was to obtain infoimation 
legal ding the relations between health depart- 
ments and hospitals, and undci this headmg a 
piebminaiy lepoit fiom this committee is 
given 111 the hlaich numbei of the Amcncan 
Journal of Pxibhc Health No speeific lecom- 
mendations aie made at present It is my pur- 
pose later to refei biieflv to some things in this 
article and to indicate how fai we have gone 
m Edmonton in adopting some of the ideas there 
indicated as adi’antageous, kmitmg my lemaiks 
to municipal hospitals for the isolation and 
treatment of communicable diseases 
It IS a matter of history that it was only forty 
years ago that m England contagious disease 
hospitals were built on an extensive scale, with 
the expectation that hospitalization would con- 
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trol the acute infectious diseases Tliat expecta 
tion has not been realized, as there has been no 
significant deciease in the moibidity rate, 
especially of seal let fever, though the mortality 
rate has unquestionably been lowered "While it 
it piobably correct to say that this has been our 
expeiience also, it is nevertheless very impor- 
tant that municipal hospitals for the treatment 
of communicable disease should be provided in 
all communities, including the rural ones, for 
the following reasons 

1 Because of the lack of proper facilities for 
isolation and treatment m the average home, 
this IS particularly true of the lapidly growing 
cities and torvns of western Canada , 

2 Because of the difficulty of hamng quaran- 
tine legulations properly observed at home, and 
the inei eased danger of communicating the 
disease to othei members of the family not al 
ready infected, 

3 Because in a well designed and conducted 
hospital we may more closely approach absolute 
isolation and keep the patient under conditions 
more likely to pi event compbcations ansing, 

4z. Because by removing the patient fiom the 
home prolonged mconvenience to the well in- 
mates, and financial loss from mteiference with 
occupation and social intercourse may be avoided 
or imninnzed , 

5 Because medical or surgical cases in gen- 
eral hospitals not infrequently are incubating 
some infectious condition when admitted, which 
when it develops is a menace to other patients 
unless the patient is promptly removed and 
isolated This it should be possible to aecomp 
lish without endangering the patient ’s welfare, 
or unduly mterfermg uuth the contmuation of 
the medical or surgical treatment being given 
This situation can be best met through having 
in the same neigbboiirbood a properly equipped 
isolation hospital to which aU such cases can be 
transferred 

It is a matter of experience that the piompt 
removal of a case of diphtheria or scarlet fever 
from a home verj' frequently means the protec- 
tion of other mniates and the Imiitation of the 
disease to the mdimdnal removed With 
measles, chickenpox, mnmps, or whooping-cough, 
howeier, this is not the case, as all susceptible 
cases are usualh m the incubation stage before 
the fii-st case is discovered or removed In well 
conducted hospitals, moreoier, it has been 


demonstrated that the death-rate is usually less 
than half what it is among cases treated at home 
We have only to visit the homes of the pooler 
classes, from which the majority of oar patients 
come, to realize why this should be the ease 
Both from the standpomt of the patient himself 
and the community generally it is advantageous 
that the majority of our cases, excepting the 
minor diseases, should be treated m an isolation 
hospital equipped and conducted in sneb a 
manner that the patient himself not onlv re- 
ceives the best of care and treatment for the 
particular disease he has, but is protected 
against acquiring other diseases which are being 
treated, or which other patients may bnng into 
the institution impossible of diagnosis at the 
tune of admission During 1927 our isolation 
hospital cared for 92 per cent of scarlet fever 
and 90 per cent of diphtheiia cases with most 
satisfactory results Of 54 cases of smallpox 33, 
or 61 per cent, were also provided for m a 
specially isolated ward This arrangement for 
the care of smallpox is very satistactoi-y and 
absolves the Board of Health from the heavr 
expense of providing for smallpox in a separate 
huilding as was foimerly thought to he neces 
sary Now that our Public Health Act pernuts 
of quarantining and treating smallpox cases in 
the home at the discretion of the hledical Officer 
of Health, we expect to be able to handle small- 
pox satisfactorily with this small isolated ward 
of four beds, unless unfortunatelv an epidemic 
of unusual proportions should dm clop In 
foUowmg this course we are not unique ap- 
parently, judging from the report on this matter 
by the committee of the -\mcrican Public Health 
Association already referred to, which is worded 
as follows, "Aot the least significant oi the cn 
trance of the private hospital into this public 
health field is the number which reeene smrli 
pox— a situation which seems to prc.ag. tfic 

doom of the pest house 

NVliile an isolation hospital does not mxd to 
provide accommodation to am great extent lor 
measles, ehickcnpox, mumps, and vlmopin- 
eon<^h, of which usuallv too limited a numbc’- 
xviir apply for hospital treatment ^to make it 
neccssarx to provide special wards for fhcir re- 
ception, 'the responsibihtv neiorthcless exists to 
proxide for an occasional case of these di^ases 
Manx young men and women of our cities In c m 
individnals m hotels or rooming-houses, the 
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lattei of which afford no means of getting meals 
or food on the piemises Because of this, and 
because of the impossibility of obtamnig piopci 
treatment or isolation of cases of the iiiiiioi in- 
fections which not uifiequently develop among 
young adults who have not developed immumtA 
pieviously, the absolute necessity exists of ic- 
moving them to a hospital, and the onlv hosjutal 
which can or will receive them is an isolation 
hospital For such indiiudual cases a seiics oi 
small waids should be available, and all the 
necessary precautions taken to prevent cioss in- 
fection, by caieful nuisiiig and the piactice of 
medical asepsis The ideal hospital, vhich on 
account of exeessiie cost of constnictioii and 
mamtenanee would seem to be unattainable in 
smaller cities, would necessitate the proMSion of 
a sepal ate waid foi each patient, on admission 
to which he could be kept a sufficiently long 
time to coiei the incubation peiiod of any othci 
disease he might possibly be incubating This 
alone would pi event oi i educe to a minimum the 
possibility of CIOSS infection Usually too 
limited a number of such individual waids aic 
available, as is the case at oui Edmonton hos- 
pital, to make it possible to caiiy out this pciiod 
of detention m single waids, except in a miiioiity 
of cases The six waids we have have pioied to 
be veiy useful in ti eating the odd case of 
erj^sipelas and isolating anj’’ case in winch the 
diagnosis had not been definitely established A 
considerably inei eased number of these deten- 
tion waids in the eonstmotion of this othci wise 
adnuiably designed and efficient hospital would 
have moie closely approximated to the ideal 
suggested 

Tune will not peimit of going into details as 
to the construction or management of isolation 
hospitals Suffice it to say that cross infection 
is now controlled and prevented by following 
out the well-known routine of medical asepsis as 
practised m modem hospitals, with tlie emphasis 
on personal contact as the chief cause of com- 
munication of disease, and a careful techmque 
and stiiet discipline as applied to the nurses, 
physicians, attendants and employees 

In some cities the hospital for communicable 
diseases is under the control of the hledical 
Officer of Health and operated mdependently of 
other hospitals This does not commend itself 
either as an economical method or as likely to 
give the best service In Edmonton the best 


Ivpe of CO operation between health departments 
and hospitals is in opciation, since the manage 
ment of the isolation hospital has been trans- 
feiicd to the cit-s -owned general hospital, the 
Rojal Alexandia The adi ant ages of this form 
of co-opciation and the general principles which 
should govern both paitics to it are so well ev 
picssed in the repoit of the committee of the 
Ameiican Public Health rcfeircd to that I take 
the libcity of quoting from it as follows 

“The utiliration b\ health (tepartments of pntato 
genernl ho'jjutals for the care of acute communicable 
diseases is nou rccopnircd ns a ■jound pnbc% which holds 
ndTOutages for both groups For the health depart 
mtiit these are cliicfl\ (]) Tlie ccononn lu the cost 
of controlling disease, and (2) proM^ion of better 
servici 

''The hospital domes advantage from the arrange 
nicnt duo to (1) Tlie broader service it can olTer 
internes, (2) the student nurses being able to receive 
desirable cvponcnce in this special field at their ovva 
institution instead of being sent to other hospitals, and 
t !) pa^nlCIlt from public funds for patients with com 
niunieablc diseases who are unable to pav or are hos 
pitnh/cd against their will 

‘ Tlie iiiimerous and successful instances of co 
opeintion in this field stiggest their dcsirabilit\ and 
communits \ vine In the dcselopment of such programs 
It should be recognized that in the ho'pitalization of 
comniunicablc disease the responsibilities of the health 
department rtlalo primariU to approval of quarters, 
oqinpnient, etc , and to the admi-sion and release of 
patients but do not evtend to adimnistmtive re 
sponslblllt^ witlmi the hospital ” 

Foi satisfactoiv co-opciation llictcfoic tlic re- 
spoiisibilitv foi admission and iclcasc of patients 
must iiccessaiih icst witb the health department, 
which, liowevci, cxciciscs no diicct autlioiitv lu 
the iiitciiial admiiiistiativ 0 coiitiol, whuli is the 
function of the liospital authoiitv On the other 
hand, the health depaitment must depend on 
the hospital authoiitv to piovidc adcqualclv for 
all cases of communicable disease whcie lios- 
pitabzation is neccssaiy 

Fuithei advantages of co-opeiation of health 
dcpaitments and hospitals aie suggested in this 
committee lepoit, wheie the health depaitment 
obtains laboiaton service fiom the hospital, oi 
the lev else, wlieic the hospital uses a health de- 
paitmeut lahoiatoiv equipped and piovided bv 
the muiucipalitv^ In Edmonton at the vaiious 
laige general hospitals fully equipped lahoia- 
toiics aie piovuded, hut only that of the munici- 
pally owned Royal Alexandia Hospital is 
utilized to the extent of handling tlie laboiatoiy 
woik of the patients tieated in the isolation 
hospital attached Foi many v'eais the health 
depaitment has been utilizing the service 
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supplied by the Provincial Laboratory of the 
University of Albeita 

Another form of co-operation between health 
depaitments and hospitals is the establishment 
of clinics at the latter The simplest form of 
co-opeiation is wheie the hospital furnishes the 
quarteis and equipment while the health depait- 
ment provides some or all of the medical, dental, 
nursing, and cleiical service There may be 
complete control of the clinic by the hospital, 
with the health department meiely co-operatmg 
in public health relations or assisting by a 
financial subsidy, or the othei extreme, where 
the hospital furnishes only the quarters and the 
health department piovides eveiythmg else, in- 
cluding service, drags, etc Such co-operation 
IS at the present tune confined to the largei 
cities, where fully organized health departments 


are established and large well equipped hospuak 
exist In Edmonton the necessities of the sitna 
tion are sufficiently well met at present through 
the operation in the down-town area of the 
Provincial Clinic, which is earned on under the 
supeiwision of the University Hospital staft To 
this clime the city of Edmonton makes an 
annual grant of $100 towards the npkeep of the 
dispensary, which supplies medicmes for relief 
cases 

In conclusion, I desire to emphasize the neces- 
sity of co-OTdmating for pubhe service all the 
health agencies at work m our communities All 
petty rivalries should be ehnunated, and co- 
operation, continuous not sporadic, voluntary 
not compulsory, should be for mutual advantage, 
the goal of our attainment 
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CONSIDERABLE discussion has taken place 

in the last few years as to the relationship 
of the medical profession to public health 
agencies, official or non-official, and more has 
been said than has appeared m print The 
activities of certain agencies have been inter- 
preted in a few localities as suggestmg state 
medicme, and where this has happened the 
usual harmony and eo-operation between the 
medical profession and these agencies has been 
disturbed A health officer not long age re- 
marked to me that these differences arose only 
m commumties where the public health agencies 
were aggressive and the medical profession con- 
servative and unsympathetic toward anvthmg 
that suggested modernism I will not discuss 
whether some of these health agenaes loved and 
pursued some objective not wisely hut too well, 
as I think has happened m some cases, nor will 
an attempt be made to discuss whether there 
are countries or commumties where something 
approadung a form of state medicme may not 

* Read at the annual meeting of the Ontano Medical 
Association, Kingston, June, 102S 


be advisable That subject is left for considera- 
tion by those who are competent to deal with it 
Personally, I am as much opposed to state 
medicme, as the term is ordinarily understood, 
as physicians generally are, but for the carry- 
ing out of legitimate public health projects, m 
my opuiion, no encroachment on the proimcc of 
the physician is necessary, and so far from bc- 
gettmg opposition should result m mutual help 
fulness My purpose is to mdicate how essential 
the practice of medicme and the promotion oi 
pubbe health are to a community, and that thev 
are not eneimes or opponents but partners in 
building up and keepmg m repair the com- 
mumt-v s health As Dr Arthur Dean Bcian,' 
Chairman of the Council of iledical Education 
m the American Medical Association, said last 
month at a meetmg of the Council, “Medicme 
has become one of the greatest functions of 
modem civfiization It is in even day contact 
■with every mdividnal m the conununiti With- 
out modem scientific medicme, ivithout modern 
pnbbc health service, onr civilization would 
cease to exist Great cities such as London, 
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New Toik, Pans, and Chicago would be 
impossible ” What has helped to make 
possible gieat cities is also essential foi niial 
communities even though the less dciisitj’^ of 
population does not make the need so apparent 
Dr J G Fitzgerald, of Toronto, lecently le- 
feried to this in an addiess- on “The futuie oi 
public health,” in which he said, “The conduct 
of oiganized public health woik is now too 
laigely confined to the populous centics, the 
safeguaiding of the lives of mothei's and little 
children should not be contingent upon i esidencc 
in a city or large town ” 

The thought that the piactismg plnsici.uis 
and health woikeis are co-paitnei-s leads me to 
say that, m my judgment, of all the mam 
agencies contiibuting to the up-hiiilding of 
public health, consciously oi uucouscioush , 
diiectly 01 indiieetly, the phisiciaiis as a nholc 
aie makmg the laigest coutiibution The state- 
ment IS made notwithstanding the lemaik made 
leeently to me bj’- a State Healtli Ofticei, nho 
stands veiy high in the medical profession, 
when asked what he consideied the outstanding 
public health pioblem m his state His leplv 
was “The education of the phvsiciaiis as to the 
significance and importance of pubbe health 
woik ” Having said all this, let us ask what 
we mean by tlie practice oi medicme and what 
we mean by pubbe health 

The new International Dietionaiy defines 
Medicme as ‘ ‘ The science and art of dealing with 
the pievention, cuie or alleviation of disease, m 
a naiTowei sense, that part of the science and 
art of restoiing and preservmg health which is 
the province of the physician as distinguished 
fiom the surgeon and obstetiieiau ” Such a 
definition defiiutely makes p? evention as well as 
cure a part of the function of the physician 
It was only to be expected that medicine and 
the function of the physician would be taken in 
a more lestiicted sense until the discoveiy of 
the causative agents of disease As long as 
disease was considered an individual mattei, 
without a knowledge of how causative agents 
may he passed from man to man or how a 
common cause may affect great groups of people. 
It was only natural that attention would be 
centred on the individual The indmdual 
needed rebef and bttle thought was given to 
conditions or agencies lymg behind his ilbiess 
that might result in stiikmg down others of his 


fellows In the absence of a knoAledgc of the 
causation of disease, medicine and its practice 
became laigclv individualistic and the phjsi 
Clan’s pait was conceived ns being treatment of 
disease in the indnidual 'Wlicrc oui knowledge 
of the oiigin of disease is still limited to its 
sjmptoms in the iiidnidiial this is still largely 
the idle of tlie jdnsician 'With the discoicrj 
liowcici that mam diseases attack us tlirongh 
0111 contact with other luing things, mostlj 
man oi dcicloji thioiigh our occupation or 
emiionmont, oi through a dcficicnci of the food 
we eat, or in some othei wm, oiii conception of 
the lange and scope of medicine and the func- 
tion of the jilnsiciin lias gicath expanded 
'What on tlie olhci hand is public health? 
The bicadth of the subject makes it difticult to 
define Piofcssor 'Winslow’ of Yale defines it as 
“Tlie science and the ait of prc\enting disease, 
piulonging life, and piomoting plnsical healtli 
and efiicienci thioiigh oiganized community 
eftoits foi the sanitation of the emnonment, the 
eontiol ol communilv infections, the education 
of the indnidual in piinciplcs of personal 
Ingicnc, tlio oiganizing of mn-sing and medical 
semee foi the cailj diagnosis and piCAontnc 
tieatmcnt of disease, and the dciolopnient of the 
social niachineiv which wib cnsuic to c\CYy m> 
dnidual a stnndaid of Ining adequate to the 
maintenance of health, oiganmng these benefits 
in sucli fashion as to enable cierj citizen to 
leabze his biithiiglit of health and longeiiti,” 
An attempt to fuun'sh a brief ci definition lias 
lecently been madc^ bv a committee appointed 
to make a census of health workers Thev saj 
that foi the puipose of the census “Piihbc 
Health 'Woik shall bo defined as those actnitics 
earned on bv the individual himself oi in con- 
nection wuth an oiganization, suppoitcd either 
by public 01 by pm ate funds, this work to bo 
diiected piiniaiily towards the preiention and 
eontiol of disease, the promotion of higiene, and 
the piulongation of life, lather than the cure of 
the abeady sick indnidual ” Public health, it 
will be seen, is taken to icpiesent a much wider 
field than that of medicine, including wuthin its 
activities many wmrkei's not usually associated 
wnth medicine, such as the sanitaiv engineer, 
the veteriiiaiian, the plumber, the statistician, 
the epidemiologist and the bacteriologist Of 
course medical men, too, make nse of the 
services of those who strictly speaking are non- 
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medical, such as radiologists, bacteriologists, 
chemists, and otheis Some think mam of these 
blanches iightfuUj belong to medicine Indeed 
as Di Eufus Cole® recently pointed out "medi- 
cine occupies a peculiar position among the 
sciences Bj ivoikeis m other fields of science 
medicine has been looked on askance, even dis- 
legaided, it has been eieu claimed that theie is 
no such thing as a science of medieme On the 
one hand, as medicine, it has been scorned and 
neglected, and on the other, as the medical 
sciences, it has been honoured and respected 
and held to embiace nothin its holders such 
important dinsions of science as anatomy 
and physiology ” 'Whatever medicine is sup- 
posed to embrace, almost from the very first, 
nhen it nas as yet gropmg in daikness 
after the light, and while theic was as vet no 
true conception of its scope and significance, it 
was recogni 7 ed that the healing ait was not a 
thing apait from what little was known of 
pie\eutiou From the fiist, assistance was 
sought b-^ the medical practitionei from sources 
other than those that weie purely medical Poi 
was not iEsculapitts himself supposed to have 
legendaiy children, Hvgeia and Panacea who 
assisted in the temple rites and fed the sacred 
snakes? With our uicreased knowledge of the 
causation of disease theie has come a new and 
very definite conception of prevention and the 
place that it ought to occupy in the thought and 
program of the medmal practitioner, as well as 
in the thought of all otheis who are desirous of 
promoting the common good Dr F H 
GaiTison® m the closing sentence of his History 
of Medicine states that "The ami of modem 
medicine, co-oidmate vuth the advancement of 
all the sciences, is the prediction and control of 
phenomena, the pi evenfwn (italics, the authoi ’s) 
as inclusive of the cure, of disease” Sir 
Arthur Ng^'sholme^ leeentlv pointed out that 
theie are some diseases foi nhich we cannot 
draw lines of demarcation between tieatment 
and picACution, the one necessarilv nms into 
the othei Sucli aie tubeieulosis and \encreal 
disease, and to a lessei extent maternal care 
and the caie and feeding of children Tlie cluef 
business of the medical piactitionci is to guide 
the sick to recoierv, but he also has a duty m 
"the ividei contact with societv in the pi even- 


arisen a new sense of communal rcsponsibiliti , 
so that not ordj the medical profession, but all 
health workers, ofticial or non-official, feel in 
some wav responsible for responding to the call 
for preientne action, m order that tbe pestilence 
which has walked too long in the darkness and 
the destimction which has wasted too long ai 
long at the noon-day mai be banished from the 
land Descartes remarked long ago that we could 
be freed from an infinitv of maladies both of 
bod% and of mind if we bad sufficient knowledge 
of their causes and of all the remedies with whicli 
nature has provided us We hai e not i et com- 
plete knowledge of either the causes or the 
lemedies, hut we have sufficient knowledge of 
the means of prevention to make it possible to 
piolong life, reduce dlness, and make happuiess 
more uniieisal According to the estimate ot 
an emment statistician, 33 per cent ot all deaths 
are due to preientable disease, not to mention 
tbe inestimable amount of illness that does not 
at least immcdiatelv, lesult m death The 
phrsician of a tew leais ago might limit himvlt 
to curative medicine, and leel that in m> duma 
he was fulfilling his mission as a practit uim 
Theie is now howevei an ever-incicasinff > i n nd 
hi patients not meieh to bt cuied ot pi. .n* 
illnesses, but foi instruction in methoUs oi pn- 
ventmg recun enccs ui tJicmsclves or in their 
families Besides, as Di II & Cummmg, 
Smgeon General of the United States said at a 
conference of officials of the American .Medical 
Association and pubbe health workers m dlarch, 
1927® "People are intei-estcd m obtaining health, 
rather than m the method of obtaining it, and 
the medical profession must recognwt this ’ 
The public as a vhole is not interested in tbf 
present or the future of the medical prnfcKMou 
and if the information that it seeks lor its oun 
piotection and its famih s protcrtion n no- 
ioitbcoming from the pb^sKlan iffi u'-m v 
likeli to turn clscvberc lor it 1 nioni.n u 1 
It too often tunis to some cult or pioi.--i.au 
adccitiser, that makes lai lenihing ci.iniis or it 
mav seek counsel nom the prolc>-sional cdu< at or 
a tape 01 pei’son v.ho, as I heard Dr M 1 
Maao lemark rccenth was ‘a good per-on to 
go to for information, but a poor pci-on from 
whom to sock adiicc ” 

The consenation of health is a groat economic 
problem, challengmg the best llioiight and 
action of the people of toMaa It is, ns Disracb 
"tbe loundation on which repo'-cs the 


tion of disease ” 

With the gioivth of the idea of prevention 
and the conception of its possibilities, there has said, 
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happiness of tlic people and Hie po^ei of n 
conntn ” Disabling disease is costing, on a 
consenatne estimate, the United Stales annualh 
$2 000,000,000 The deeiease in enieien<\ is 
estini.ited at aiiothei $1, i00,00(),000, nhile the 
loss thiongli pieinatuic death <idds an additional 
$0,000 000 000 We eannot giasp the inagintudi 
oi such hgnies, but the^ aie suflic tenth iin- 
piessne to indicate that the public will not nii\ 
longei be satisfied unless c^cn leasonablc efloil 
tow aids pie\ention has been put loith to i educe 
01 wipe out losses that aic needless and n\oid 
able 

People now' know that public health incmsuies 
can ple^cnt disease Thec lune icMcbcd the 
position anticipated b^ Loid Palmci ston,*’ tin 
Home Secletal^ of England in 18')3 when at 
that time wnth the oncoming of sjning it was 
thought an epidemic oi cholcia would occui 
The Piesbvteiy of Ediubuigh wiotc Palmei-ston 
asking that a national fast be pioelaimecl 11c 
leplied that the best com sc would bo to execute 
ineasuies to iinpiOAC the sanitan condition of 
then towms and loot out causes and souiccs of 
contagion, “which,” said he, “li allowed to ic- 
inain will piobably biecd pestilence in spite of 
the pia'\ei’s of a united but inactne people” 
The physician appicciates the icmaik of Plato 
that “the pool man cannot alToicl to be sick,” 
not because of the cost of medication (foi 
medical seiMce is often gicen fiec), but because 
of the loss in time and w'ages The tliouglitiul 
physician Iniows full ivell that it is c\en moic 
impoitant to cuib disease fiom tlic communal 
standpoint than fiom the uidividiial standpoint 
The ph-\sician is not only a physician, he is a 
citizen, so that both his place and Ins tiaining 
make the public health a mattei of special con- 
cern to him He is usuallj’- the best qualified 
pei-son to give ad^^ce on mattei s conceining the 
public health, oi at least he ought to be We 
have to lemembei, how'evei, that oidmaij’’ facts 
about disease and its pievention aie no longci 
hidden mysteries, oi altogethei foreign to the 
laity Theie aie ceitain phases of public health 
woik in which the advice of a competent sanitai 3 ’' 
engmeer oi a plumbei, oi a tiained health 
woiker, might be of moie value than tlie advice 
of a physician Di Victor C Vaughan ui an 
address to the American Medical Association, 
not many 3 'ears ago, used these words “Man 3 ’- 
of the moie mtelligent of the laity know mueli 


iiioic about ju (‘\ ciilabh diseases llinii some oi 
oui j)ln si( laiis ’ Uciui.dli spiaKing liowcier 
(ho plnsioaii is IIk ii.ituial l(.idei and tlir Ik i 
iiilniiiud on matters that (oiudii the jjalilie 
health Jn all nunennnts and campaigns wlun 
(lie piibln health is iinohcd, it is tlie dut\ O' 
well .IS the pinih'ge of the mtdual piofcssion 
to as>umc (hat hadetshq) whuli its tiainnig .mul 
(xpeiiciue waiiaiit “'I’he jihisn i.in,” as Dr 
Wendell Phillips'" Piesuhnl ol the Xmenc.in 
l\Iedi(..il .\ssneiation stated at the conference 
•ilie.nh lefined to, “is the indnidual m the 
tommiiniti with the b.isit knowledge neeessnn 
foi iiiojici iniblie heilth woik ” Health pro 
gi.inis III a (omniuiiiti should not be launclicd 
without an efloit to seturo the eo ojiei.ition and 
actne leadci'shii) of the medical juolession, and 
the initiation and diicction of such piogranis 
should not ha\c to be wholh assumed b3 those 
outside the piofcssion, bcc.iusc iioboth within 
It was sufiicicnth inlcicstcd, public spiiitcd, or 
pioMclcnt enougli, to ])articipate in them IMani 
moicmcnts h.nc sufleicd because medical men 
h.T\c withheld then coopciation and counsel, 
the icsult being that the diicction of the mo\c- 
ments fell into the liands ol enthusiasts who 
wcic well-meaning but inexjieiienced and ill- 
infoimed, when .i less conspieuous piogram, 
based on matin o medical expeiience, would hare 
icsultcd in pcimanent benefits 

That the medical m.m mai gi\c the pioper 
adMcc and be competent to lead oi assist m 
lending such moi ements, lie must fii'st of all ho 
piopeih' schooled himself If the blind load 
the blind thci maA both find themsehes in tlie 
guttei In his medical coui'sc the pin sician has 
leaincd the fundamentals that equip him to deal 
w'lth questions allccting the health oi the in- 
dividual, and to some extent, groups of in- 
dividuals, but, to quote Sii Aithui Ncwsholme” 
again, “Evcia" plnsician wuthin the scope of his 
ow'ii medical piaetice should become a medical 
officer of health ” “There is needed,” ho saAS. 
“a leconstiuction of the tiaining of each medi- 
cal student, Avliich w'lll make pieventne medi- 
cine m its widest sense an integral part of his 
tiaining, and aa'iH cnsiiie that before he begms 
practice he has definite instraction in the ap- 
plication of the whole of his knoAA'lodge to 
preventive purposes The past conception by 
the public of the relation of medical men to the 
communitA’-, apart fiom the special case of 
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mecliccvl officeis, lias been mistaken The doctoi 
has been legaidcd as a help when seiious oi 
acute lueapaeitating illness occnis, and he has 
but seldom had the opportunitr of giving adnce 
in the eailiei and more controllable stages of 
illness His training has been conducted on the 
assumption that his chief idle should be on 
piesent lines, mth the lesult that most medical 
practitionei’s entei into piactice with a too 
scant!' knowledge of hygiene and prei entire 
medicme, and hare to learn slowly in belated 
cspeiience the influence of enmonment on the 
health of their patients ” The blame for this 
unfoitonate experience is not to be laid at the 
door of the physician, but i-athei to what m the 
past the public has demanded of hun, and the 
kmd of tiaming he has leceired Sn ’Wflliam 
Oslei, with all his mterest in curatire medicme, 
stated that ereiw physician who has m any way 
to do with the pubhc health should be specially 
trained for it In speakmg of ti^ihoid ferer in 
1913, he said^° “How Galen would have turned 
up his nose with contempt at the watei supply 
of the Dominion of Canada scorn ged so disgiace- 
fuUi bj' ti'phoid feiei of late' The health 
officers should have special training m samtaiw 
science, and special courses leadmg to diplomas 
m pubbe health should be given in the medical 
schools Were the health of the people made a 
question of public and not of paity pobey, only 
a skilled expert could possibly be appomted as a 
pubbe health officer, not as is now so often the 
case, the man with the pobtical pull ’’ All 
physicians cannot become speciabsts in pubbe 
health any more than they can m surgeiy or 
psediatiics To be a successful health officei one 
requires to be a good administrator The kmd 
of technique required here differs from that of 
suigeiy, it IS the technique of dealmg with 
people, the abditr to convince them of the value 
of a pioject worth while, the abilitv to get 
popular support for such projects, the ability 
to gii e pubbciti to the work bemg done, m ordei 
that the pubbe mar be impressed and appropii- 
atmg bodies made to see that the work should 
be supported The successful health officer 
must also be able to get action without resort 
to pobce power, and let must hare sufficient 
backbone and fighting courage to stand up for 
what he bebercs to be m the best mterest of his 
conimumtv Jlanv able physicians shrink from 
haling to assume a post demanding such quab- 
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fications, but this does not mean that thev should 
not be grounded in the prmciples of public 
health work, gii e it the benefit of their judemont 
and help to so gmde it that it mai become the 
vital foice it ought to be m the communiti 
Phvsicians wlio are not health officers but who 
mteiest themselves m health work can often 
wield sjiecial influence m moulding policies and 
puttmg over programs, just because thei are 
not health officers We aie all conMUced of the 
value and necessits of pubbe health work We 
may not approve of eveiy form of work that has 
assumed the name of pubbe health The numbei 
of organizations m which health woik is 
primary, secondary, related oi incidental, is 
legion There are somethmg like thiilv of them 
m the Federal Bureaus of the United States, 
w'hile among non-ofticial agencies there aie 
many more 

There has been a good deal of dupbcation in 
health woik, but mth better organized state and 
pioimcial health departments, and with bcttci 
local health oigaiuzation, theie is result mg 
thiough the placmg of all health woik in the 
local area imder the citi, county or di«tii(t 
health officei, a yen' decided i eduction m t'l 
amount of dupbcation This placmg oi al' 
health woik under one head, pieteiablv a tml- 
time man not m the practice of cuiatne modi 
cme, tends to umformitv, economi and general 
efficiency The better sanitary supervision, re- 
sultmg in the bettei control of communicable 
disease, and the programs of health education 
have had far-reachmg benefits In the northern 
paits of this continent we hace not had cxpcri 
cnce of the remaikable results following cam- 
paigns against i ellow fei er malai n and hook 
worm, but even with our less e\idcnt and 
tangible problems of precention sufficicntl 
marked results hace been obtained m redunm 
moiiabtv, lessening morbiditc and ab'cntccnm 
to impiess the least receptne mind Belt i 
health piotcction has resulted m bettci econome 
conditions and gieater happiness amoncr tin 
people, for, as W H Lcckc the hntorian r* - 
marks, “To raise the lc\cl ol national health is 
one of the surest wais of raising the lew.1 ni 
national happiness 

But arc Public Health and those nho work at 
it of am benefit to the phisician'’ Arc public 
health efforts depriving him of his Inclihood 
and is there no off-setting compensation? Ii 
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such, lesults aie being obtained tile's aie exactlv 
■what the physician himself labouis to effect, 
consciously or unconsciously Di W D 
Haggaid, in his piesidential addiess to the 
Ameiican Medical Association^^ in 1925, said 
“Medicme is the only piofession that is lit dai- 
ly and altiuisticallv deyoted to piofcssion.il 
suicide ” But, as he went on to add, the fields 
are still white unto the liaiwest, the phisician’s 
job IS as yet unfinished, and if the old line ol 
euiative medicine diniinislies, a new field is uii- 
foldmg in the tendency foi people more and 
moie to seek the seinces of the plnsician to 
pieseiye latliei than to lestoie then health 
“ Phj sicians, ” he said, ‘ haie been so busih 
occupied in the caie of the acuteh sick that tlle^ 
have had httle time and paid little attention to 
those who weie m appaient health ” Public 
health agencies haie done a gieat deal in dncct- 
ing the attention of people to the advantages of 
keeping well So geneial non is the thought 
of keeping well that about 50 pei cent of .ill 
adveitiseinents have health oi keeping veil a*- 
the basis of appeal 

Public health agencies have been of gieat 
assistance to legitimate iiiedicine thiough not 
being handicapped in thou use of publicit-s , as 
physicians have been, because of ceitain ethical 
standaids of the profession Many piojects of 
a communal natuie leqiiiie publicity if they 
aie to be accepted by the public A health 
officei, foi example, who is not in the piactice 
of medicme can make use of publicity in a u aj'^ 
that would not be good foim oi expedient foi 
the piacticmg physician Health depaitments, 
too liaie aided physicians by making laboi- 
atoiy facilities, vaccines and seia available foi 
them, and in pioviding diagnostic consultant 
sen ice foi cases of communicable disease A 
local health depaitment, howevei, can do a 
gieat deal in cultivating and ci eating public 
confidence in the local physicians and then 
work, and in uigmg more general use of medi- 
cal facilities This the practicing physicians 
themselves cannot very well do In my judg- 
ment, it IS no function of a health department 
to give personal medical seivice to the public 
at laige In fact, when work for indigents has 
to be done, a department of health should only 
do it when physicians find it inconvenient to 
do so, or when it is done ivith the approval of 
the local medical society There aie deser'ving 


cases that need attention that -would be neg- 
lected without fice seiMcc There is pcihaps 
no otlici class of piofcssional men that giics 
ns nnieb ficc scimcc ns do the physicians 
Thcio IS a class of people that, as Josh Billings 
s.us, “gets wlint they tan foi nothing and 
\ahies it at what thei paid toi it” Public 
health woikcis while intensch interested in 
seeing that the needj get the senico thej rc- 
qime but cannot pa> foi, should be careful to 
a\oid piopngating pniipeiism Piogiams of 
immeasui able benefit to a tonimnnitj hnic boon 
earned out wheic the health depaitment and 
the local medical societ\ ha%e co-operated, the 
plnsicians doing all the incdical woik and the 
health depaitment managing the campaign In 
a ^Ycslelll eit} nioic than 20,000 school chil- 
dien w'eic gnen toxin-aiititoxin for diphtheria 
ple^entlon .iiul all the woik was done hy the 
loc.al plnsicians All f.imilies able to meet the 
cost did so, and foi all indigents the phjsicians 
did the woik fioc The lesult was that more 
than 95 pci cent of all the school children were 
tieatcd, and almost as laige a pcicentagc of 
pic-school childion haic since boon included 
The health depaitment can aid plnsicians by 
gnnig adMcc to the public ns to the niadns- 
ability of wasting time with quacks and patent 
medicines, and the adMsabilitj of liaMng a 
piopci diagnosis made cailv in suspected cases 
of disease, .and the dcsllablllt^ of the appar- 
ently well consulting the phjsician periodically 
111 Older to keep well Wheie health depart- 
ments have to do with school childicn, they can 
discovei suspected defects and haic the chil- 
dien lefeiied to then family physician, and 
whcic a nuising seiiicc is at woik, the nurse 
can follow^ up these eases and use eiciv legiti- 
mate means to liaie the patents sec that the 
childien aie taken to the physician Thus the 
health department, instead of supplanting the 
physician, becomes an indiicct agent for him 
to mduce people to ha^e wdiatevei medical or 
suigieal seivice they need That the health 
officei may do this most effectively he should ns 
aheady indicated be a full-time man, not com- 
peting -with physicians in piactice Some few 
pait-time men, because of then special fitness 
01 influence in the community, can cariT out 
such piograms, but expeiience shoivs that they 
aie few m numbers 

What on the other hand can the physician do 
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for tile health, department? If he is public 
minded and has sufficient training and interest 
m public health to induce him to identify him- 
self with it, he can greatly assist He can see 
that the department has proper contact with the 
medical profession, through the local county or 
city medical society He can see that there is 
an active committee on public health relations 
that ivill serve as a connectmg hnfc between the 
society and the public health department The 
local health officer, if a physician (which is 
usuaUv desirable), should be a membei of the 
local medical society This will tend to promote 
mutual understanding and to prevent misunder- 
standings In ildwaukee, according to Dr A 
T Holbrook, a splendid anangement exists 
wherabv a public health council of fourteen 
(six physicians and eight laymen) advises the 
local health department In the Medical Society 
of Bang’s County, Hew Yoik, an active com- 
mittee serves as a bond between the health de- 
partment and the physicians This committee 
took the lead in piomotmg health examinations 
by first examining 91 of the members of then 
own society It keeps the society informed on 
health matters, so that mutual co-operation and 
understanding result 

The medical society can be of special assistance 
to healtb departments in getting moral and 
finanaal support The health departments are 
often inadequately financed through meagre 
appropriations, because there is only one voice, 
that ot the health officer, asking for support, 
and his voice is like that of one cryung in the 
wilderness If the medical profession, or medical 


have no value, and would immediatelv begin to 
pass away, never to return For as Edwin 
Markham says — 

"tVe ftre all blmd 'ontil w see 
That, IB the human plan 
Jsothmg is vrorth the making if 
It does not make the man, 

Wbr build these cities glonous 
If man nnbtulded goeal 
In ram ire build the world, unless 
The btnider also grows.” 

Curative and preventive medicme are not two 
wholly separate and mdependent entities In a 
general way they can be demarcated and 
differentiated, but they are parts of one whole 
They are parts of a properly articulated bodt 
of medicme, as surely as the et'e or the hand is 
of the physical body, and if the ei e or the hand 
suffer the whole body suffers with it Dr Oht er 
Wendell Holmes said “Chanty is the emment 
tnrtue of the medical profession Show me the 
gairet or the cellar which its messengei-s do not 
penetrate Tell me of the pestilence wlmh its 
heroes haAC not braved in these enand- oi 
mercy Name the practitionei whose KKtpi iUn 
aie not found in the paths oi cien h*iuut u 
humanity ’’ A noble tribute to a noble iiiu 
tession, but is it not also tiue that tku hai* 
followed the phisician mto those hoiels and 
gloomy alleys, mto places of squalor and pesti- 
lential disease, the nuise and the sanitaiian, to 
stay or stem the tide of danger, and to pluck 
from harm s wav those who otheiwisc would be 
offered as saciifiees on the altais of ignorance 
neglect, or disease 

BEFErESCES 


society^, would declare itself distinctly and em 
phatically, sanng “We belieie it is m the 
interest of our community and that it is essential 
for community safety and community health that 
an efficient, pioperh equipped, health depart- 
ment he provided,” such a pi-onouncement, 
followed by peraonal support, ysould go far to- 
waid getting the necessaiy' appiopriations 
What appropriating bodies need to be made to 
see IS that the health department is yust as im- 
portant to a community os a fire department 
You can destroy’ eyerv dollar’s woith of pro- 
perte in the world by fire, and the human lace 
yvould surviye and rebuild If rou destror or 
incapacitate the human race, property would 


1 

*y 

3 


Bevas, a. D , J 
Fitzcepald, J 


Am JI A« 

G, Canorf Pub Ilsofth J 


xi\, 151 

\\iN‘.LOW, C E y 


intiSii a Fioia- 


t 1 iH 


1 ' 


ro 


P ^54 

4. Am Pub nfotth A<s J, 1'*-' sv.u , ^ 

5 CoEE, K Snrnri FC" 

u GcrrisoA F H Hi-t ir\ o M ) i‘ ' 
Sannaer- Co 1“-1 f 

7 ^Ens!IOE^!E Nil 1 H nUli Pr a u- II. <>r_ 1 


Societv _ 

S ClMSU''0 11 S A An 1/ A 1 1 

0 X'-nsiloniE, Sir A. EvolnOo i oi Prr-<i 


ciw p to , 

3(1 PinUPS Am M As< PC. !s»ix 

31 yEVSUOLME Sir A. lUaUh Ptot>t''T' m Or "tnir ''1 


Society, p 12 

12 OSLEF Sir VT Evolution of Modern yWicino Ox 
ford Um\ Prc'-, 1'‘21 p 231 

13 lEccccra, U J Am 31 A**., vot taxw 

14 HorarooK, A. T , J Am If A«. l''2T, Ixxxix 3 



456 


The C-vxvdux ilEDicAb Association Tolknal 


Case IRcports 


AN UNUSUAL CASE OP ABDOMINAL 
INJURY IN A CHILD 

By H M Elder, ]\I D , 

Mont] cal 

A bor, aged ten, was admitted to the Jlouti cal 
Geneial Hospital, (seiMce of Di A T Ba/iii), 
on Apiil 14, 1927, at 4 p m , baMiig been stnick 
by a niotoi cai He was conscious and stated 
that both wheels of the motoi cai had passed 
o^ei his abdomen 

E\amuiation lei ealed a lathei undeide\ eloped 
and undeinouiished Piench Canadian bov, who 
lav in bed in the doi’sal decubitus, and was not 
appaientlv suffeiing veiy acutely He had not 
vomited, and though veiy pale, vas not in pio- 
found shock His tempciatuie vas 99 4, pulse 
110, lespnations 24 Blood picssure vas 70/35 
There weie two supeificial scalii wounds in the 
occipital legion, and an abiasion on the left 
buttock The chest was lesouant and the bieath 
sounds normal No evidence of fiactuicd iibs 
could be made out The abdomen was scaphoid 
•mth piactieaUy no respiiatoij’ moiement 
There was generalized tenderness, most maikcd 
in the light upper quadiant with splinting of 
the abdominal muscles Livei dullness was not 
obliteiated and there was no dullness in the 
flanks Rectal examination gave no information 
The leflexes weie noimal White blood cells, 
10,000 pel emm Uimalj'sis showed no blood, 
chenucally oi microscopically 

In view of tliese findings, and also of the fact 
that no coiroboiation of the statement of his 
haMiig been actually run over could be obtained, 
he was kept undei observation About six houi's 
after mjuiy, he became restless, and complamed 
of erampy abdominal pain He also commenced 
to vomit undigested food, and bihous mateiial, 
but no blood He constantly called for the bed- 
pan, expressing a wish to go to stool, but -with- 
out lesult 

Exammation at this tune revealed a slight 
fullness of the abdomen -with the same tendei- 
ness as befoi-e, but with definite movable dull- 
ness in both flanks His pulse had risen fiom 
110 to 130, and the leiieocjde count remained 


stationnn at 10,000 A tentatne diagnosis of 
lupUucd bowel was made, and lajiaiotonn dc 
cided upon 

Tlic al)domen was oiieued In a right para- 
median iiKMsion and on opening tlic peiitonoum 
Ihcie was a gU'-li ol blood In Mew of the fact 
that a di,igno‘«is ol luptuied bowel had been 
made, no .it tempt was made to picsenc this 
blood foi .into t i<inslii''ion Exjiloi .it ion re\ ealed 
a laeci.ition about two inches long in the 
quadiate lobe ot the Inei, a lacoiation along the 
longitudinal ‘.ulcus, and stellate l.icciations of 
the t.iil ot the c.md.itc lobe, all of which weie 
bleeding fieeh This ha'inorihagc was con- 
ti oiled In the inseition ol mattiess sutuics ot 
catgut The stomach, duodenum, and spleen 
weie examined with ncg.it ne findings 
The small intestine, which had been noted to 
be in maikcd sp.ism in sciei.il places, was then 
followed iiom the diiodcno-jcjunal llexuic to the 
eaieum, and, in the com so of this, tliicc mtus 
suseeptions wcic found, the hugest being about 
two inches in length These wcic milked out, 
and the icmaindei of the intestinal tiact and 
bladdei exploied, but no c\idencc ol miun was 
found A cig.iicttc diam was left in place, 
with the lowei end at the ioiamen of AYinslow 
Duiiiig the opeiatioii the patient rcccued 750 
cc of 5 per cent glucose saline intiaAcnouslv, 
which was allowed to flow' as soon as the hamioi- 
ihage fiom tlic Inei w'as contioUcd Immedi- 
ately on the conclusion of the opeiation, he was 
gnen a tiansfusioii of 350 c c of citiated blood, 
his fathei being the doiioi 
Aftci the opeiation, the patient had a tem- 
peiatuie laugiug fiom 100° to 102° E, and a 
pulse range of 12S to 150 Thcie was a modeiate 
amount of blood and bile diaining tluough the 
incision, but the bowels lesponded w'ell to 
pituitaiy extiact and enemata Theie was little 
vomiting, his fluid intake was fan, and was 
supplemented by lectal salines 
The convalescence appealed foi some days to 
piogiess smoothly, though the appeal ance of a 
mucous discharge fiom the wound caused some 
speculation as to its oiigin This dischaige, 
howevei, caused no eiosion of skin, and did not 
appeal to be accompamed by any gastric 
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secietioii Cultuie showed Efap7i aui eus His 
appetite was good, and his bowels regular On ' 
the twelfth daj' after the operation he was on 
full diet 

On the sixteenth da^^ May 1st, theie was some 
bleeding fiom the diainage wound, which had 
not completely closed In conjunction with this, 
he vomited laige quantities of watery mateiial 
which was daik brown, and a chemical test 
shon ed the eoloui to he due to blood This con- 
tinued foi the next two days, in spite of the 
stoppage of aU nouiishment bj' mouth, and the 
administration of hiemostatic semm and morphia 
On hlar 3rd, he was given a transfusion of 250 
e c of citrated blood, following which the bleed 
mg piomptlv ceased though he did vomit blood 
once after the tiansfusion Foi the next six 
days he impioved markedly, and was takmg a 
Lenhartz diet, though complaming of occasional 
attacks of crampv pam after eatmg 

On May 9th he agam had a little bleedmg 
extemallr, checked by hiemostatie seram, but 
on the 10th, there was severe hiemorrhage, 
agam associated with hematemesis, and necessit- 
atmg anothei transfusion, which w'as given that 
evenmg and repeated the following mommg 
The dav following he agam vomited large 
quantities of alteied blood, and there was also 
bleedmg from the smus He was then given 5 
c c of 15 pel cent caleium chloride mtravenouslv 
and after this the vomitmg ceased, and the 
haimonhage was apparently arrested, with the 
exception of one small hsmorrhage on ilay 14th, 
unaccompanied by a omitmg At this time also 
there was a discharge from the wound of 
necrotic material resembling disintegratmg omen- 
tum The more obvious bleedmg appeared to be 
checked, but as he was so exsanguinated another 
transfusion was given on May 15th No more 
fiesh bleedmg followed this, but there was a 
dischaige of necrotic fattv material associated 
with a chocolate fluid, and on jMav 21st, he 
Aomited a laige clot of blood Adrenalin oss 
was giAen by mouth, but with no noticeable 
effect 

Except for a large tarn stool on ^Mav 22nd, 
nothing further occuried until Mav 24th, when 
he complained of pam and vomited altered blood 
There was also bleedmg from the Avound His 
condition at this time was Acrv poor pallor, 
droAVsmess, and a rapid thrcadv pulse being 
maiked features For the next four davs there 


nas little change, the patient occasionalh 
vomited small amounts of blood, and the die<=s- 
mgs were constantly stamed bv bleeding iiom 
the wound On ^laA* 28th, another transiusion 
was giAen, followed bv some improvement and 
this was lepeated on Mav 30th 

From this time on, he commenced to mipiove, 
and, m spite of an occasional hiematemesw his 
piogiess, though slow, was steady The sinus 
gradually closed, and on June 24th, was en- 
tiieh healed, and the patient began to impioce 
slowly, and bv the end of June he was able to 
sit up m a chair He was takmg a modified 
Lenhartz diet at this time, and did not complain 
of pain 01 discomfort He was discharged to 
the Out-patient Depai-tment on JuIa 14th just 
three months after admission 

When seen on August 20th, he had legamc-d 
his weight, had a good colour, and looked well 
The wound was well healed He was taking a 
noimal diet, and suffered no chscomlort 

Slaiiiart 

This case is presented, not so much as ir 
example of treatment, as on account ot the un 
usual association of two distinct conditions, and 
the peculiar compbcations which arose 

It would seem probable, m view ot the 
sequence of events, that there had been either 
an mjurv to the duodenum or pc lone region 
which escaped notice at the time of opention 
or else the formation of an acute duodenal uher 
Avith haemorrhages and perforation It appears 
impossible to explain the discharge of mueoul 
material from the wound and the repeated ex- 
ternal haemorrhages, alwavs associated with 
nielmna or haematemesis, upon anv other yrounds 

Tins theon is borne out to some c^t'’nt In tl r 
x-rav examination of the gastro inte-tiii 1 tr > 
which was carried out on Decenibci 2^th 1 
the report of which is as follows 

“Combined fluoroscopic and serial plate c'- 
ammation was made of the gastro-intcMin il 
tract which shows the progress of the mnl 
through the stomach, large and small intc-stims 
and colon 

“Dwg7iosi6 — ^XegatiAC lor gastric ulcer and 
cancel The pa lone end of the stomach is <mmc 
what irregular on the greater cunature side 
toward the right Cap is irregular and ne\cr 
well filled This is probabh the result of ad- 
hesions secondary perhaps to traumatism and 
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operation in this aiea Stomach empties 
completely in three horn’s Stomach quite 
empty and no appendix seen in tlie twenty-foiii 
hour plate, at which time the hepatic flexure is 
rather pulled up towaid the left ” 

At this time the boj'^ professed liimself as 
being completely well, was attending scliool, and 
livmg a noimal life 


A CASE OF CHYLURIA DUE TO FILARIA 
BANCROFTI, WITH LYMPH VARIX 
IN THE BLADDER WALL* 

By Ridley JLvckenzie, j\I D , 

Mont) cal 

The case to be dcsciibed Yas a ncgicss, aged 
28, a native of Baibadocs, West Indies, who 
came to tlie hospital complaining of fiequcncy 
of micturition and cloudy uiiue 

She had been in Canada foi two leais and 
hei pievious health had been good In October, 
1926, the first simiptoms appealed, yIucIi ceased 
without treatment, but appealed again ten dais 
ago 

She was a wcU nouiished young woman The 
heait, lungs, tempeiatuic and pulse ueic noimal, 
and theie were no abiioimal abdominal signs 
The blood count levoaled a sccoudan annimia, 
with no eosmophdia G’s'iuecological examina- 
tion showed nothing except a letioflcxed uteius 

Cy^toscoinc cxavxviai^on — The blnddci nas 
tolerant ot 500 e c , with oidinan tiaiislucencv, 
the uicteial orifices and the tiigone neie noimnl 
On the posteiioi wall, just above the piojcction 
foimed bv the impinging eeiiix, theic nas 
bullous oedema with inflammation, with two oi 
thiee milk vliite glistening shieds 1 cm long 
adheieiit to the bladdei wall These ncic passed 
latei and weie found to be poitions of mucous 
menibiane 

Examination of the mine — The spccinieii 
when passed had a milky consistency, and on 
standing a precipitate formed, of a pinkish 
chiome colour The upper layei was opalescent, 
resembhng, as a confieie suggested, absinthe 
diluted with, watei The specific giavity was 
1024, there were no sugai, casts, albumen, 
or pus cells In the precipitate, which was 

•From the Out Patient Clinic, the Women’s Qen 
eral Hospital 


largch pai tides of fibiin, Dr Perrin found the 
cmbnonic foim of filmm liancrofti in large 
numbers, coiling and uncoiling A specimen of 
blood taken fiom the patient at night showed 
the same organism in considerable numbers 
SIic uns admitted and treated uith irrigation 
of the bladdei and instillation of nitiatc of 
sihei togcthei with the intiaicnous administra- 
tion of sahai-san 0 6 gim ucekh Treatment 
had no cficct on the bladder condition nor on 
the mioiofilai la; in the blood and she A\as dis- 
chaigcd to lepoit later 

Filaiiasis IS a i.iic disease in Canada and is 
ahsats impoitcd It is prctalcnt in the West 
Indies Aiisti dia the e.ist const of Atnca, 
China and India ‘'ii Frank O’Connor' pleads 
loi a thoiough iinestigation into the disease, 
claiming that 50 per cent of the inhabitants of 
India sufiii fioiii it and that LeprosA causes less 
miseiA and a 1oa\ci inorlalitA 
Armstioiiu .iiid Mullalh- of Itlontroal reported 
tA\o cases oi lU'gi esses, aaIio died from other 
CTUses and aacic iound to liaAC greath dilated 
Ijinphatic channclb in the abdomen, and in one 
of the cases muiolilaiia.’ A\eie lound in the blood 
duiing life Piimrosc’ of Toronto reported a 
case oi 1a mph sci’otum due to filariasis After 
remoAol adult filaua aacic found in the speci- 
men bA Di J II Elliott In an opciation on a 
biokcndoum mass in the jiosteiior trmnglc of 
the neck, six aaccUs latei, appaienth other adult 
AAOims AAcie lemoAcd but the microfilaria’ dis- 
appealed fiom the blood aaIicic thcA had been 
found picAioush in gicat nunibci's The disease 
IS not confined to the colouied lace Lothiup 
and Platt, ^ of Boston, lepoitcd Iaao cases in 
biothcis, A\hito, nntiAos of Baibadocs Their 
icpoit IS a fine suinmaiA' of the subject 

The piesence of the adult aaoiiu in its 
faA’ouiitc haunts, namch, the gcnciatiAO organs, 
and the 1a mphntic sAstem, bungs about a Aaiiety 
of sAmptoms, abscess, 1a mphangitis, Aaiicoso 
inguinal glands, 1a mph-sciotum, 1a mphntic a anx, 
oichitis, chyluna, elephantiasis, and othei forms 
of disease, fiom obstruction oi inflammation of 
the lAunphatics The attacks of pAiexia are 
thought to be due to the actnity of the eni- 
brA’onal form oi to stieptoeoccal infection 
The adult Avoim Avas fii'st discoveied by Baii- 
eioft, of Brisbane, in 1876 It is tliicc to four 
inches long and the thickness of a human hair 
The female is larger than the male and is 
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viMparous The embryonic form found m the 
blood and chyle is about l/75th of an inch 
long and as broad as a red blood coipuscle It 
IS easily found in a specimen of blood taken 
about midnight and stained -with a polychrome 
stain Four and five to the drop were found in 
oui case 

It has been estimated that there may be as 
many as fifty nuUion embryos circulating in the 
blood, with little or any lU effect to the patient 
The general opinion is that the embiyo is tjans- 
mitted after a stage of development in the 
mosquito, the eulex fatigans chiefly 

It is of interest that in 1896 Patrick Manson, 
because of an observation on filaria by Lewis 
and Law, suggested to Major Ross that the 
mosquito might also be the intermediate host 
of the malarial parasite, as of course it later 
proved to be 

The term filana nochit na has been apphed to 
the emhTyomc form, because of its presence in 
the blood at night, and this pecuhanty can be 
reversed by altenng the tune of sleeping The 
explanation advanced is that the tonus of the 
capiUanes is reduced during sleep and thus the 
embryos are able to enter the capillary circula- 
tion, Manson was able to demonstrate that when 
the rmcrofilariffi are absent fiom the penpheral 
circulation they are lodged m the laigei vessels, 
especially in the lungs 

The treatment of this disease, as given m the 
literature, is primarily surgical, any external 
manifestations to be dealt with in the hope of 
removing the adult worm, but the presence of 
the embryonic form m the blood aftei manv 
such procedures suggests that unappioachahle 
nests are still left, probably m the large 
hmiphatics. Lothrop and Pratt‘ found si\ 
mature worms in an affected testicle, the re- 
moval of which did not lessen the nucrofilanie 
in the blood Almost all forms of the arsenical 
compounds have been used, also carbon tetra- 
chloride, bismuth, antimony and x-iais Some 
sbght subsidence has been noticed m the glands 
under treatment but no effect on the nueiofilarnc 
in the blood and Ijunph, as in our case 

We bale now in Montreal a fair sized coloni 
of West Indians The publication of this case 
maA sene to attract attention to the subject and 
bring about a search for the organism in cases 
of p^ rc-xia m these people which raav help to 
clear up the diagnosis 
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A CASE OF CEREBELLAR ABSCESS* 


By Geo F Boyek, M D , 


Toronto 


The following case is deemed to be of sufficient 
interest to justify the attention of the members 
of this society 

A S , a boy of seven years, bom m England, 
came to the Hospital for Sick Children on 
March 5, 1928, with a historj' ot earache without 
discharge, from Febmary 28th to ilarch 2Tid, 
headache of severe degree foi three dais, and 
vomiting for two days 

The family bistorj' was ureleiant 
The boy developed normaUi thiough babi 
hood and childhood, had had whooping cuugh at 
one year of age, measles at fii<- icai', an 
chickenpox at six years The pn-SLU" ot 
previous ear discharge was denied absolute'!'', 
and, except for an occasional “cold ’ be vas 
al'Ways well About the middle of Ftbruam , 
1928, he began to complain occasionalli of a 
headache, and towards the end of the month he 
was noticed to be rather pale at times On 
February 27th, he had a slight earache on the 
right side, but the onset of the picscni illness 
was not noted as significant until Fehruan 2Sth, 
when the earache became mudi more scscrc and 
he was kept from school Tlic earache gndu dh 
became still worse, and on March Isi im enn d 
“cold all the tima” On March hid a d.. 
was called in The hcadaelic had mm ht-mn- 
soicre but the temperature vas uurni d ' )n 
Marcli 3rd, the chdd seemed igam to i*. s.rs 
well, complained of no headaihe ami v i' 
blighter and happier On ILuh 4th he 
lomited, but had no temperature on the fol 
lowing dai he was extrcnich ill mth htaduhe 
loniitiug, photophobia and jirostratioii 


CmsicsL Course 

CxamxnaUon on Admission— \ fairh veil 


* Bead at the aonnal meeting oi the C-iMdian 
SwRcU for Uie Study of Diseases of Children at A an 
couver, Jane 29, 192S. 
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developed and noniislied male child ol about 
seven, yeai’s of age, looking acutely ill, with 
head retiacted, tempeiatnie, 98, pulse, 116, 
respirations, 24 Ho Tvas conscious and com- 
plained of occipital headaelie Some iigidit\ ol 
the neck was piesent, with opisthotonos Biud- 
zmski’s and Keinig’s signs wcie positiic He 
had no undue uiitabilitj^ oi hj pei sensitiveness , 
no motoi paralysis oi paiesis, no stiabismus oi 
nystagmus His optic discs weie cleailv defined 
in outbne, the vessels weie noimal, and no 
cedema was apparent on caieful examination 
The movements of his hands and feet wcic not 
accompanied b}" ataxia Theie vcic no gioss 
changes in deep oi supei'ficial leflexos A sliglit 
sero-mucous dischaige came fiom each nostiil 
He had some canons teeth His tongue was 
coated, the tonsils weie enlaiged and led He 
had no post-nasal dischaige Theie was slight 
anteiioi and posterioi ceiMcal glandulai en- 
largement Neither mastoid piocess was swollen 
Ol ffideniatous The left tjTiipamc niembiane 
was noimal in colour and position, the light 
tympanic membiane was intact and not bulging, 
but was slightly inflamed Bulgmg was so 
slight that incision was decided to be unjustifi- 
able Exanunatiou of the heait, chest and 
abdomen showed no signs of disease The w'hite 
cell count was 11,800 per c mm , with 78 pei 
cent polvmorphonucleais Lumbai punctuie 
showed a cleai fluid with no definite inciease in 
pressure, having 305 cells pei emm (32 pei 
cent poljTiiorphonuelears , 68 pel cent Ijmipho- 
cjdes) The Noguchi reaction was positive A 
smear showed no oiganisms Cultuies weie 
sterile at the end of 24 hours 

On aeeount o± these findings, a diagnosis was 
made of diseased tonsils, subacute naso- 
phaitmgitis, and otitis media on the right side, 
wnth secondary seious meningitis 

On Mai eh 6t]i, after examination by the oto- 
ihinological service, the opinion was lecorded 
that he had a "verj'- early acute otitis media of 
the right side wnth no post-auial signs wliat- 
ever ” A wide incision was made in the light 
ear drum but onl}’^ serum was obtamed Tlie 
child's general condition was somewhat im- 
proved The highest tempeiatuie recorded foi 
the day wns 99 1°, pulse, 100, lespiiations weie 
22 He was given no antipyietic medication 
Tuberculin skin tests were negative 

On 3Iarch 7th, his general condition was 


about tlic same, but a fine, papular, crjthcm 
atous lasli .ippcaud wliith soon faded The 
highest cli.ut iccoids loi the daj wcic, tempera- 
tiiio 99 1° F , jnilse, 120, icspiiations, 30 The 
next daA lie (oinjilaiiicd ol sevcic headache, he 
was conscious, tlio light cai was discharging 
ficeh Bxainination of his ejes showed no 
instagmus and no optic cedema Highest tem- 
poiatme, pulse and icspii.it ions duiing this day 
weie 99 6°, 110 24 A Itimbai puncture 

showed no me lease in jnevsuie and a perfectly 
deal fluid, 29 cells pci t mm (9 per cent poh- 
moi phonucleais, 91 pci cent lymphocytes), 
positne Noguchi The sincai-s showed no or- 
ganism, whilst cultuies WCIC sterile after 48 
houis 

On 31.11 (h 9th his ojitic discs were examined 
by the eye scimcc and wcic iccordcd as normal 
His highest teiiijiei .itui c jnilsi, and respirations 
in the dav y\eio 98 S° , 100, 22 Cultures from 
the light cai showed pneumococcus 

The following day his condition became yerj' 
much woi’sc He was complaining oi scycrc 
oecipita’ headache His licad was retrnded but 
thcic was less iigidity and Keimg’s sign was 
loss maikcd than it had been a few days preyious 
The dischaige liom his light cai continued Ho 
took fluids yycll and at tunes said lie yyas ouite 
comfoi table As the day went on Ins headache 
and head ictiaction yycie moic maiked His 
highest tempeiatuie y\as 99 4° Tubeiciilin skm 
tests yvcie iiegatne A few eubic centimetres 
of eeiebiospinal fluid weie ynthdrawn by 
lumbal punctuie, gieat caic being taken to keep 
the head well bcloiv the ley el of the hips, this 
shoived deal fluid, 8 cells pei c mm (5 pei cent 
poljTnoiphonueleai’s, 95 per cent lyniiphoej'tes) 
and positne Noguchi Smeais showed no or- 
ganisms and cultuies weie steiile at the end of 
48 houi’s A guinea pig was inoculated ynth this 
eeiebiospinal fluid, and one month later was 
found to show no sign of tubeiculosis 

Eailv in the moniing of 3Iaich 11, 1928, 
sixteen horn’s aftei the lumbar puncture, he 
collapsed lathci suddenlj* and died 

Autopsy 

An autopsy, peifoimed a few hours after 
death, showed the heait to be normal The 
lungs, kidneys, livei, spleen and intestinal tiact 
also shoyyed no signs of disease Examination of 
the head leymaled a noimal scalp and skull The 
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duia appealed healthy throughout its entirety 
No exudate iras apparent anyirhere The 
sinuses "were healthi Theie was no evidence 
of thiombosis of vems or sinuses The ceiehral 
convolutions weie somewhat flattened On re- 
moiai of the brain, a slight pressure on the 
light cerebellar hemisphere caused it to burst 
and exude pus This had not ruptuied until 
disturbed An abscess, the size of a large 
pigeon’s egg, was present This was situated 
less than one centimetre below the tentoiial 
surface, and uas more to the lateral and 
postenor side than in any way i elated to the 
lemus, and it was much closer to the supenor 
smface than to the centre of the eeieheUum 
Section of the cerebral hemispheres showed no 
disease in them The medulla was obnouslv 
3 aiiimed into the foramen magnnm by an in- 
crease in pressuie mthin the skull The pons 
and medulla weie appaicntly healthy The 
mastoid cells on either side were free of disease 

Smeai from the nght mastoid showed no pus 
cells and no oigamsms, and eultuies also were 
negatiie Smears from the abscess in the right 
cerebellum showed a Giam-positive diploeoceus, 
and on culture this proved to be pneumococcus 
(type lY) 

COMKEXT 

This ease shows the difficulty which may be 
encountered in diagnosmg a cerebellar abscess, 
probably secondary to otitis media, without 
pyrexia, optic mderaa, the cardinal signs of 
nnilateral cerebellar disease, and a falling 
cerebrospinal cell count, and with many signs 
suggest!! e of a serous meningitis 

/ 1 

ANAPHTLAXIS FROM POLLEN INTPO- 
DUCED Br A BEE STING 

Br Douglas P Gibb, BA, M D , 

Oal Lale, Man 

This case is reported because it is rare indeed 
that one receives a pollen pi-otem test hv a 
natural hipodermic 

The patient, a little girl of se!en, was plaving 
in her father’s gaidcu when a bee became en- 
tangled in her hair, and, m its frantic efforts to 
escape, stung hei On her mother’s telephoning 
me to inquire what to do for the sting I ad!used 


strong soda bicarbonate solution, as that was the 
only lemedy she had at hand. 'IVithin fiitten 
mmntes I reeeiied a second call this tune to 
come at once The mother, much excited re- 
ported an almost instantaneons de!elopment of 
seiere lUness accompanied bv “large lumps ’ 
over the child’s bodv "When I arrived at their 
home, a few mmutes later, I lound the child 
exhibiting every svmptom of a well-established 
attack of hay-fevei She complained of a tick- 
ling and huiTiing m the nasal mucosa, and was 
sneezing contmually, the sneezing bemg accom- 
panied br a seantv flow ot secretion from the 
nose and eies The “large lumps” which I 
saw were urticarial wheals, were whitish in 
colour, and verv itehv The cataiihal condition 
spread rapi^dlv to the phaivngeal mucosa, as was 
manifested by the onset of coughing, which soon 
became quite violent and somewhat asthmatic 
in character 

I gave 1 1000 epmephme solution hi-podermi- 
eally and spraved out the nose with normal 
salme For the urticanal wheals I used some 
calamine lotion which I had with me boon after 
the hvpodennic the hav-levei symptoms becam 
less seveie, and the wheals began noticeabh to 
subside This impioiement eommued loi about 
four hours, but about eight o’clock pm th- 
coughing began once more to he violent This 
time I spraved the nasal passages with ephodrme 
inhalant, which soon brought rehef The child 
sank into an exhausted sleep and the next dav 
was quite well, except for a slight feeling of 
nausea in the morning 

Jlr explanation for this rather odd case is that 
the bee had In its sting injected into the child 
a pollen to which she was sensitive which pro 
dneed a weU-developed attack of hav fever in 
fifteen to twentv minutes toactlier vvith lia 
urticarial reaction, much exaggerated oi cour-'' 
which appears in a pollen test Prcviiai'' ili 

child had displav ed no suscvptibilitv tohav nv 

and was in perfect health at the time •'ii' v 
stung The lawn and flower garden Liner her 
usual plav ground and the tact that probablv ■'A 
the vvind-polhnated plants oi the dniru. were 
past the pollination stage make it mqwolrlAe 
that she could have received the irntatinir jwo- 
tem in am other manner than irom the sting 
In the week that has elapsed since the attacl 
there has been no sign oi anx recurrence 
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THE CHEMISTRY OF TUBERCULIN 

S INCE 1891 , when Koch first prepared 
tubercuhn and found that, injected into 
the bodies of tuberculous animals, it gave a 
specific reaction, it has been used in the 
diagnosis of this disease to an extent that is 
not ordinarily recogmzed This extent may 
be gauged by the estimate, recently made, 
that more than one hundred nulbon dollars’ 
woi th of cattle have been slaughtered m the 
United States and Canada during tlie last 
twenty-five years, because, on test, they 
reacted to tubercuhn It has, therefore, 
played a part in the economic field vhich 
Koch could not possibl}’’ have imagined Its 
use m the diagnosis of tubeiculosis m the 
human subject has been veiy greatl}’- less 
extensive because the leaction it dei'elops 
entails, not infrequently, extreme discomfoit 
to the patient, and because also the methods 
of chmeal diagnosis used foi suspected cases 
obviate the necessit}’’, in the vast majority, 
of resort to the reaction test 
Notwithstanding all the economic and 
hygienic mterests thus involved, no funda- 
mental research work has been done on the 
nature and composition of tubercuhn until 
four years ago It was, and still is, as made 
for the extensive use to ivhich it has been put, 
derived by pieparation fiom cultuies of the 
tubercle bacilli in boiled beef broth, and it is, 
m consequence, an “omnium gatherum” 
containing all the pioteins developed by the 
bacilh in the broth, as v ell as not a few of the 
constituents of the latter This has led one 
critic to label it “duty,” a term perhaps too 
severe, but nevertheless not wholly un- 
justifiable The pioduct is not and has not 
been a pure one, containing onl}'^ the reacting 
substance, but a nuxture, not alwaj-'S 
uniform, and not infrequentl}'' of un- 
ceitain standardization 
The explanation foi this lack of funda- 
mental research on tubercuhn in the past is 
not fai to seek The technical knowledge 
nec^sary for the pieparation of the puiest 
product has been of slow growth dm mg the 
last thirty years, many of those who gave 


AND OF THE TUBERCLE BACILLUS 

themselves to vork in this line vere too 
limited in their training to achieve any ouh 
standing result, and they merely marked time 
b}’' contributions on subjects connected there- 
w ith of limited interc'^t and o\ anescent \ alue 
The consequence uas a “stalling” on the 
couise of progress 

Happily a nev era of achlc^ ement began 
about four years ago, vhen a number of 
highl3" qualified technologists began funda- 
mental research, not onh' on the nature of 
tubercuhn, but aKo on the composition of 
the tubcicle liacilh thcmscKcs Some of 
the results so far von are of outstandmg 
impoi tance and tlicy encourage the hope that 
in a fev } cars more v c shall be absoh ed from 
the leproach of the past on this subject 

One of these outstandmg results has been 
achieved b^ Dr Florence B Seibert, associ- 
ated vith Dr E R Long, of the Otto SA 
Spiaguc Memoiial Institute of the Unnersity 
of Chicago, who cultnating tubercle bacilli 
in a s-y nthetic medium dc\ iscd b\ Dr Long, 
free fiom protein of any kind and containing 
onl3’- thiee organic constituents, asparagin, 
g!3''cerol and citric acid, prepaied tvo 3 ears 
ago fiom them a quaiitit3' of tuberculin, 
fiom which she isolated tliiee proteins whose 
character'^, cheniical and pln'sical, she deter- 
mined She found that onl3' one of these, 
soluble m distilled water and, theiefore, an 
albumin, can bring out the t,3qncal reaction 
in tuberculous animals She has continued 
her woik and has recentl3’- succeeded m 
pui!f3ung this piotein b3" lepeatcd ci3’^stalhza- 
tion, after the method of Hopkins and Piiikus 
foi the cr3’'stalhzation of proteins, from 
solutions of it at a pH of 4 9 After fourteen 
ci3’'stalhzations it gaA e the maximum tubercu- 
lin skin leactions and a Dqncal tubercuhn 
afropli3’^ of the testicle m a tuberculous 
guinea pig Aftei the tenth ci3^stalhzation 
less than half of it was requiied to give as 
strong a reaction as that given b3’' the product 
of the fiist crystallization It is easily 
denatured, that is, alteied m its composition 
and properties, as showm b3'' its loss of the 
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po-n er to crystallize and also by the loas of 
its power to produce the reaction 

This protein, apparently, is not free from 
the bacilh except when they dismtegrate or 
are autolyzed It is, therefore, an endotoxin, 
as IS that derived from the typhoid bacilh, 
but unhke the diphthena toxin which is 
normally secreted mto the culture medium 
by the diphtheria bacilh As the reactive 
substance denved from the tubercle bacilh 
IS a protem. Dr Herbert regards the re- 
action given by it as an allergic one If it is 
so, then it is difficult to explam why the 
reaction occurs, for tubercle bacilli must, in 
tubeiculous ammals, undergo autolysis and 
the protein set free should contmuously give 
the reaction Is this protem, which is 
highly toxic, denatured, once the early stage 
of mfection is passed, by the clasmatocytes 
which mgest and destroy the bacilh and thus 
prevent the protem from passmg out from 
the tubercles? If the protem is constantly 
set free from the bacilli in the infected subject 
in more than mfinitesimally mmute quantities, 
why should the mjection of mmute portions 
of it brmg about the tj^ncal reaction‘s 
These questions mdicate that the exact 
nature of the reaction has still to be deter- 
mmed 

Of equal importance and mterest are the 
results so far derived from the attack on the 
chemistry of the tubercle baciUus and on its 
constituents now bemg earned on under the 
auspices of the Committee on Medical 
Research of the Umted States National 
Tuberculosis Association This Committee 
has secured the services of a number of 
specially qualified chemists, biologists and 
pathologists, who have arranged to co- 
operate m this attack The extent of this 
organization may be inferred from the fact 
that three Umted States government di- 
nsions, eight umversities, four endowed 
laboratones, two manufactunng chemical 
plants, seven volunteer health bodies, and 
tv o seim-governmental bodies are concerned 
in it This research has been carried on for 
about two years, and, of course, has not as 
yet covered the n hole of the field, but so far 
it has made very considerable progress A 


verj’- brief smnmar3" of the results alread\ 
obtamed has been recently furnished b^ 

Dr W C White*, of the United States 
Public Health Sermce, Washington, who is 
engaged m co-ordmating the work of the 
group of workers 

A number of the unaltered constituents of 
the bacilh, cultivated for slx weeks m the 
Long sjmthetic medium, ha\ e been isolated 
bj’- Professor Treat B Johnson, of Yale, and 
distributed amongst the other workers who 
are engaged in ascertammg their action on 
normal animals These constituents are a 
nucleo-protem, several protems, a poly- ( 
sacchande, sulphur-containmg compounds 1 
and a phosphatide fraction The effects of ' 
injections of the protems and of the phos- 
phatide have been studied by Sabin and Doan 
of the Rockefeller Institute The protein 
fractions gave markedly tome effects, high 
fever, multiple hiemorrhages, and a \erj' 
great mcrease m the number of clas- 
matocytes, especially m the so-called inter- 
stitial pneumonia of the lungs The sigmfi- 
cance of this mcrease m the clasmatncj-tc^ is 
foimd m their actmtj- m ingesting and 
fragmentmg tubercle bacilh The phos- 
phatide fraction, which is entirely non-tome, 
gave, on mjection into the peritoneal ca\ it j , 
massive local mcreases m the monocjtes, 
epithehoid cells and giant cells of the Lang- 
hans type, which are special constituents of 
tjqncal tuberculous tissue, and w inch "house” 
as it were the tubercle bacilli in the chrome 
infections This property of the phosphatide 
fraction has later been shown, after a finer 
fractionation, to be due to a saliirated Sally 
acid What this fatty acid is ha« not been 
determmed, but it must be of a kind hitherto 
unknown 

From all this it is emdent that lerj great 
adiances haie been made in our knowledge 
of the chemistr3' of tuberculin ana of the 
tubercle bacillus, and it is not too much to 
hope that in the next few \ears \ o 'hall be 
m a position to combat tuberculo-i' lunda- 
mentally and effectneh 

A- B iUcCeL-lJ 


*SacTi^€, JuK 13, 192S 
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the mistake of trying to apply it at the wrong 
end, that is, on this side of the Atlantic 

The results of compulsory exammation had 
been seen before the system was adopted foi 
all immigrants, as the plan had been in 
opeiation m the case of unaccompanied 
women, childien’s immigration schemes, and 
government-assisted passages to Canada, 
and it was found that strikmg results uere 
obtained from it In 1926, the last complete 
period foi which figmes are available, about 

95.000 immigrants arrived in Canada u ithout 
oompulsoiy exammation before embarkation, 
and the medical inspection at the ports of 
Entry (never adequate for the detention of 
oeitain tjqies of disease or disability) elimi- 
nated onl}'" 0 03 per cent of mental dcfecln es, 
and 0 04 per cent under the head of chronic 
loathsome diseases On the other hand, of 

20.000 of the assisted immigrant class ulio 
undeiwent compulsor}^ medical exanunation 
befoie embaikation, 0 75 per cent of them 
weie dechned as mental defectnes, and 
0 97 pel cent as suffenng from loathsome 
disease weie needed out and refused ad- 
mission 

The new scheme of examination called for 
the appomtment of Canadian medical m- 
spectois at the various centres of embarka- 
tion, and the plan u'as only put into foice 
aftei much consultation with officeis of the 
Biitish Medical Association, the Bnti‘.h 
Mmisti}' of Health, and the steamship 
companies Nevertheless strong ciiticism 
soon appealed m the pubhc press, based 
proles^edly on the ground that the proposed 
examination nould act as a deterrent to 
immigiation Di Pag5 states that the 
opposition was traced to certam of the 
shipping mteiests, and he holds, and lightly, 
that the ciiticism at such an earl}’- stage of 
the work was unfaii It is true that theie 


uas a dccicasc in immigration to Canada of 
12 pel cent in the first Ihrce months of 1028 
compaied with (he same period m 1927, but 
this fact loses its ominous aspect when it is 
found that m the same period the immi- 
giation fiom the British Isles to Australia, 
New Zealand and the United States showed 
an c\en gi eater comparative decline No 
such opposition. If is added, arose when the 
United Stales adopted a similar scheme some 
:ieais ago Dr Pagd looks fon\ard to a 
steady impioicmont in the working of the 
])inn It IS an encouraging sign, ratlier than 
olhciwisc, that c\cn in the short time for 
which figuics arc aiailable, there has been a 
decided increase m the number of those re- 
jected as unfit 

Coupled with Dr Pago’s stimulating 
actoiint, wc would call attention to the effort 
being made In the Canadian National Com- 
mittee foi Mental Hygiene towairds the study 
of mental Ingienc problems presented bj 
incoming settlers m the West If, as has 
been pointed out', our new Canadians are 
contiibiif ing moic than a fair proportion of 
the jioiiuhition of oui mental liospitals, our 
jails, and our charitable institutions “it is 
impoitant that wc should know thcreason^” 
To this end, information should be collected 
legaulmg the \aiious racial groups who come 
to us fiom othci lands, about their health, 
then educability, thoir national ideals, etc 

The importance of, and, wc may add, the 
difiicultias connected w ith, such w ork, arc hard 
to o\Ti-cstnnatc It will, howcicr, proiide 
CMdencc of the value of the application of 
medical science to the problems which beset 
the gi ow th of our people 

IL E McB 

Jltri Ilf NCES 

1 The Public Health Journal, 1928, \iv-, 3C0 

2 Jitill of Can A^at Comm for Mental Ilijjicne, Juli, 

192S, in, No 1 


T]M QUESTIONABLE BENEFITS OF THE VOLSTEAD ACT 


p\OUBT appears to exist among members 
of the profession m the United States 
as to hoAv far prohibition is furthering the 
welfaie of the people In a recent addiess 
befoie the Academy of Medicine^ Dr Chailes 
Norris, Chief Medical Exammer m New York 
City, asks the question “Has prohibition 
been worth while?” Statistics at present, 


accoidmg to him, w’ould mdicatc that the 
Volstead Act has not had the beneficial 
action claimed for it, and that “speak-easies” 
in mci eased numbers have taken the place 
of the corner saloons m New^ York City 
The supporteis of the Act make statements 
m the new^spapers that it is pleasant to 
contemplate the way m which the corner 
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saloons have been replaced bj-- flover stores 
and giocenes, but nobody knows how many 
of these flower stores and groceries have 
back rooms where hquor is obtamable 
Many, also, who want to dnnk vane or 
spirits have become potential manufacturers 
Prohibition, according to the speaker, has 
not onl}'- increased the amount of dnnJong, 
but has also mcreased the risks attendant 
upon dnnking by suppl3ang unpuie alcohol 
The enforcement of the Act has cost the 
nation nearl}'- 178 rmlhon dollars, while in 
the way of revenue the nation loses approxi- 
matelj’' a bilhon dollars a j'-eai Statrstics 
obtamed from the Hospital Information 
Seraace Bureau of the Umted States Hospital 
Fund show that prohibition has not stopped 
the ambulance calls for cases of delirium 
tremens, 472 cases of which were last jmar 
removed to hospitals, and 8,102 cases of 
acute alcohohsm were treated m the hospitals 
Dr E Momn, m his volume on “L’Alcohol- 
isme,” a medico-social study pubhshed m 
Pans m 1917, makes the statement that 
while abstmence is ideal, the pubhc should 
not demand anj’thing but temperance 
Temperance alone can create a superior and 
anti-alcohohc class For the public the use 
of alcohohc drinks must be a question of 
moderation 

Another aspect of prohibition has been 
dealt with by Dr Louis I Dublm, of the 
Metropolitan Life Insurance Companj'-, m a 
paper^ pubhshed in full in the American 
Journal of Pubhc Health, Januarj’-, 1928 In 
this article Dr Dubhn states that the pro- 
hibition period has been charactenzed bj'' 
sharpl}^ dechmng mortalit}’' rates among 
children and adolescents of both sexes The 
improvement becomes smaller among jmung 
male adults and disappears altogether in the 
rmddle j’-ears of life m that sex Among 
men the mortaht}^ rate definitelj'’ rises after 
the age of thirt3''-five In a general va3’', 
it nia3’’ be said that over half of the total 
population has experienced a A"er3^ fax'ourable 
morbidit3’' and mortaht3^ rate dumig recent 
3’-ears One ma3’' even go a bit farther and 
sa3' that the facts are consistent vath an 
assumption that the conditions of life during 
the period of the new legislation have been 
beneficial to a large part of the public A 
little arithmetic vill sliov that there has 
been a sanng each 3'ear of about 14,500 


children under the age of fi\e of anotlier 
2,000 between the ages of 5 and 10, and 
another 1,000 betveen the ages of 10 and 20 
This makes approximateh' 17,500 roung lue- 
saved in a year At the age of childhood the 
greatest improvement m the death rate has 
taken place m connection vath accident^, 
diarrhoeal diseases, and pneumoma In- 
fectious diseases have dechned consideiablv 
Among 3mung women there has been trace- 
able a dechne m tuberculosis There has 
also been a sharp decrease m mortaht3' from 
puerpeial causes It would appear, there- 
fore, that the improxement during these 
3’’ears is a response m some measure to the 
direct attack gomg on for 3 ears b3' health 
and social serrace agencies, both public and 
private, against the commumcable diseases 
and agamst the diarrhoeal diseases of chil- 
dren, and ma3’’ be considered a reaction to a 
nsmg standard of hxang The conditions of 
domestic hfe, durmg the last few 3’ears, haxe 
apparentl3’- been such as to add mcentne 
and power to the forces alread3’' at vork to 
make for better health and longer hfe in 
these classes of the population 
While emphasizmg this impiorement in 
economic conditions Dr Dublm is not vailing 
to accept without quahfication the suggestion 
that that part of the wages that under the 
old regime went mto the hquor traffic is nov 
diverted mto channels v hich afford increased 
protection and welfare for the famih* This 
phase of the subject is unfortunateh' be- 
clouded with much uncertainty, and ve 
know y ei^- little that can be considered as 
accurate vath reference to the amount of 
alcohol now bemg consumed, of yyhat it 
being spent for it, and, least of all hov the 
facts affect the xarious economic leycL of 
the population Lnder the heading of Vn 
increase m male deaths due to alcoholi-ni 
he makes the statement that the improyc- 
ment in tuberculosis has gone hand in hand 
yvath an increase m the mortality from 
pneumoma, from accidents, from heart dis- 
ease and kidney disease .T-ince (he y car 
1920 there has been a constant rise m the 
death rate from alcohohsm and from cirrho=is 
of the Iner The picture ve nou find to 
exjst in the mortality rate of adult men in 
the United States is entirely consistent vith 
the observations unnersalK confirmed of a 
continued yyadespread indulgence in alcoholic 
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beverages by men The quality of hquoi 
used throughout the countrj'- is sufficiently 
bad to make up for the smaller quantity 
consumed There can be little question as to 
the unsatisfactory situation now confiontmg 
large areas of the countiy as legaids the use 
of alcohol by men Beginning with 1920 
theie has been a continuous and maiked use 
m the numbei of deaths lesulting fioin the 
use of alcohol The situation is in stnking 
contrast with what has occuired in neigh- 
bouimg Canada The expeiience of the 
Metiopolitan Life Insmance Compaiij’’ in 
Canada is especiallj'- instructive Among 
ovei one milhon policy holdeis theie ha\e 
been lecoided onty one bundled deatlis fiom 
alcoholism and acute alcoholic poisoning 
durmg the entiie period 1911 to 1926 and on 
thfe aimuaj basis the numbei of deaths fiom 
these caused- is so small as to be almobt 
negligible 

Ai editorial in a lecent numbei of 
the Journal of the A7nerican Medical As 
sociahon^ lemaiks that economists, soci- 
ologists, and physicians alike seem unable 
to evaluate the success of the present law 
1 elating to the consumption of alcohohc 
beveiages ^Tule some seem mchned raoie 
m its favour, otheis aie rathei against it, 
and statisticians m general aie agreed that 
rehable facts on which to form judgment aie 
not available One cannot lead the lecent 
discussion of a group of eminent British 
psychiatrists on the etiology of alcoholism 
without leahzmg that the vei}’' nature of 
this social and peisonal demand for dunk is 
yet to be determined Can the ciavmg 
precede indulgence or does it arise therefiom*? 
One speaker suggested that the dunking of 
alcohol in excess lesults in the pioduction 
of chenucal compounds -which pioduce a 
form of neivous distress that only moie al- 
cohol can 1 eheve Another authority equall}'- 
reputable scoffs at this idea and declaies that 
he has never been able to satisfy himself 
that there is anj'- value m the tieatment by 
alcohol of the early stages of deliiium tre- 
mens Anothei asserts that men do not 
drink until after they have made the dis- 
covery of the euphoria that results fiom this 
experience It is, how^ever, not by any 
means agreed that the desire for pleasure is 
the stimulus that urges men to drink The 
more orthodox view as expoimded by a 


committee of the Medical Research Council 
IS that the dnect cITcci of alcoliol upon the 
neivous s}sleni is m all stagas and upon all 
paits of the system to dcpicss or suspend its 
functions, in ■'hoit, fiom fust to last alcohol 
IS a naicotic diug That tins generally 
recognized ^ lew has some distinguished 
opponents onlv ser\cs to illustrate the lack 
of ceitaiii knowledge The lelativcly high 
incidence of alcoholism in the United States 
cannot be explained on the theory that 
chionic diunkenncss is nuaiiablv the conse- 
quence of a desiic to escape niiscr\ The 
con\iction is foiced upon us that these yet 
unsohed pioblcms arc not insoluble, they 
constitute a definite challenge to loscarch 
With the object of obtaining moic effcctue 
control o\oi the picsciibing and dispensing 
of liquoi foi medicinal purposes, the Com- 
missionei of Pioliibition m the United States 
has promulgated a senes of new icgulations 
which became cfTcctne la=t August The 
new legulations lelieio pharmacists of the 
necessity of making copies and keeping exact 
lecoids of the piesciiptions containing liquor 
that they aic lequiied to dispense, copies of 
which they were preMously lequircd to file 
montldywith the prohibition administrators. 
Undei the new legulations only a biief lecord 
of the piesciiption is demanded The chief 
laboui of lecoidmg is now placed on phy- 
sicians piesciibing liquoi, as they are leqiiired 
to wuite foul copies of then prescriptions 
instead of tw'o, and make monthly reports 
to the Commissionei of Inteinal Revenue 
instead of lepoiting only when their book of 
pi esci iption blanks w'as exhausted Although 
ph^'-sicians aie lelieved of the statutoiy duty 
of returning to the Commissionei the book 
of stubs of used piescnptions, this concession 
wmuld appear to be of little value as it is 
expected that the diiections which the Com- 
missionei wall lay dowai wall be no less 
elaboiate than the foimula now pi escribed 
Accoidmg to an editoiial in the Jownal of 
the American Medical Association"^ phj'-sicians 
will have to make then moiitlily leturn to 
prohibition admimstiatois by legisteied mail 
wath requests for letuin receipts, so that the 
annual outlay by the medical piofession lor 
postage and legisteied fees wall amount to 
appioximately $180,000 00 a j’-ear The 
Journal adds that ithe new regulations wall 
mcrease the expense of the medical pro- 
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fession bj’' about a quarter of a nulbon dollars 
annually, and this item of cost will enter into 
the genei al expense of medical practice to be 
passed along and become an additional 
charge on the sick A. d B 

Eefeeences 

1 Ev^ktin of the New York Academy of Medicine, June, 
1923 


2 Quoted b\ Dr Xoms m Bidletm if \ I cr/ 
Academy of Medicine, June 192S p 711 

3 EditonaU Am M XCI S "70, Aucu^t 27, 

1928 

4 Editonal J 4m M 4ss , Xew Regulations for Liquo- 
Prescnptions, A ol XCI, S, 569, August 25, 192S 


CRITICISM OF CALMETTE’S STATISTICS ON THE EFFICACY OF 
BACILLUS-CALAIETTE GUFRIN VACCINATION 


I N preAuous editoiials m this journal the 
subject of Amccmation of children against 
tuberculosis b}’' the use of B C G , an aviru- 
lent hvmg tubercle bacillus, has been dis- 
cussed 

A lecent editonal m the British Medical 
Journal by Greenw ood^ has seA^erelv attacked 
the Amhdity of the statistical study of the 
results m Amccmated children, nhich it must 
be remembered is one of the factors Cal- 
mette has employed to stress the value of 
his method of A^accmation Greenwood’s 
article is a masterpiece of poignancy, telhng 
sarcasm, and pomtedness, and is well worth 
leadmg In brief, he shows conclusively 
that Calmette has misquoted the hterature 
he cites on the mortahty rate from tubercu- 
losis m non-Amccmated children exposed to 
contagion, these eironeous figures bemg used 
as controls n ith nhich to compare the figures 
obtamed m his vaccmated children Further- 
more, he demonstrates that Calmette has 
mishandled his omti figures as Greenwood 
succmctly puts it, “he has introduced a novel 
method into statistics” When one bears 


m mmd that Greenwood is Profes'^or of 
Epidemiologj’" and Vital Statistics in the 
pimA^ersity of London his editonal must 
commy much weight R further eAudence 
were necessarj- it is supphed by Rosenfeld' 
in Germany, who has mdependently arm ed 
at similar conclusions, and has also pointed 
out other statistical errors made by Cal- 
mette One of the mam pi ops m Calmette’s 
edifice, ie,his statistical studies m a accinated 
children has thus been proAed unsound 
Another prop, hjs expenmental results m 
animals, has been cnticized by Petroff , aaIio 
adAuses extensiAe expenmentation in cattle 
as a necessary prehmmary confirmation 
Certamly the use of this method of a acci- 
nation of infants against tuberculosis m 
Canada appears to be premature at this 
juncture 

Atnolp Bi \Nrn 
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THE CREATINE PHOSPHORIC ACID OF MUSCLE 


M uscle contains O 3 to O 5 per cent of 
creatme, and ninety-eight per cent of 
all the creatme m the body Creatine is a 
fairly soluble compound, liberated A^ery 
readily from nunced muscle What its 
function m muscle is, and eA’eii how muscle 
holds it and pieAents its passage into the 
ciiculation, haAe long been puzzles bonie 
clues to these haA e recently been discoA'ered 
Last year Eggleton and Eggleton r^ 
ported the presence m muscle of an unstable 
compound of phosphoric acid, which ^ 
appears completely when muscle enters mto 


rigor They termed it phosphaocn FiAc 
and Subbarow^' simultaneoush found Minihr 
results, but went further and i~oh od 
phosphagen, shoAiung that it wa^ a ere ii n 
phosphoric acid, in Avhich a nitrogen atom of 
creatme is hnked directh to the pho^phoru^ 
atom of the acid, a tAqie of combination not 
preAUOUsly found in biochemical compound- 
The work has been rapidh oxtendet a 
Meverhof and his schooF Thej haA e show n 
that there are two “phosphagens Vine 
Aertebrate muscle contains creatine it^ 
place m mAcrtebrate muscle is taken b} the 
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amino-acid aigimne, closely related to it 
chemically This muscle-aigmine is held in 
exactly the same kind of phosphoiic acid 
combmation 

When muscle is rapidly fatigued the com- 
plex creatme compoimd is largely'' decom- 
posed Either m presence oi absence of 
oxygen it is lapidl}'- reformed These changes 
are brought about by a specific muscle 
enzyme Whether decomposition or sj'^n- 
thesis takes place depends lespectivelj’’ upon 
whether the muscle-medium is slightlj’’ acid 
01 shghtly alkahne Since musculai con- 
traction at once tends to pioduce slight 
acidit}'' through the production of lactic acid, 
as a result of muscular contiaction free 
cieatme is liberated The balance of e\i- 
dence favours the association of muscular 
work unth the production of cieatimne 
(subsequent^ excreted in uime) from crea- 
tine, and we know that this change takes 
place automatical!}'' m acid solution E\u- 
dently the creatme phosphoiic acid of muscle 
IS constantl}’’ bemg decomposed and ies5ni- 
thesized, and the conclusion is unavoidable 
that these changes are functionally linked up 
with and functionally necessaiy to the cai bo- 
hydrate metabohsm of muscle wheieby this 


tissue Games on its specific function It 
seems not impiobable that the formation of 
creatinine lepiesents the unavoidable and 
incidental loss of cieatine from muscle 
mvolved in the fiequent production of an 
acid medium duiing musculai vork Such 
t 3 q 3 e of loss of compounds that the bod}’’ 
conseives as fai as possible is exemplified 
b}’- the constant loss of a small amount of 
bile acids dining their passage through, and 
leabsoiption from, the intestine It still 
follows that the cieatinine output m urine 
affoids an index of musculai vork and the 
musculai ity of the indimdual 

Although these disco\eiies are so recent, 
the}’’ aie so definite in chaiacter and have 
such potentialities that in the near future ve 
ma}'' expect to obtain a much cleaiei insight 
into the whole inechamsm of muscular 
metabolism 

A T CWFION 
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F OOD PIGMENTS 


T he most ob'vuous and least consideied 
pioperty of food, taken as a whole, is its 
colour The purple, red, yellow and orange 
colours of flints have been regarded as 
appeahng to the eye and to our sense of 
beauty only but as havmg httle oi no food 
value Efforts have recently been made by 
chemists to estimate the physiological signifi- 
cance of those food pigments that were 
shovm to be chemical entities, but until 
recently hsemoglobm was the onty pigmented 
substance m food regarded as havmg a 
defimte food value Recent mvestigation 
would mdicate that carotm must also be 
placed as an article of diet possessing a 
defimte mfluence on nutrition 

In addition to the green chlorophyle two 
other pigments, xanthophyll and carotm 
aie knoivn to be present m vegetables and 
fruits Both of these are yellow substances, 
obtainable in crystalline foim, and can be 


demonstiated m com, cairots, and sveet 
potato Caiotm is a hydiocaibon, while 
xanthophyll contains oxygen m addition to 
hydiogen and caibon These pigments are 
always found togethei, although in varjung 
pioportions, and it has been shown that the 
caiotm of milk fat, blood seium, and the 
adipose tissue of cattle is deiived fiom the 
caiotm-beaimg foods which the}'' eat Xan- 
thophyll, which piedommates in egg yolk, is 
also dependent on the special food given to 
the fowl ^Vhile theie appeals to be a 
stiiking paiallelism between the occurience 
of mtamin A and these 3'ellow pigments, 
careful studies have shovm that neither 
xanthophyll noi carotm can leplace this fat 
soluble mtamm in the diet In expeiiments 
which have lecentl}'' been earned out by 
Undeihill and MendeF on dogs, it was found 
that definite indications of malnutiition 
chaiacteiized by lesions in the mouth and in 
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the gastro-mtestmal tract developed in dogs 
fed on a restricted ration, and that this mal- 
nutrition could be prevented and cured by 
feeding food contammg carotin in nunute 
amount The results'mdicated a remarkable 
potency of this pigment for as little as five 
miUigrammes of crj’-stalhzed carotm fed dailj’’ 
was efficacious m remoimg the mdications of 
malnutrition 

Experiments of a somewhat different char- 
acter were earned out by Connor m Haiw^ard^ 
A solution of carotm m ohve od was mjected 
mtrapentoneally with the result that at the 
necropsy a month later granulomatous lesions 
were found m the mesenterj’-, on the spleen, 


and on the h\er A control anunal injected 
with ohve oil show ed none of these reaction- 
These results would mdicate a considerable 
potency of this pigment It is suggested 
that carotm taken with the food ma\ be so 
altered m the course of digestion as to pro\ ide 
a phj'-siological essential to the organnm, but 
when given mtrapentoneallj it maj onl} 
act as a foreign bbd}^ 

A, D B 
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lebltorlal Comments 


Death of Lady Osler 

News of the lecent sudden death of Lady 
Osier, the demoted wife of the great physician 
Sir "Wilham Osier, has come with a painful shock 
to the thousands of friends and acquamtances 
who ghmpsed the happmess and were admitted 
to the intimacy of the Osier’s dehghtfol home 
at Baltunore and later of “The Open Arms” at 
Oxford, durmg their twenty -seven years of 
married life So warm and giaeious was the 
overflowing hospitahty there accorded, and so 
freely was this extended to all who came wrthin 
its lange, that a day, or even an hour, spent 
within its radiance stands out m the memoiw of 
all who were so privileged as a bright and sweet 
experience, abve with nvid human interest, the 
enkindling influence of which is with us still In 
this tmlj unique side of Sii William Osier s life 
and actmties laj peihaps his greatest ^ft to 
Tns generation, foi thiough it theie was diffused, 
as bv 311 electric current, and ui an ever-widen- 
ing ladius, that spirit of universal fellowship, 
w'hich, eicn anud the tuimoil of the great War, 
was 1 et the i en au in whicli his spirit breathed 
111 the excicise of this extraordinarih broad 
and geneious hospitabtv in which it was exer 
his impulse to indulge, Sir William Osier was 
not oulv abh seconded but was earned fonvard 
to acliiei ements bm oiid aiivthiiig he could have 
encompassed alone bi the magnificent oiganiz- 
ing powei and social genius of Ladv Osier, whose 
lutuitne suppoit of his eieii wish and inlercst 
and waim simipatliv for all about hci bridged 
the slmicss of the most timid guest, and met the 
complexities of the most ipparentb tm mg situ 
ation with complete case and iiivaiiable success 
From then caih vcai-s in Baltimore, when the 
“dear Mrs Chief’ shared the student e\cni.igs 


round the dinmg table, or earned on sereneh at 
the tea hour with Dr Osier’s guests long aftei 
he had shpped awav trom them, down to the 
crowded davs ot the gieat War, when at 13 
Norham Gardens open house was kept for prac 
tieally aU the Amciican and Canadian officers 
who passed through England, Lad\ Osier v as 
equal to everj emeigency And, when the hour 
of trial came, beieft of their dearh loied son, 
“to her” (to quote Dr Malloeh’s words'), 
“sorrowing too, but standing upright at his 
side, he turned for comfort and support , and 
she, who had been his stay and helpmate in all 
his work, gave bun power to bear it to the end ” 
Perhaps, if that dreadful time of immcii'-c 
pressure and strain had not supervened, the 
integral share whieh Lade O-lci had in tin 
supreme consummation ot Osier s life md 
powers would not haie been so ipparent to u- 
all In such lelations the hall h t- nci( r \ < t bes n 
told nor known, and the part vimli sudi a vii 
ivith powei’S consecrate takes m tin '-iKd'--.: 
fruition of a great nnn s work i- to be rt 'd on! 
m the coniplctenes,', ot Ins lulfilnitnt L'’d 
Osiers best eintaph lie- in tin unui r-al lo e 
and reverence in whith "sir At illi ini (J-lcr s mm 
is held throughout the world oi modern iinui- 
cmc Nor would she ask a grrattr tribun .h n 
this recognition of her ovti uns. Ifish work 

Ladi Osier s actnities did not ti •’-0 i idi ''ir 
William s death She was eketefi .hen -> tnistc-c 
ot Ewclme Almshonsi (the onh woman who has 
e\er had that lionour'i ind to ilv Bo-rd oi 
Radcliffc Infimnm and as '-ir llc rk.rt AVarre.i 
writes m the London Times ot '-eptember 4 
192S, 

* ArcHl'ald Malloci "Sir William O k' 

Sir William O-ler Meroonal A olume 1,3 p " , , 
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“She did mdeed a noble woik aftei 
hei two gieat soiiows, fiom which she 
never leally recoveied, by keeping open hci 
hospitable home as an intei national ccntie, 
a house of call with an evei-ieady welcome 
foi so many a passing tiavellei, and for 
the constant, often almost dailj', leccption 
durmg teim of the young students of hei 
o^vn countrj'^ and then fi lends, to whom it 
was tnily a liberal education to be admitted 
within its walls, a living link between the 
United States and the Biitish Empire — 
between Old and New England ” 

Lady Osier (Grace Lin/ce Reveic) i\as 
bom on June 19, 1854, the dauglitei of John 
Revel e and of Susan Tilden Rcvcie, both of 
Boston, and was thus the gieat giand-daughtei 
of Paul Revere* of Ameiican Revolutionaiy 
fame She was maiiiod, Decembei 28, 1876, to 
Dr S W Gloss of Philadelphia Thice ^eais 
after his decease, she was again maiiied, on hlaj 
7, 1892, to Dr WiHiam Osier, then of Baltimoie, 
lyho pie-deceased her on December 29, 1919 On 
Decehiber^ 23, 1927, she had a slight stiokc, 
which left'hei with a paresis of the left side ol 
the body and in a somewhat depressed condition 
During the ten days before her death she had 
been rather brighter than usual, seeing many old 
friends who were passing through Oxford, but 
on the morning of August 31st, she became sud- 
denly uneonseious with signs of the onset of a 
left hemiplegia, and died quietly without any 
pain, and with onlj'' momentary discomfort, at 
her home at 13 Norham Gardens in the presence 
of her sister Mis Chapin and Dr John Fulton 
of Boston Her passing closes a chapter dear to 
the hearts of many, whose thoughts follow her 
with pioiound affection, and with an ever deep- 
ening admiration of a simple, unselfish, heroic 
spirit that counted not the cost, and herself as 
but worthy to “do what she could” 

Lady Osier is sumyed by her sister Mrs H 
B Chapin of Jamaica Plain, Mass , and by three 
brothers, Mr “Joe” Revere (formerly o£ 
Sidney, Cape Breton), and Messrs William and 
Edwaid Reyere, all now resident at the old 
Revere homestead at Canton, Mass 

Maude E Abbott 

All Appreewhon fiom an English Souicc 
“Grace Revere, Ladj*- Osier, bom 74 years ago 


* Paul Revere was of Prencli descent, and the name 
was originally ^ppolos Sevotr "I was with Ladj Osier 
and Mrs Chapin in Vienne Cathedral some jears ago,” 
writes Airs H V Wnght of Montreal, “when they 
found there the cout^ of arms of Appolos Eevoir A 
branch of the family moved to one of the Channel 
Islands, and a descendant came out to the United States 
and changed lus name to ‘Paul Revere' for convenience 
sake, rather offending his relatives in the Old Countiy 
bj so doing ” 
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at Boston, was the gient-gianddauglitcr of Paul 
Rcvci c, the hci o of the inmous i idc As a 5 oung 
woman she imniicd Di S W Gloss, a piotcssor 
ot the Jcftcison iMcdical College, Philadelphia, 
and the son ol Samuel Gioss, the famous Ameri- 
can suigcon She was left a joung widow m 
1888, and thicc icais latci mairicd William 
Oslei, who, haling conic south liom Canada, 
was making lus lamous icputation as a scientist 
and iilnsuian at Baltimoie Foi thii tccir icars 
Ladi Oslci was hci husband’s helpmate at 
Baltimoie, then, nr 390"), came the aiipointment 
to the Oxloul eliaii, .iiid fiom the moment that 
Oslci ,nul lus wile aimed in the old Unnci’siti 
(iti it was seen how iidmiiabh tliei wcie fitted 
foi what thci made into a loint cfioit A well 
known Oxloul jiiofcssoi wiites of her ‘She was 
an instant success and then home became a 
cciitic of attiaction, diawing .ill soils and con- 
ditions of men f 10111 e\en quaitci of the globe, 
the most gifted .ind tamoiis mingling with the 
loungcst undci-gi.iduates aiming to piesent 
Icttcis ol nitioductioii llei house was con 
1 Cl ted into a leiitiilile home foi iiiain of thi 
Rhodes scholais, and not a few of these will re 
mcnibci with affection and respect the care sin 
bestowed upon thcni, hei i.iluablc influence and 
hci jiiaetical lielj) — tilings which gi oath assisted 
in iiiomoting the success ol Cecil Rhodes’s 
scheme ’ The outbieak ol wai lound IakIi Osier 
in Amciica, but she letuined imnicdiateh and 
thicw' hoiselt wliole-hcaitcdh into all the ac- 
tivities connected with the succour .and tre.at- 
ment of the wounded, while owing to her in- 
fluence in Ameiica, she was liom the beginning 
able to obtain gieat sums of money to earn on 
laiions schemes As is well Known hei onh son 
was killed at St Julicn but stricken as she was, 
she onh bcstiiicd herself to help with more in 
Innate and iieiicct smipatliv those who could 
not help themseh cs She w as an ideal companion 
to her luisband Tireless as she had been in 
piomoting the interests which he had at lus 
hcait, it wms felt bv cicivonc that hci appoint 
ment at Sir William Osier’s death as Trustee of 
the Ewelme Char it v was thoiorrghh fitting, the 
]\Iasteiship of Ew'elmc nr connection uitli the 
Chau of Phvsic had been a medircval appoint- 
ment which had made a special appeal to Sir 
William Osier ” — (The Lancet, 1928, 11 , 513 ) 


Strengthening the Bonds of Brotherhood 

In a recent issire of the Butish Medical 
Journal (1928, 11 , 121) appear-s an article bv Mr 
Victor Bonney, who therein giies a most in- 
teresting and thought-compelling account of his 
yisit to New Zealand and Australia, wdicic he 
went as the official delegate of the British Med- 
ical Association to the conference of the New 
Zealand branch The issues that he raises are 
important enough to call forth editorial comment 
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in the same magazme, and aie 'well "worth atten- 
tion also in this part of the Empiie 

hir Bonuey waxes enthusiastic oiei the at 
ti’aetions winch Austialasia has to offer the 
visitoi, and speaks also m high piaise of the 
hospitals and medical schools of the island con- 
tinent and its neighbouimg Dominion Of New 
Zealand, in paiticular, he sa-^s, “The most beau- 
tiful and railed sceneii of mountain, lake, 
forest, and ii\ei, mth loleanic phenomena which 
are of great inteiest mthont dangei, and withal 
a temperate climate compaiable nith oui own 
but moie sunn's — all these and moie will well 
repai a nsit, to sai nothing of the warm welcome 
which the medical touiist may safely count upon 
from oui piofessional biethien oieiseas ” 
ilr Bonney expiesses the fear that, inasmuch 
as Anstialia and New Zealand are much neaier 
m distance to the United States than thej aie 
to Great Bntam, and America can in some sense 
be regarded as the half-waj house between the 
Antipodes and Great Biitain, theie mar be some 
dangei that the spnitnal home of Austialasia 
may some day be transfer! ed fiom Em ope to 
America On this point the editoiial lef erred 
to goes on to say “It must be admitted by all 
of us that such a traiisfei would be regrettable, 
for the pbople of Austraba and New Zealand are 
of almost pure Biitish inheiitance, while the 
population of the United States has foi some time 
ceased to be pre-dominantlj Biitish in blood 
]\Iore and moie, in aU probabibtr, will the 
Southern European elements m the United 
States assert themsehes in future generations, 
despite the piesent legulation of immigiation bi 
means of quotas ” To maintam, not to sa^, 
stiengthen, the bonds of broth ei hood in this far- 
flung Bmpiie of ouis is no light task, but it can 
and should be done It is ti ue that science knows 
no bounds, and the domain of letters has been 
termed a republic, let the expenence of the 
Great War has shoira that in the last anahsis 
the ties of blood are strongest This fact should 
fill us with hope Let us unite to maintam the 
Biitish tradition in medicine The Biitish Med 
ical Association, mindful of this dutr, has at 
xaiious times sent delegates to Austialasia, South 
Afiica, and Canada, with the aioned intention 
of maintainuig contact and st lengthening and 
multiphing the bonds betnecii the piofession in 
the ccntie of the Empiie and that in the oicr- 
seas Dommions The i esults liai e been excellent 
The MSit of Dr Alfred Cox to Canada, for 
example, did much to bung about the affiliation 
betneen the Canadian and Biitish Medical As- 
sociations, a bond that nil be sticngthened hi 
the Annual Meeting at Winnipeg in 1930 
This, hoi\e\ei, is not enough Tlie British 
Medical Join an? is of the opiinon that, in addi- 
tion to the “pereoiial touch ’, steps should be 
taken to impioic the facilities for post-graduate 
leaching in Biitain, so that the calls ot othei 


countries iioiild be less scdnctiic It goes on 
to sai ‘ The most cmng piotessioual need in 
this eountrr is toi a post graduate hospital and 
school whithei not onl^ ^ isitois li om o\ ersea‘-, 
but our om greduates, could rcsoit loi tht' 
higher medical education In New lork tline 
is a large and well-equipped post-graduati ho- 
pital, and the Johns Hopkins Hospital in Balti 
raoie, of woild-wide fame, also ofiei’s opemnga 
to giaduates Here m London the Ftliowdi p i,t 
Medicine is worthy of support as a eo-ordmatmg 
bodi, but Its scope is too Imiited at present ' 
We nould express the hope that somt thing be 
done speedilv to implement this suggestion 

Mar we hazaid a suggestion ? It is that a re n 
special, e\eu uigent, invitation be extended to 
our coufrmes m Anstialia New Zealand ‘"'ontb 
Africa and Newfoundland to resit Winnipeg in 
1930 and that some ot then oufst,imlnnr men be 
asked to delner their pioportiouatc shiu ot the 
prmcipal addiesses ThcA riii bp acia AAebumi 
m Canada Members ot oui Canadian j ion ssioii 
made many fnends among Austialiaiis and \la\ 
Zealanders dm mg the Wii and on diftirtiit oc- 
casions since visits official and unyffnial haic 
been made to us b\ men trom the Lands ot the 
Southern Cross, to oui great delight and im 
proA ement 

Let Canada on the occasion ot the Bntish 
Medical Association mieting two Acais heme 
figure as the “half-waA house and be tin com 
raou meeting ground of Bntons riom the Home 
Land and the Dominions OA Cl’S! as 


The Torn of the Toierci lo«is SpreiureT-- 

It IS ATilh much pleasure that the Journal 
desnes to acknowledge on bthalr ot the ( anadian 
profession the gencrosifA of the ‘^un LiP Assm 
ance CompanA ot Canada in sending tlurf\ fi\c 
of the officere of our Aaiious Tubori ulo'-is Ii 
stitiites on a trnAel tour to last o\re <-(\(iitA 
daAS, and in making full atianm me nts im tin i 
attendance on the special conttrreifis on till" i 
culosis Avhieh are taking jilaec m '•cki il I ur. 
pean countries as also toi tin ii iii'-p' < tmii 
the more important anti tubci< iilosis iri'-tnu , > 
in England and on tlic rent incut Tlu- •Jilure-' 
eompnze the directors and supi i inii mb iii- m 
all oui tubeiculosis sanatoria thrmvjh'nu tha 
Dominion and include rc(in.'aitatn> - rrern 
CACIA ptoAincc The conietciKi' \a bn ii <ui tris 
trip the\ will be able to attend m Bonn Lninl" i 
and Pans cannot t ul to be oi inuGi e-dm itm 1 11 
Aalue and should be oi great ndnniTac lo tlu n 
m their efforts against tiibcnnlosis m f anada 

In seudmg this group of phesicims oAtr the 
Sun Life Association Ins been most "encruu- 
not onh' in permitting mam in the pnrtA to take 
then AAiAcs and c^cn their children Acitli then 
but in so arranging the itinerarA as to permit 
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intervals of lest tioui then piofessional work, 
and affoidmg time to allow the paitj to \isit 
maiij^ places in England and Scotland famous 
foi natuial sceneij and histoiical association 
The Journal is also pleased to state that ar- 
rangements have heen made with the Pi esidcnt of 
the Canadian Association, Dr Jabez Elliott, to 
keep the readers of the Journal informed of all 
matters of general inteiest that mav occui on the 
trip On the outward voyage Di D A Stewart, 
of Ninette, has piomised to repoit the daih con- 
feienees on the piogiam foi the lovage All 
papeis of interest which may be piesentcd at 
both the Intemational meeting in Rome and at 
the National Biitisli meetmg, w'luch is to take 
place in London in Octobei, will also be leportcd 
We hope in this waj to be able to present our 
leaders with a full account of this unique trip, 
foi which not only the membeis who aic aetualh 
enjojong it but the piofession gencialh, who 
wiU we hope leap its after fniits, haie to thank 
the Sun Life Assuiance Company A.DB 


The Detection of Scakeet Fen'er C^hiriers b\ 
THE COMPIiEJIENT FlX,VTION TeST 

In thiS numbei of the Journal appears (p 
431) a laluable papei bi Dr P Giecn on the 
subject of complement fixation in scailet fcici 
and its importance in detecting caiiicis IIis 
woik was done in the laboiatoiv of the Shiinei’s' 
Hospital, Montreal, on cases both in the acute 
and convalescent stages ot scailet feioi occui- 
iing m that institution and at the Alcvandia 
Hospital for Infectious Diseases 
His article beguis with a useful retiospect of 
the work done in connection ivith complement 
fibvation in seailatina, eiwsipelas and pueiperal 
septicjBinia, and he then details Ins owm obsen a- 
tions 

His senes of forti cases is, of couisc, small, 
but so fai as thej go his uii cstigatioiis tend to 
pioie that the complement fixation may be help- 
ful 111 diagnosis and in the deteiminatioii of 
at! pical cases and, in his opinion also, appeal 
to confiim the idea that S liosmohjl’^cus is the 
causatne agent in scailet fevei 
Paiticulaity impoitant is his obsen ation that 
a person who had suffered at iiitenals fiom soie 
thioat, but who had neiei had clinical scailet 
fever, gaie a strong positive complement fixation 
test with S hccmohjhcus 

It was concluded that this peison, an atten- 
dant in the Shrinois’ Hospital, ivas a “caiiici ”, 
and this view was stiengthened bj the fact that 
as soon as she was removed fnithei cases of 
scailet fever failed to develop So fai as we are 
infoimed, this is the fiist tmie that the comple- 
ment fixation test has been appbed to the de- 
tection of “carriers” of scailet fevei Dr Mac- 
kerme Forbes’ suggestion and Di Green’s caie- 


ful investigation of it aic well woith attention 
The obsen ation, a single one, should undoubtedly 
be followed up, to del ei mine moic fulh the 
laliie and applicabiliti of the test for this pai- 
ticular purpose Di Giccn has initiated a 
promising piece of w oik AG:Is 


Studies on the Functiox of the Kidneis 

Some icccnt icscaichcs bj Dre Stchle and 
Bounie of McGill Lnnci'siti,* into the effects of 
morphine and cthci on the function of the 
kidncis, sene to show how incomplete oiii know- 
ledge still IS icgaiding the mam pioblems in- 
lohed in the production of urine These m- 
icstigators point out that it has long been known 
that anccsthcsia diminishes the loliimc of urine, 
and that thcie arc data concerning the effects of 
amcsthctics on metabolism in gcncial, as repre- 
sented bi the uiine, but appaicnth no studj 
has as ret been made of the effects of anaisthcsia 
on the function of the kidnei 

Tliej hare thcicfoic carried out a senes cf 
expel iments on dogs with ether and morphine, 
using these dmgs both sc])arateh and together, 
but ai-c unable to intcipiet then findings on the 
basis of the modern filtration-icabsoiption thcorv 
of uiinaij scciction The action of ctlici, thev 
show, IS dcfiniteh to lowci not onlv the quantity 
of utinc, but to dccicasc the concciiti ation of 
the uica and chloiides It is well-known that 
ctliei causes a conccnti ation oi the blood (ap- 
paicntlv beennse of the passage of plasma into 
the tissues) , it might he cxjicctcd thcrcfoic that 
owing to this the kidnci tubules would absorb 
moie walei than usual, and so le.ne a relatnely 
high conccnti ation of niea and chloiidos But 
this docs not hajipen, and it is ohnoiis that 
opposed to the tlicoiv of oidmaiv filtiatioii some 
sccietoiv mechanism is conccincd whose action 
is impaiicd hi the ethei 

The effects of nioiphinc on the seeietioii ot 
uiine weie showm bv these woikeis to be, m 
geneial, the same as those of cthci, though in 
less degice M^icn, howciei, the two dings wcic 
employed in conihinatiou the suipiising obsen a- 
tion was made that the secietioii of uiine was 
decidedly less iiitcifoicd with than when cthci 
alone was gneii It is suggested that a likclj 
explanation of this is that owing to the pieiious 
administi ation of moiphine less cthci is actnalb’ 
used, since etliciization is alwaAS more easily 
pioduced aftci moiphine narcosis 
The paper should be consulted for full details 
of an mquiiy which is an excellent example of 
the testing of pin siological thcoiics bv then 
application to pioblems of clinical inteicst 

H E McD - 
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Annual SIeeting of the Canadian Council 
ON Child Welfare 

The DiTvth atmual meeting oi the Canadian 
Council on. Child Welfaie wdl be held m Ottawa, 
Oetobei 22nd The executive meeting will take 
place at 9 am The geneial meeting wiU be 
convened at ten o’clock and continue all day, 
mth a short recess at noon, and terminate with 
an mfoimal dinner at T o'dock The Piesident 
will open the busmess meeting with an address 
which will be followed bv reports from the 
various office beaiers and the reports of the 
several provincial sections Among the impor 
tant subjects to be discussed will be a revision 
of the constitution The alternative changes now 
suggested will fundamentally aSeet the Conncil’s 
organization and work, and every member is 
earnestly requested to study the proposed 
changes which have been circulated to all the 
members Juvenile unmigiation findings will 
occupy entirely one session, and it is hoped that 
the Dominion Department of Immigration will 
assemble at the same time the seveial provincial 
child welfare directors and the heads of the 
Biitish Juvenile Immigiation soaety for a closed 
conference 

In addition to these matters, staff conferences 
and financial policies will come np for discussion, 
and will likely make this the most important 
annual meeting suiee the Conncil’s establish- 
ment A special effort to attend this important 
annual meeting is uiged upon all the members 

AJ)3 


Brandon IMental Hospital 
Repot t of the Royal Commission 
The Journal is pleased to give prominence to 
the following item, taken from the Manitoba 
Medical Bulletin, which is seH-explanatorj^ and 
to offer its congiatulations to Dr Baiagar, who 


has so triumphantly emerged fiom a itn tnmg 
experience 

‘The Rojal Commission appomted to nuesti 
gate the charges laid by William Imus, L A , 
against Di C A Baiagar, Supeimtnulont oi 
the Brandon Mental Hospital, has le uith jnc 
sented a report signed b> the thixe membi^ij ot 
the Commission, Judge Barrett, ot Caib>-it\ , 
Ml A W Puttee aud 5Ii Thos ^lurp* oi 
Winnipeg The report of the commiXMonei-' a' 
was expected by ad his medical coiurtnv n a 
complete vindication of Di Baragai The un 
anmous finding of the Royal Commission is that 
Dr Baragar has done a splendid piece ct work 
m re-orgamzmg the hospital, that he has leit 
nothing undone to brmg the hospital 1 o a plane 
where the treatment and the handlma oi tht' 
dehcate and comphcated task ot caring lor a 
thousand mental patients is a ciedit to an eu 
Lightened community and that nothing exists to 
justify the slightest suspicion that the Brandon 
hospital and the staff are not fulfilling then 
duty toward their patients m a s^unpathetic and 
enlightened manner 

"Thus the chaiges laid on the floor ot the 
Legisiatuie hare completely collapsed It is uii 
fortunate, howcier, that the proi met has to In ar 
the expense of a Roj al Commission to in \ estiwtt 
chaiges which were proved to be piactuall 
baseless and that a public servant ol the chav 
acter and attainments of Dr BaLurar should 
have been placed on trial In a fine i ditoi ml 
the Free Pi ess says ‘The public is jssuiod that 
the Brandon Mental Hospital is above reproach 
and that in Dr Baragar it has a snpcuutcndent 
who has given himself without stmt to the ser- 
vice of the people m handling a task horn which 
many would recoil It is fortunate for the people 
that the state is able to attach this tvpe of 
citizen to the public service ” 


Extra doses of -aitra wolet Uglit are wot so good for 
plants as for mnmals, it appears from experiments car 
ned. on in London br E M Delf, K Ritson and A 
Westbrook, working at Kow Gardens and Bedford Col 
lege Tbc expenioents were undertaken witb the idea 
of fiiidmg tlie po‘»siblo effect of the light on plants 
brought from the south to northern countnes where there 
IS much less sunsJnne Seedlings and older plnnts were 
given treatments with quartz mcrcurr vapour lamp, 
similar to those given human being= Germination aud 
growth were retarded and in older plants leal formation 
was partiallv iidiibitcd and flowTr formation and bud 
ding were held back- — Scuiicc, June 

Health Supervisioa of Executives in Industry — 
HaBtcad G Xlurmv points out that health '■•upem^ion in 
industrv must have tlie approval and support of the 
directors of the coneenv The examination' should pre- 
ferabh Im on a voluntarv ba'i= and done if possible, at 


the factory on faeton Umc From cvjv'rmnr. t‘ i 
like the health examination, give their eo u, mti > ’ 

advice given m regard to hnnghabttv and rub ' "i 1 
aud correct a large percentage of man ^ ’ i ' 
phvsical defect' Jfost busmc'e mvn liai- f > i 
exercise during the winter in indinx r -n 
examinations is that facilities for ex. rci i ' 
provaded on compauv tunc Men who trvl 1 \ t - 
proteitcd. agaiu-t wnallpox and t'ploil in a' I ‘o 
cut down the number of cold' has n<t wit’ *• i 
dogtv- of 'ULce^s Colds, na'uralb a' t' e i * e - 
mon ailment and arc responsible for thi ga - 
of lo-t time and discomfort Adequat vn a ^ u 
adJu^tment of hours must lead to KM*- i '1 ’ 
better thinking Wen returning to wo k ' t ' 1’^ 
are scan bv the factorv phvscian lust FI • v-g'’ t 
mv inv It IS felt that health £upervi-ma i as s' „ - 
enough wortli while results to justifv lU t-o t i . — 

d Am df m2S,5ci, C27 
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The London Letter 

(From onr oxen correapondexxi) 

The outbieak of a mild epidemic of paia- 
tjTihoid fevei in the London aiea has led to a 
ceitain amount of agitation in the newspapeis 
Up to date moie than a hundied cases ha^e 
been notified and the disease appeals to be of a 
very mild ehaiactei What has been alaiming 
people IS the suggestion that the oiganisms aie 
being earned in cieam, foi since the lieginnnig 
of the real the addition of piesei\ati\cs to 
certain foodstuffs has been piohibited Tins 
seems unlilcelj’’ The authoiities aie casih deal- 
ing vuth the outbieak, and tiackiiig domi the 
souice of infection should onl'v be a mattei of 
time But foi eeitain othei incidents it is piob 
able that little notice would liaAc been taken of 
this epidemic In Newcastle-on-Tmio, houe\ei, 
a ceitain firm piovided “lemonade” loi its 
woikei's with ' the lesult that about se\cntv 
people weie affected by a seveie sickness iiom 
which, fortunatel}", aU lecoveied This nas 
tiaced to the fact that the “lemonade” in 
question was made fiom taitaiic acid which had 
dissolved the enamel on ceitain buckets, the 
enamel was found to contain antimony A moie 
serious oceuiieuce was an outbieak of food 
poisoning among ceitain membeis of the London 
police foice mth one death This was appaicnt- 
ly due to the infection of ham with one of the 
food-poisoning-gioup of oiganisms, and the in- 
tense toxiemia and lapid onset in the iiolicc 
cases was in maiked contiast to the slow begin- 
ning of the much mildei paiat-sphoid infections 
These ddfeieiit occuiiences have, howevei, been 
confused and the lesult has been a ciy that the 
piohibitmg of pi esei vatives should be cancelled, 
as if 0 4 pel cent of bone acid in cieam could 
have any effect on the paiatyphoid oiganism 

In 1926 the JIinistiT of Health and the 
Medical Eescaich Council appointed a Com- 
mittee on Vaceination undei the ehaiimansliip 
of Sii Humphiy EoUeston Its lepoit, leceutly 
issued, coincides with the occuiienee of seAeial 
eases of post-vaecinial encephalitis and it is 
theiefoie to the section on the iisks lesulting 
fiom the vaccination that most people have 
turned The committee liave investigated the 
problem of the relation of vaccinia to the 
liability to disease, eithei generally or speci- 
fically, and conclude that there is no CMdence 
to suggest this, nor does vaccinia appeal to 
aggravate a disease already established With 
regard to encepbabtis, however, the Eolleston 
Committee is unable to be so certain While it 
acquits the vaccinia viius of being the sole cause 
of the disease it is unable to exonerate vaeema- 


tiou fiom jiIaMUg some pail ni its causation 

The fuluie of A.iccinafion in this couiitn is, 
to sac the least, uiiceitain The occuiieiicc of 
fatal encephalitis is len alaiming and the nidd 
tijie of smallpox uliuli has piciailed in this 
countn loi the last fnc icai-s, yitli its almost 
negligible moitaliti, h.is led to a gicat dis- 
inclination among the jniblic foi adult vaccina- 
tion, while the dccieasc in infantile vaccination 
continues The comimttoc uigcs that the 
smallest amount of vinis neccsaiv to pioducc 
nninunitv be ascei lamed and that this amount 
be intioduccd into one shallow incision in the 
epideimis It is doubtful whethci the verv 
guarded teims ot the lepoit wull earn much 
conviction to eithei medical men or the general 
public, and the fuithci investigation of en- 
cephalitis aftei vaccination seems to be urgentlv 
nceessaiv as a preliminai v to anv ficsh legisla- 
tion 

If anv one causes an offensive odour to 
peimcate the an mound Ins factoiv a saintmv 
iiispcctoi v\ill call at once and deal with the 
case, aimed with full legal powers But a school- 
bov on a motoicvcle can make almost all the 
noise he likes outside a hospital and nothing 
can be done, shoit of muidci, to stop him The 
cuise of noise is becoiiiing seiious and at the 
Caidift meeting of the British ^ledical Assoeia- 
tiou a lesolution was moved and earned that 
the Association suppoit anv measuics designed 
tosuppiessunnccessaiv noise The Tun cs has had 
a great amount of coi i cspondeiice on the 
question duiiiig the last month and all city 
dweller’s seem agreed that noise is a nuisance, 
while experts, such as Sii Robert Aimstroiig 
Jones, have pionounced authoiitativelv that the 
neivous svsteni must be damaged bv continual 
noise dav and night The lemcdies suggested 
me, howevei, so far not vciv definite oi piomis- 
ing The heavw motoi vehicle, causing vibiation 
as well as noise, seems most to blame along with 
the motor hooter The latter it is aigued might 
be abolished since it is often used meielv as a 
safeguard bv the danger ous driver The hcavw^ 
motoi v'ehicle, so often heard at dead of night in 
the main tlioioughfaics of London, is a more 
difficult problem Pei haps special bv-pass 
loads will have to be constructed or else the 
“doimitoiy areas” of London, as thev' have 
been called, closed to such traffic Whatever 
measures may be taken it is ceitaui that the 
medical profession will give them unanimous 
suppoi t 

Alan JIoNCRiErF 

London, September, 1928 
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The Edinburgh Letter 

(inn ot n (* rrr/f ond^nf) 

riu' \nnual Kopou oi tlio l>ii>oiaUin ol the 
Ihn.il Collejii' ol I’ln vK lans lus juM In on )>uh 
Tins h!i,ii )1oi\ w.i'' liM openul in 
nnl '^ir .Inhn !vvU\ TuW \\lui took an utuc 
)nU in mnntimr the siluiiio ^\,ls the Inst 
Cnntor Ei ii sniiv ^\nollln'.ul \\ is Snjui- 
niUiuloiit On his lesmmtioii in iS'tO Di \ocl 
J’lfoi) llie pu'senl I'lottssoi o! Pli\siolo"\ in 
(tlas'^ow I lll\ll•s^t^ was aiiimiiiti (1 lie w is 
Miect ('(led In Di daiiKs Jlitdiie I’lolessoi ol 
l’atholo^\ it (t\loi(l 1 iii\eisit\ who suh 
seiiuentK .itt.nned to the t'li.ni ol 11 n tei iolou\ 
in the 1 nn(iNit\ ot lhlnihnii:!i The jnesciit 
''Upennteinhnt is LienI ( ol (1 Ih K'ciidink, 
1 NI N who w IS loinieih Diiixtoi ol the 
Pasidir Iiistilnte ol India at Kisinli Fioin a 
sni\(\ 01 these distnuinisln'd names it will he 
iliprociatcd ill it tin' kilioiaton Ins alwa%s 
niiintaniod a hii:h staiidaid ol efiicicnex Sii 
Kohirt Philip the (Jui itoi (Oiiniieiits with 
s,ilisia( tioii on the eMi'iit and f|iialit\ ol the 
woik o\citnk(n duiniir the past ion 7'lie 
Lihoriton Ins snst.niicd a fnuions loss thion^di 
the dcith 01 I)i l.niies ^\ alkei Dawson, whose 
rescirelics had 'rained loi him a higrli i-cputation 
atiioiitr p itliolop'isls in oxen couiitn A Follow 
ot the Colietre lie had been as.so(ia1cd with the 
LalKinton loi almost t wonts scii-s Duinifr 
tliexcii twciitx-foiii woikois liad hccii engaged 
m loseardi Their ohsi'nations i elate to patho- 
logical, bactciiologie.il, ehemical, jilnsiological 
and statistical jiroblems An nncstigation into 
the therapeutic \alue of tnuiinc m the tieatment 
ol tubciculosis, wliidi the Cuiatoi staitcd a 
couple of sears ago, has been tuithei prosecuted 
The obsei cations, sshich liase been caiiicd out, 
do not ahord much eoiifiniiatioii to Takcoka’s 
asseition that the drag is likoh to be of high 
salue in the tieatment of tubeiculosis In con- 
ceit w’lth Profes-soi Itlackie, the Cuiatoi has 
instituted a senes of expeiimcntal obscrcations 
irifh a new' to assist in the standaidization of 
tubciculm The Supeiintcndcnt and Di Kei- 
mack base earned to a furthci stage then w'oik 
on the mathematieal theon of contagious 
epidemies The results hax e noxv been published 
The Supeiintendent has also published a statis- 
tical examination of ant i-i able tieatment in 
India This was undcitaken as a study of the 
sc stem of statistical representation w'hich the 
League of Nations will shoitlj apph to the 
statistics of anti-iabic institutes thioughout the 
world The lepoit forms pait of the Festscimft 
published bj' the Centialblatt fur Bactenologie, 
etc, on the occasion of the seientieth biithday 
of Professor Richard Pfeiffer The importance 
of the alkaloid harmine, to the chemistry of 
W'hich Dr Kermack and his collaboratoi’s have 
deioted so much study, is increasingly recog- 
nized It is now claimed that yageme, tele- 


patliiuc and balistciinc aic identical in constitu- 
tion with Iiaimiiu These diugs exert powcrtul 
phisioiogif il actions Tclcpathme has been 
loiiiid to jiosMss the piopcities ol a local anais- 
( hi 1 1 C 7fi( woik ol Di-s Kermack and Matci 

on tiic sMitlu'sis of btiiziaibohnos in mneral has 
thus assumed an inci eased impoitancc Dr 
Ixeiiiiiik has been asked 1)\ the Chemotheiap) 
Commit tit ol the Medical Rescaicli Couiuil to 
earn out liutliei snUlicsts Di-s Keniia<k and 
'slatpi li,i\i‘ (onducted a huge numbei oi ex- 
jicnnipiits wjiiili max lead to thr pitpaiation of 
toiiijioiiiids i elated to pin sosliymmc xxith the 
xiew ol nltimatelx sxutln sismg that alkaloid 
and ill addition m conjuiution with Di 
Limine tlux Inxc iincstigutcd tin lole ot 
dihxdioxxacitoiu m caibohxdiate metabolism 
It was laigilx as a icsuit ot this xxoik that Di 
Liinhie was iccontlx awaidcd the Listci Pelloxv- 
siiip ol till’ Hoxal College ot Phxsniam In 
IMitiiuiii lliex haxe altcnipted to iscci'tain 
wluthei glxiogeu is toiimd nion icadilx m the 
uiimal iiodx iioni dilixdroxx an tone than Horn 
dextrose Di Daxid Oir has throughout the 
xeai dexotod lin whole time to an iinestigation 
of the patlioloirical ciiainres that aie loiind in the 
neixous sxstem ol niiimals wiiidi haxe ifentd 
inliaxeiioiis doses ol bactdial eiimls ous The 
lescaieli on jiulnionan diseases in ihildien b' 
Di Chaiics 3di\cii has been continued while 
Di J S Pinsii confniues his inipoitant woik 
on the pathologx ot deal mutism These aie 
meielx a texr of the numerous esperimtnts which 
nic being conducted showing that the tiadition 
of cfficiencx is being wortliilr maintained under 
the diicction ot Sir Robeit Philip and Lieut 
Col -Mclundiick 

Sii Robeit Philip has been awarded the 
Trudeau Jlcdal, which is gixen annuallx loi the 
most meritorious contiibution to the knowledge 
of the cause, piexentiou and ti'catineut ot 
tubeiculosis, Sii Robert is a past piesident ol 
the Roxal College of Plnsicians ot Edinbuigh, 
and the firet occupant ot the Chan or Tubei- 
culosis 111 Edinbuigh UnixeiMtx' His work on 
tubeiculosis, and especially m connection with 
the Royal Victoiia Hospital toi Consumption 
and Southfield Sanatoiiura, has gamed him a 
wide reputation as an authoritv on the subject 
He is at piesent President of the British Medical 
Association If arndhing were necessary to en- 
hance the honoui conferred bx the award of 
this distinction, it could be found in the associa- 
tions that the name Trudeau must hax e foi any 
citizen of Edinburgh It was to that great 
physimn that the great son of Edinburgh, 
Robert Louis Stevenson, went in search of 
health in 1887 And it was at Saranac, m the 
quiet of the Adirondacks, that he began the 
“Master of Ballantiae” and completed the in- 
imitable “Wiong Box ” 

The Edmburgh Royal Hospital Sports and 
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Gaiden Paity weie lield leeeutly A notable 
yisitoi was !Miss Lennox She is the oldest 
niembei ot the nui'smg piofcssion in Scotland 
In 1856 she went ont to South Afiica as a 11111*50 
In 3861 slie made a second tup to South Afiica 
with the University i\Iission On piocecdnig up 
countiv with a paitv to 30111 Bisho]i jMackenzie, 
Nui*se Leiuiox was accompanied bv jMis Living- 
stone At tlie mouth of the Zambesi Rnei thcv 
met the celebiated exploiei Di David Living- 
stone, who gav*e them the news of the Pimcc 
Consort’s death On letuining to England, 
Miss Lennox joined the staff of the St Thomas’ 
Hospital undei Floience Nightingale, and was 
appointed sistei in ehaige of the Accident Ward 
She was one of the five nui'sing sisteis undci 
]\Irs Debbie who weie sent fiom St Thomas’ 
Hospital to Netlev in 1868 to foim the oiiginal 
Aimy Nui’smg Seivice Pait of their uniforms 
consisted of a shoit led cape, and iMiss Lennox 
still piesei’ves the one she woie as one of the 
fiist SIX aimj nuising sistei’s sixtv veai*s ago 
A year ago when the Scottish National Wai 


]Memoi]al was opened, IMiss Lennox was pre- 
sented to the Pi nice ol Wales, and later in the 
dav, I 0 then IMajcsties the King and Queen 
jMiss Lennox has nianv lcllei*s vviittcn to her bv 
Floience Niglilingalc and othei lelics and 
mcmoiials ol “the ladv with a lamp ” Another 
ol the oiiginal six nui*scs of the Aimv Nursing 
Sen ice, ]\Iis Stiong, lives in Edinbuigh, quite 
close to !Mis.s Lennox One is foiced to the 
letlection that those eailv nui’sing sisters must 
have been icmaihable women Florence Night- 
ingale lived to the age of 60 and !Miss Ijcnnox 
in spite of hci gieat age, in addition to being 
vciv blight and alcit, is able to read large 
wilting without glasses and has not the slightest 
tiacc of deal ness 

Di R ]\r iM’Kcnzic Johnston has intimated 
his icsignation as a lepicsentative of Edinbuigh 
Univci’sity Coiiit on the Curatoi’s of Pationago, 
and the Couit have elected Sii Noinian Walker 
to the vacanev 

GFoncr Gibson 

23 Clunv Ten ace, Edinbuigli 
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ANNUAL MEETING, CARDIFF 
By George Gibson, ;M D , 

The annual meeting of the Biitish IMcdical 
Association is past and gone, leawing a incmoiv 
of an Intel estmg and instinctive week that 
added to one’s stoic of pleasant meinoiics 
and lemoved ceitain definite misconceptions 
In the minds of manv^, pi 101 to the assemblage, 
Caidiff must have existed as a thiid-iate town, 
blade wuth the smoke of tactoiics and diitv 
with the dust of coal-pits How diffeicnt was 
the leality' We found in South Wales a fan 
capital with vvondeiful public buildings gleam- 
ing white undei blight skies, a clean, modem 
slumless citj* with fine open spaces and thoiough- 
faies planted with tiecs 

The activities of the meeting centied aiound 
Cathavs Paik, which along with the Castle is 
the chief gloiv^ of Caidiff Hcie aie the Law 
Couits, the Citv^ Hall and the National ]\Iuseum 
of Wales, and fuithei noith the Univeisitv 
College and the giaeeful Wai IMemoiial 
These public buildings aie constnicted m a 
ceitani unifoimitv’ of design that has resulted 
in a pleasing haimony, at once a successful and 
sti iking featuie Built of Portland stone, 
which in the clear atmosphere of Cardiff 
weathers to a silveiy whiteness thev presented 
a pleasing appearance to the vusitoi’s from the 
more giimv eities of England and Scotland 
Cardiff might have been specially designed foi 
a meetmg of the Association 


The comfoi table class-iooms of the Umvcrsitv 
College vvcic paiticulailv well suited foi the 
meetings of the scientific sections while the re- 
ceptions and entei tainments in the Citv Hall 
and National IMuscum wcic held under most 
ha])])v ciicumstanccs In the aftcnioons ex- 
cui’sions weie aiianged to visit scenes of interest, 
such as the docks and the vaiious Welsh castles 
in the neighbouihood On Julv 26th a garden- 
paitv was given in the grounds of Cardiff 
Castle bv the IMost Honouiable the IMaiquis of 
Bute, K T , and the IMaichioness of Bute, which 
had a special mtcicst as it foi mod pait of the 
celebrations in connection with the coming of 
age of then son, the Eail of Dumfries 

Sn Evv'cn IMaclean, FRCP, the Pi’csidcnt of 
the Association, in his piesidential address on 
“Some icaetions and a retrospect,” spoke of 
the “veritable pageant of advancement in the 
science and ait of suigeiv* ’ He dwelt on the 
giovvdh of knowledge fiom the davs of ancient 
Cvmiie medicine and the advance in learning 
111 the field of medicine since the last meeting 111 
Cardiff 111 1885, emphasizing the work of the 
British jMedical Association for the public good 
and pointing out with considei able care that the 
power and influence of tlie Association was not 
expended in the personal inter cst of its menibei’s, 
but that since its foundation the Association 
had been coneeined chicfiv with the maintenance 
of a higli professional standard nr education and 
conduct, the piomotion of seientifie icseaich 
and the development of a national health policv 
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In this ciiiiiuHtuHi Ni Ihw'ii u'eullwl the l.ul 
tint It was till’ Untish MihIumI Association 
whuh (ii-st sin:e(sic<l loiifr airo th.it ,i spoiial 
(h’p irtiiu'iit ol <i’o\i‘rii!iu'iit should 1 r> lU’.itPil 
to lhal with mittoi-s ot piihln lii.ilfli a supiros 
turn tint (ill ilh hiouuht ahoiit tho ost ibhsh 
inont ol tin Mimsin oi ]h'il(h iiul tiaml tho 
ri's]ionsilnhl\ oi tho m it ion ol i 'sdinol Mciln il 
ViMoi' to its loiominoiul Uion In io\io\\ni« 
(ho pro'_'ri’ss Ol iikhIk i! kiiowhslfio ami itsoiuh 
ihninir tlu ioit\ ihioi’ \ous snno tlic Vssona 
tioii list mot it ( irdifi the spoikoi nlhiiloil to 
tho \.ist siMiii: oi hum in Mifuimj: aiul tho 
jUMioiiuition of hum. Ml liio njiiih iwio iisults 
ot tint jtni^rii’ss He utmi-od putiiuluh to 
tin ,i(h.Tiu( in huowkil<:i in h ictoi lolotri liio 
ihomistn iiul oiiiloi i moloiri .uni to the f.iot 
tint tuhoidilosis ilnboUs .uul ])Oiniiious 
im im.i h.id lost imuh ot thou toimoi tmoi 
lor liuiinnit\ While the till ni imoi peril 
sepsis 111(1 moil ilit\ li.is been .iiipiiR i.ilih it 1ms 
not bei’ii firopoi lion lie to that of the 'riuoial 
norot the inf.inl di ith-i.ile As i <^\ nioi olo'^ist 
aiul ohsfetiui.iu 'sii Ilwcn M.u.iein s statunents 
should tirn fjre.it wnpht with the public .'iml 
with the reeenth .ip]ionitid Deimtincnt \1 Com- 
inittcc of the Miiiistn of Health Ho loih hided 
Ills .iddress In sufjfjestiiig that the Association 
should interest itscli tii the subject of post- 
jrradiiato teaehiiifr, a inoblein of Mtiil inteicst 
not onh to oursches but to iiicinbci’s of the 
profession eoniiii" fioin ovciscas 

Tlie Kciiicscntatnc Moetnig which took place 
hefoie the toininenceiiKiil ot the oidinais meet- 
ing was pioduetnc of sereial niteiesting dis- 
cussions, lesulting in the adoption ol \aiions 
inipoitant resolutions A motion was In ought 
forwaul In Di C H Douglas of Fife that the 
Avsoci.ation should gne full support to the 
A'isorjatioii piofcsstoncllc into nafioiudc dcs 
Mcdccins This is an intei national oiganiaa- 
tion compiisnig aheadi thiiH-thiec countiics 
Thiough this channel the Biilish Medical Asso 
elation could be brought m contact with the 
League oi Nations thiough the Inteniational 
Laboui Offices This motion In Dr Douglas 
Avas earned In a cousidoiable major iD, thus 
Terci'sing a decision prccioush earned bj the 
Council 

The Treasurer (Mr Bishop Harman) moved 
approral of the Council’s Annual Financial 
Bepoit in which it was stated that the rerenuo 
from subscuptions owing to the increase in 
mcmhei’ship, was greater this a ear than last 
In the sum of £3,000 The Jotiinal also showred 
an increase of £2,000 in rerenue, arising from 
the mcieased lalue of the BtiUsh Medical 
Journal as an adreitising medium 

Sn Bobeit Bolam roored the report of the 
Council on the department of “Building ” He 
<iesciibed the alterations and improvements that 
are taking place at the Association’s premises 


<il T.nisloclv Sipiaie, London, and CAplained the 
Ml ua! 1011 m ichition to the Scottish House in 
Ldiiihuigh The l.ittii lias been enlarged bv 
the iieqinsilion ol an adjoining house, m order 
(o aecoinmod.ite meetings ol large societies and 
siuh giitlienngs as aie iikdj to take place m 
the Sfottisli c.ipit.il 

In eoniuetion with the great mcieise m 
ticitiucnt In ultia-Molet rats theie mas an m- 
Itiestiiig CAiliange of opinion on the subject of 
tbe icgisti.itKjii and snponMon oi untiained 
and uuqn.ilified pci-soiis uiidei taking the ad- 
ministration ol elcctncal tieatment A recom 
mend.it ion of the Science Comnuttoe that suit 
able coui'scs should be oigaiiued, and that onh 
pc!^ons who hiiM satistactoiih lollowtd such a 
(ouiNc should h.nc liieii names plaied on an 
.ippioiid loll w IS caiiud In a laige majontv 

\ icsoiuliou suggesting the estalihshment of 
the penodical medusil and dental examinitions 
ol .ill pt i-soiis msuied undei the National 
He.dtli Insuiaiiei Acts was laAomaliU cou- 
suleied Time was a \eiA mteiosting discussion 
on the subicet ol the mstaUition ot PaMirg 
Cent ICS fo) ad%nc and instiuition in intant 
liAgiene Suih ccnties have bien set up m 
Chelsea and olsiwheie lud people who are 
willing to pav fnc guimas ti2bi pei annum 
foi cull duld muA obtain tho same soit ot adrice 
th.it IS piossdcd in the Intant Weltaie Centres 
ol the A uious local authoiities It teas pointed 
out that inl.mt elinies ioi the pool had aheadA 
done a \ .ist .imount of good and that it guidance 
was refused to the suggested clinics thev would 
piobablr still go on, and possibh on unsatis- 
taelorA lines The climes were intended to 
supph adrice for hcalthr children, those who 
were found unhcalthA would he sent to their 
faimh pi actitioner-s The proposal was opposed 
on the grorurds that the general practitioner 
was the responsible medical admser, that with 
his intimate knowledge of the home eircnm- 
stanecs, he Avas m the best position to give adriee 
and guidance as to training and care It was 
often difficult to say where treatment began and 
where hj giene ended An amendment dis- 
approving of these centres proAidrng consulta- 
tioirs and advice for mothers and young children 
belonging to classes of the community who are 
quite able to consult then own family doctor 
was earned by a Aery large majority 
Sir Ewen Maclean, Chairman of the Com- 
mittee on the Causation of Puerperal hlorbiditv 
and 5foi*talitv, moved the adoption of the report 
on that subject The original reference to the 
Committee wms “to consider and report on the 
causation of puerperal morbidity and mortality 
and on the adnurustrative action, rf any, that 
should be taken in connection mth the matter “ 
The Committee had received Aaluahle informa- 
tion from various quai’tei's, and the treatment 
of the subject was being closely watched both by 
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interested bodies in tins country and bj’' 
colleagues overseas, who found themsehes face 
to face with the same impoitant problem In 
the couise of the pioceedmgs an impoitant con- 
ference had been held with lepiesentatncs of 
practically eveiy body, statutoiT and otheiwise, 
direct! concerned with the pioblem Two com- 
mittees had been set up bj’' Goieinment , one to 
considei the woiking of the Midivives Act, and 
the other to considei the application to matenial 
moibiditA' and moitalit^- of the medical and 
surgical knowledge at piesent available, and to 
inquiie into the need and diiection of fuithci 
reseaich woik In addition to these two Goveni- 
ment Committees, howevei, a committee of the 
British Medical Association was still needed to 
leceive all possible infoimation on this subject 
and to safeguard the niteicsts of the piofcssion 
Moieovei, it was pointed out that figuics fiom 
the matemit-^ depaitmeuts of the gieat hospitals 
in London, Glasgow and Biimnigham showed a 
1 eduction m moitaliti' of fiom 4 to 1 pei 1,000 
cases The lepoit was geneially appioied 
A motion by Mi David Lees (Edinbuigh) to 
seeuie the piopei contiol and tieatmcnt of 
veneieal disease Iia’ confeiimg on medical piac- 
titioners and local authorities a pow'ei of placing 
a ‘ ' compulsitoi ” on all peisons infected ivith 
veneieal disease was negatned bv a laige 
majoiity 


The scientific sei lions of the Association were 
well attended There was an inlcr&stmg dis- 
cussion on the subject of Volkmann’s "Isehainnc 
Contiactuie,” whuh was opened In Sir Eobert 
Jones, and was of special significance in mcw 
of the icccnt decision of the Assize Court in the 
case of Tnid.ill i Aleock A joint session of 
the Suigen and Eadiologv sections discussed 
“The fallnm of x-iaAs in abdominal diagnosis ” 
In tlie section of ]Mcntal Diseases and Neurologi, 
Piofcssoi "W AVewgandt, of llambuig, road a 
papei on “ Autoto\neniia as a factor in the 
causation of the psechoscs " 

The Annual Diiinci of the Association was 
well attended, fi\c luindied peisons including 
ladies, sitting down, undei the lucsldcne^ of 
Sii Dwen ]\I.icloaii On the following dn^ a 
congiegation ot the Unnci-sitc of "Wales was 
held when the degiec of Doctoi of Laws 
]i07W)i<; c(7U'<(7, was confeiied upon Dr II B 
Biackenbun Sii Thomas Tjcwis (London), Sii 
Kobcit Philip (Edinbuigh) Di W "W Cliiii- 
man (Montical), Sn Gcoigc S^mc (Ifolbounic), 
and Di Fianklin Mai tin (Cliicago) Among 
Canadians who weio at tJie meeting wcie Gcneial 
Biikett, CB Di A D Blackadci, Dr W W 
Chipman, and Di J D Adamson 


{provincial association H-lotcs 


ANNITAL MEETING OF THE PKOVINCE 

OP QUEBEC MEDICAL ASSOCIATION 

This Association had a veiy successful 
gatheiing at Sheibiooke on Septembei 18th, 
wdiieh was attended by some thiee hundred 
physicians fiom larious paits of the proiince 
Both the English and Pieuch piofession w^eic 
repiesented, and foregatheied in a w^ay tliat was 
of very happy auguiw 

The first pait of the morning was taken up 
with clinics, opeiations, and practical talks at 
the St Vincent de Paul General Hospital 
Surgical opeiations and discussions of opeiativc 
technique were conducted by Dis Ledoux, 
Bertiand, and Gaudet An eye, ear, nose anc] 
thioat clime was given by Drs McCabe and 
Plante Infantile paralysis, Bordiei 's tieat- 
ment, x-rays and diatheimy weie discussed by 
Dr P A Gadbois The importance of pi e-natal 
examinations and then beaiing on gestation and 
piognosis was well presented by Dis H C 
Cabana and A A HLgneault Dis Cabana and 
G L Pavieau, at the Anti-veneieal Dispensaiw 
No 5, gave practical instruction in the staimng 
and examination of material for gonococci, and 
also on the preparation of intravenous injections 


and llic technique ol then administiation Thev 
also discussed the complications and tieatmcnt 
ot gonoiihcea, and showed patients demonstiat 
ing the lesults ol tieatmcnt in the Aaiious stages 
ot si philis Di E L Dubcrgci demonstiatcd 
some ot the most important chemical tests in 
connection with the blood and unne 

T!ie piincipal addi esses weie gnen latci ni 
themolnlngb^ Dr C Jeannin, Piofessoi of Ob- 
steiics in the Unncl•slt^ oi Pans and Dr F 
Lahe^ of Boston Piofessoi Jcannin’s subject 
w^as “Eclampsia,” which he developed "ven 
thoioughly It is expected that the full text of 
his most valuable addiess will be published in 
the next issue of oui Journal 
Di Lahcy diseouised on “Abdominal snigeiv 
and the gcneial piaetitionei ” He pointed out 
the impoitancc of diagnosis in abdominal con- 
ditions, foi most cases icquiiing opeiation weie 
firet seen by the general piactitionei The final 
lesult depended 'veiy fiequently on his aleitness 
Di Lahey lefeiied in some detail to the most 
commonly met wuth abdominal disoi del's 

In dealing wnth gastiic and duodenal ulcer 
Dr Lahey considei ed that from a diagnostic 
standpoint both weie the same In both, p-^loiic 
spasm was the cardinal feature The diffeicntial 
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vlvTiiAOsis u\Mn pnmiul abdominal condi 

Jioiiv « is cIcmU Midi and K*- impoil.iiuc im 
ph.isiri’d Onh h\ accnrato woik could tlu 
{ifopiK’h 01 olhciwisc of siiifric.il iiilci\cntion 
lie dotonmnod I nliss in m cmcr(rcnt\ tiic 
Irvatinont u.is osvcnlidh inulicil at hast a\ 
first Thico points wcio insisted on absolutr 
rest m lied foi tiucc weeks a ‘sipp' diet ind 
pufiieient nlkili to neiiti di/e tin altnulaui 
h-ilH'icliIoJ!i\<bn Alter apinivnt (Uie the 
patient should leninii on his spcaal dnt loi 
one \oir In cists wheu it was nnpossihle to 
niauitaiu this vsunuen eitlui on ueiouiU ol llie 
lack ot coopii ition on the pait ot the jiaticnt 
01 the oMpUKKs 01 his occupation, opcialion 
mi^ht then he coiisulcicd Theio was a difiti 
oiue ot opinion iniong suigeons as to the ic 
latiee uleanlages ot paitial icscetnin ol the 
stoiinch and gastio cnteiostome The i itlci was 
an oneration ol di linage and the disadiantage 
w is ehicfU m the fciidciiee to tlic foimation ol 
new uh ers in earious pails ncai the anastomosis 
Dr Lahe\ cspiesscd his pictcicnce loi gastio 
entciostonu anel thought that paitial gasticc- 
lome should ho kept toi the eases associated 
with bleeding that could not be conti oiled bj 
other measures 

Cholelithiasis was then discussed This con- 
dition alwass tailed toi operation, as when 
stones weic not icinoecd seiious oiganic changes 
alwaes supeiiciicd Emphasis was laid on the 
ncccssits ot e\ploiing the common duct in oidci 
to del ermine the pia«ciKC there oi othoiwise ot 
othei stones, which wcio often there when least 
expected It stones m tins situation were oeci- 
lookcd scTuptonis would contnuic 

Persistent painless jaundice, with dilated gall- 
bladder in the sast majorits of cases meant 
cancer Operation then was not indicated except 
as a palhatn e measui c Usuallj the ehsease had 
progressed too fax to be eradicated 

Dr Laliej regarded the common diagnosis of 
“chronic appendicitis” wnth considerable scep- 
ticism This affection was not neailj so common 
as it was thought to he. This diagnoses should 
ncier he made unless there was a clear histon 
of an acute attack of appendicitis, followed be 
persistent soreness in the light side of the ab- 
domen Jlanj opeiations done under this 
erroneous diagnosis weie futile 

Dr Lahey also spoke briefly on the subject of 
double hernia and of the merits and dements of 
the Various opeiations densed for the relief of 
this tioublesome condition 

The afternoon was devoted to entertainment, 
there being golf, afternoon teas for the ladies, 
and a very pleasant trip on Lake Memphre- 

In°the evening a banquet was held at the 
Prontenac Hotel, at which more than two 
hundred and fifty physicians were present Dr 
Gordon Hume, the President of the Sherbrooke 


'Ihdua! Vss'K 1 ill'll) wps master ut eeiemonics 
The pi ineipnl aiMii SSI s U) le gi\fn In Dr 0 F 
Martin 1)< n ot *ht Mill' il Paeulte m 31f<r]J] 

I nnirsiti ami Di L cmL Haiwoml, Dian o. 
Meilioim III t) > 1 niMi-siti ot Jlontixal 
Di Mai tin tommiHeol his lemaiks he 
V omh rum it ill tin ilmtoi-s picsent leahzeu tlm 
gir it oiqmituiiiti ofti nd m this proemce t'l the 
imalu il [iiotcssion thiough haeiug the two great 
sdiools ot mcdienie centied heie, the one French 
and the ollnt English The two had a different 
te< Unique and a difference in then methods of 
aptnoath to teaching but he could louch tor the 
f.iit that ihc English school respected the 
Fuiieh method and he believed the same 
mutnhs mitlandh was the case with the French 
eloctois With all the laciiities we haee in our 
s< hooK ot medicine w e could lead the Dominion 
if we would onli woik together in accord and co- 
opcntion M’e must ha\c greater trust in each 
othci The English doctor agieed that there 
must he no cneioachmcnt on the autonomy of 
the Fiyneh-Canadian medical piofession and, 
gi anting that, there was no reason whi we could 
not togcthoi do \en gieat things He was sur- 
pnsed to see tliAt fittei otic group ot doctors bad 
lot mod an association ol industrial medicine 
anothci gioup had toxmed anothei association 
He did not expiess himsdt in faiour ot either 
one of these gioups but what he did want was 
to see the two united 

Dr Mai tin thought that at the present dav 
too much stress was laid on laboratorv methods 
and that the old-time elmical methods of ex- 
amination and the caretui taking of case- 
histones weie being neglected, to the detriment 
of the patient In closing he declared that me 
ProMiice ot Quebec was apt to languish under 
an infeiionty complex which must be overwme 
if the great ek good was to come to the medical 
profession here 

Di Harwood expressed complete agreement 
with Di ilartxn m his view that too much em- 
phasis was placed on laboratory examinations 
and on the necessity of greater co-operation m 
medical work on the part of the two races 

Aftei the banquet was over the assemblage 
adjourned to the City Hall where the bu^e® 
matters ■were trausacted Tbe President, Dr J 
Stevenson, of Quebec, was in the chair Apart 
from the election of officers, only two matters of 
impoihance came up Dr G Stewart Cameron, 
of Peterhoro, Ont , was present, as representing 
the Canadian Medical Association in bringmg 
to the attention of the Quebec men the proposed 
institution of a Canadian College of Physicians 
and Surgeons It was not proposed that action 
on this matter should be taken at once, but it 
was brought forward merely for information 
and consideration Dr Cameron explained that 
the proposed college was for the purpose of 
enabling the giving of post-graduate diplomas 



482 


The Canadian jMedical Association Journal 


m Canada foi Canadian doctors At piesent it 
was pointed out Canadians have to go to the 
United States and elsewhere for lecognition of 
special excellence and the new body would con- 
duct post-graduate examinations itself without 
interfeiing with the training of medical students 
under provincial regulations "When it was made 
clear by Dr Cameron and. Dr Stevenson that 
examinatiop foi the post-graduate diploma of 
the college would be conducted in both French 
and English, and that the French univci-sities 
would be given adequate representation on the 
.Council of the College, the proposals seemed to 
meet with geneial favour Drs L T Paiiseau 
and P Z Rheaume, of Montreal, supported the 
idea effectively 

The recently amended Workmen’s Compensa- 
tion Act then came up for discussion Di Cote 
outbned the piovisions of the new law, which 
was now effective, and Dr J E Belangei, of 
Lauzon, endeavoured to explain its opciation 
Aftei a veiy animated discussion, duiing the 
course of which much dissatisfaction inth the 
law was expiessed by some of those piesent, the 
meeting dispeised without any action being 
taken 

Undei the cii cumstanccs it would appear nise 
to give heie some additional infoimation on tins 
mattei 

The Quebec Woikmen’s Compensation Act 
has been in opeiation smce Scptenibci 1, 1928 
So fai as can be judged from its piovisions, as 
well as fiom the new tariff of medical fees, it 
seems to indicate distinct progiess in laboui leg- 
islation The Comnussion appeals to be stioiig 
without being unwieldy, and the choice of Di 
J E Belanger as its Chief Medical Advisei 
meets with the unquabfied approval of the med- 
ical piofession of the province, and paiticulaih 
those who have alieady had deabngs ivith him 
in his capacity of President of the College of 
Physicians and Suigeons of the Province ot 
Quebec In the successful administiation of the 
Act the Commissions have asked foi the full co- 
opeiation of all the members of the medical pio- 
fession of the piovmce, and have assuied them 
that they wiU not countenance any attempt on 
the part of the vaiious groups to exploit the Act 
The new taiiff, if anjThing, eris on the side of 
geneiosity, and Di Belanger and Di Veziiia 
aie to be congiatulated foi the care they have 
taken m its preparation to meet nU contin- 
gencies Notwithstanding the noisj’’ ciiticism of 
a small and i datively unimportant gioup at the 
annual meetmg, the overwhelming sentiment of 
the membeis of the Province of Quebec Medical 
^sociation, as well as of the membeis of the 
Industiial Medical Association of the Piovinee 
of Quebec and the Association Canadienne de 
iMedecine IndustiieUe, which met the same day 
uas stiongly m favour of giving the Act a fail 
tiial and supporting it in every way possible 


The best advice that can be given our profes- 
sional biethren in the Piovince of Quebec is to 
continue to display the traditional respect for 
constituted authoiity foi -vvliich Quebec is noted, 
by suppoiting the WoikineiUs Compensation 
Commission, and assisting them in c\cry waj 
possible, and by lef raining fiom ciiticisrif, if 
things do not all woik smoothly during the first 
real, to hare patience, and lemcmber that dur- 
ing our caih r cal’s u e all fell mani times bcfoie 
we leal lit to walk 

Befoie closing a note of nai’ning should be 
sounded If ccitain of oui professional biethien 
are expecting to fcathci their nests wth the 
proceeds of uninst and exorbitant fees thej will 
be disapiiointed It must be clcarlr understood 
that while the medical piofession mil plav a 
laige and important part in the administration 
of this Act, and in fact mil collect about 20 
pci cent of money expended diiectly or ih- 
diiccth by the eniplorces, this Act, as well ns 
all Woikmcn’s Compensation legislation, is pul 
thiough at the instigation of and for the benefit 
of the uoiking man, and that as the piesent 
Pioyineial Gorcniment did not hesitate to elimi- 
nate the legal piofession fiom the Act it would, 
if the medical piofession do not plar the game, 
take measuics to institute some form of state 
medicine to handle industiial aecidents AYe 
hare, bower ci, eonfidcnce in tlic good sense and 
lionestr of the bulk of oiu piofession, and do 
not considei that thcic is niucli dangei of this 
occuiiing M^c msh the iicrv Commission and 
oui coiifieieDi Belangei success m then thank- 
less and difficult task 

The follomng officers rrcre elected for the 
ensuing r eai Pi csident. Dr B Bourgeois, 
Montreal, ATcc-Picsidcnts, Dis E C Cioss, 
Three Rivcis, P C Dagneau, Quebec, and H C 
Cabana, Sheibiooke, Secietaiy, Dr Leon Geim- 
Lajoic, Monti cal, Trcasuici, Dr T Tiottiei, 
Montreal 


THE INDUSTRIAL IMEDICAL ASSOCIA- 
TION OP THE PROAHNCE OF 
QUEBEC 

The giorvth of inteiost in industiial medicine 
IS shorvn by the foimation of the Industiial 
Medical Association of the Piovinco of Quebec 
This oiiginated in a meetmg of phrsiciaus In- 
tel ested in this ryoik, which was called by Dr 
C P Mai tin. Dean of the Medical Faculty of 
McGill Univeisits'', in Januaiy of this yeai The 
oiigmal idea of the meeting was to oiganizc an 
extensiye couise foi those intei ested in industiial 
lygiene The Uuiveisities of Laral and 
Montreal weie asked to send delegates rvith a 
new to obtaining then support and co-opeiation 
in the scheme 

The Association was oiganized, rvith Dr A R 
Pennoyer as the President, but no fuithei meet- 
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able solution of the pioblem be tbiew out a few 
suggestions “Of only one tbmg I am ceitain,” 
be concluded, “and that is that tbe solution 
should be sought and found within the pio- 
fession, and not some scheme forced upon us, 
which will injuie our piestige, ciipple in- 
dividual initiative, and cease to attiact to oui 
medical schools the idealistic and visional y 
students who have always been the leaven ol 
the piofession ” 

Di E A McQwde, Piesident of the Ontaiio 
Medical Association, brought fiateinai greetings 
from his oiganization This act of eouitesy 
fiom the Ontaiio body and Di JiIcQuade's biicf 
but witty lemaiks weie gieatly appieciated 

The afternoon was devoted to diagnostic 
clinics one on sj^ihilis, eczema and malnutiition 
m childien, bv Di F F Tisdall of Toionto, 
one on elephantiasis of the leg in a l6-ycai old 
boy, one on prostatie obstnietion by Dr Boscoc 
Gialiam, and a medical elmic by D) J C 
Meakins 

In the evening Di Haiiy Lems ga\e a dmner 
to the eastern guests and the CAeeutive com- 
mittee at the Manitoba Club 

On Tuesday moimng D) Piimiose gave an 
interesting paper on “Tumouis of the bicast,” 
the discussion being led by D> IT J JIai t mg- 
ton of Dauphm Tbe ne\t houi was devoted to 
mfantile paialysis, a timely topic on account of 
the pieialenee of an epidemic in the citi, with 
more than one bundled and sixty cases and 
thirteen deaths 

Dr F P Ttsdall diffei entiated between the 
foim ot the disease which is accompanied by 
gastio-intestinal distuibances and the time 
paialysis The lapidity of development w'as a 
difficult factoi in checking the disease On the 
fiist daj^ the patient manifested only the 
oidinaiy sjanptoms of most infectne piocesses, 
but poliomyelitis patients, even fiom the stait 
were chaiacteiized by a peculiai appcaiaucc 
The eye took a glassy look, the patient was 
somewhat dazed and at the same time neivous 
Ou the second day theie was usually stillness of 
the neck and back and withm two to foui days 
paialysis of the muscles set im It was laie foi 
paialysis to start after the seventh day, and 
death usually came within seven days, if at all 
The drowsy patients weie in less dangei of 
death than the lively ones He commended the 
Manitoba physicians foi then piompt use of 
convalescent serum Muscular inyeetions were 
safer and advisable in the eaily stages, but W'heii 
the disease 'Was advanced qnickei action could 
be obtained by knmal injection 

Dr Tisdall sNessed the need of medical 
attention dunng the a^Wte paralytic stage of the 
disease One third of hospital eases were due to 
lauitv care The ams s\oaId be kept stiapped 
up and the legs straightV He wamed against 
massage in the acute stagA It did more haim 


than good as no stiain should be put upon 
muscles infected by the poliomyelitis nnis 
Blectiical ticatments of any kind were \alueless 

Hr J lU McEachon opened the discussion 
with a dcsciiption of the pi esent outbuak m 
hlanitoba It was slowei in dciclopment than 
usual Paiahsis did not set in so quicklv, but 
took fiom two to five days Twitching of the 
limbs indicated (he start of paialysis In the 
eailj' stage patients showed a distmctue ap- 
pcaiancc which Di jMcEachcni deseiibcd as 
dazed but Inely »Sorum showed an immediate 
cftcct m 1 educing tempciatuic and medical men 
heie w'cic eoiiMiiccd that it has a deterrent 
eftect on paialysis 

Dr 0 J Hoy belicA cd the disease which was 
accompanied by gastio-mtcstinal upsets, but did 
not leach the paiahiic stage, should not he 
called poliomyelitis Eieiw year iheie was a 
slight outbreak of this mth a few cases of 
paialysis hut this year it had giown to the 
epidemic stage He agreed ivith otlier speakers 
that contagion by' contact was pi mod m the 
pi esent outbieak 

Di A A Mwiaii dcsciibed the apparatus 
used in the tieatment of paralysis The muscles 
should be iclicycd of all strain and this requued 
constant medical attention The limbs should 
be adjusted to l.ikc the stiain oil the affected 
paits In the ease of painhzcd aims the 
patient should be kept stiapped for many yvecks, 
and yyheic the legs yyci'C pniahzod patients 
should not be allowed to walk foi months 
Many hospital c.iscs w-eic due to iclnxing treat- 
ment too soon Tlieic yvas hope of impioiement 
in muscles foi tyvo ycai’s aftci the onset of 
paialysis 

At 11 o’clock the session ndjounicd to see a 
motion pictine at the Oiphcum Thoatic on 
“Effects of ladmtion on cancel cells ” This 
film yvas picpaicd undoi tho diiection of Dr 
Cauti of St Baitholomcyy ’s Hospital, London, 
and yvas pi esented bv Di J MiUci , Dn eetor of 
the Riehaidsoii Laboi atones, Queen’s Unnci-sity 
He also discussed the techuieal phases of tbe 
new' ladiation tioatmont It is hoped that Pi of 
Millei may' be induced to show tlie film again in 
AVinmpeg ou Ins letuin fiom the Pacific coast 

Following luncheon, Di Ross klillai comcy'cd 
gicetings fiom Hon Di J H King, fcdeial 
nunistei of health and asked for tho close co- 
opeiation of tho Association in tho fight against 
the drag tiaffic and the abuse of naicotics 
Di Haiwey Agnew mentioned that thcie 
550 hospitals in Canada, with a capacity of 
52,000 beds and a budget maintenance of 
appioximately $50,000,000 The building budget 
was the same in piopoition to the population as 
m tlie United States, where it amounted to 
about $1,000,000 per day' Tho gicat need at 
pi esent was foi gi eater hospital accommodation 




486 


The Canadian j\Iedicaij AssocuTIO^ JouRiNAi 


Piesident, Di F H Hmlbmt, Noith Battle- 
ford, First Vice-Piesident, Di W A Dakm, 
Begiaa, Second Vice-President, Di E R 
Myeis, Saskatoon, General Secietarj’’-Tieasuiei, 
Di A MacG Young, Saskatoon Di J B 
Ritchie, of Regina, was re-elected as the Asso- 


ciation's repiesentativc on the Anlj-Tubcrculosis 
League Boaid Di Lillian Chase, Regma, Dr 
T W "Walkei, Saskatoon, Dr Goidon Young, 
Moose Jan, wcic named as oui rcpiesentatnos 
on the Editoiial Boaid of the Canadian Medical 
As'-ociatwn Journal 


^Dc^lca^ douncil of danaba 


THE ANNUAL MEETING OF THE COUNCIL 

The sixteenth annual session of the hledical 
Council of Canada was held m Ottawa at the 
Chateau Laurier on September 5th Out of a 
total Council of thirty-three lepresentatives 
there were twenty-nme present this year, a 
record attendance 

The foUowmg answered the roll call 

Goveinor-m-Council lepiesentatives Dr P 
A McLennan, Vancouvei , Di AV A Thomson, 
Regma, Di H A Lafleur, Montreal 

Fiom Biitish Columbia Di-s Seldon and 
Bonnell Alberta Dre H McGill and W S 
Galbiaith Sasicatchewan Dis A M Young 
and D S Johnstone Manitoba Drs Thornton 
and Rogers Ontaiio Drs W Spankie and 
Argue Quebec Di A Siraaid New Biuns- 
wiek Dr Van Wait Prmce Edwaid Island 
Drs hlacMiUan and Tanton Nova Scotia Di 
MacDougall 

Flora University of Albeita Dr D G Revcll 
Univeraitj^ of Manitoba Di S W Trowsc 
Umvei’sity of Westem Ontario Di J W 
Ciane Umveisitj' of Toionto Dr J M Mac- 
CaUum Queen’s Univeisity Dr J C Coimeli 
McGill Di C F Martm Umveisity of Mon- 
ti eal Di LdeL Harwood Dalhousie Uni- 
veraity Dr J Stewait The homoeopathic 
piofession was lepiesented by Di Moigan of 
Monti eal, Di Becker of Toionto, and Dr J P 
hlcConniek of Edmonton 

Resolutions of condolence m the cases of the 
deatlis of Di Normand of Three Rivei's, and Dr 
Wax burton of Charlottetown, members of the 
Coimcil who had died duiing the past yeai, 
were duly passed and lecoided by a silent stand 
mg vote of the Council 

The president, Di Spankie of Wolfe Island, 
addressed the Council m geneial terms, and the 
Registrar, Di R W Powell, of Ottawa lead his 
lepoit to Council as to the activities during iJie 
preceding twelve months The Council then pio- 
ceeded to transact the necessaiy business per- 
taining to Its functions, such as the cieation of 


examining Boaids for the ensuing year and the 
fixing of the cciitics for the examinations of 
candidates in 1929 

At 2 pm a delegation from the Canadian 
Medical Association was reccned, coiisistmg of 
Di E S Rjeisoii oi Toionto University, con- 
venei. Dm Paiivcau, Ramsay, Simpson, Austm 
and G Young The ob 3 Ccl ol the delegation was 
to place bcfoie the Council a pioposition which 
has been under consideiatioii for some time, 
having as its object the foimulatioii of a scheme 
of piocedure to unify the examinations lequned 
non fiom candidates, wlieicby thej could picscat 
themselves foi a single examination for their 
degice and then license and so lighten their 
buidcu, financiallv and othcnvisc This com- 
pbeated proposition uns adianeed at this stage 
m ordci to secuie if possible the sjunpathetie 
coiisideiation of the Council on the piinciple 
The delegation was accoidcd a icspectful and 
sympathetic healing and it uas assuied bj the 
Piesident that its lepiescntations uould icceive 
earnest consideration Latci, it uas decided 
that the time was not oppoitunc to moie m 
the mattei Boaids of examiueis weic appomted 
to conduct the exaiiimations fixed foi June 6. 
1929, at eight centres from the Pacific to the 
Atlantic, and for October, 1929, at IMontreal in 
English and Fieiich, and at AVmnipeg m 
English, foUowmg the piaetice foi the last few 
3 cais in that legaid The officcis of the Council 
Aveie then dulj’’ elected upon a report of the 
Nominating Committee as follows Pi’csident 
Di G C Van Wait, Piedciictou, NB , Vice 
President Di W Roger's, Wnimpeg, Registiar 
Di R W Powell, Ottawa, Auditor Geo L 
Biatch, Ottawa, Bankers Canadian Banli of 
Commerce, Ottawa The next meeting of the 
Council was fixed for Septembei 4, 1929 

The cnstomaiy votes of thanks weie passed 
and tendered to tlie various univemities, hos- 
pitals, etc , fiom whom the Council had received 
such assistance and courteous treatment during 
the past jmai The session then adjourned after 
the I'endeimg of tlie National Anthem 
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Special 

ULTRAATLOLET RADIATION FOR THE 
GENERAL PRACTITIONER 

Bt R KI^G Broiia, B A j\ID,DPH 
(IV)* 

"In m-s last article I dealt nith the sources of 
ultra-nolet radiations, and to those who peruse 
it it wiU be evident that for the general prac- 
titioner the V eight of e^ndence seems on practical 
grounds m fa\our of the mercury vapour lamp, 
at least to hegm mth It is cheap to run on 
account of the lov amount of current required, 
and the exposures must be short since the output 
of ultra-ATolet ra3S is Aerj’' large compared vith 
those producing light and heat, and this enables 
a larger number of patients to be treated mthin 
a gi%en period It is adnsable to have a sup- 
plementar}’’ source for heat raj s, both \nsible and 
miTSible, but this is not absolutelj^ necessarjq 
smce the heat of the room in summer tune will 
be sufhcient and m the v inter the room can be 
heated bj’- a gas fire 

"Co min g now to the practical application of 
our theoretical consideration, the foUoving is 
mtended to applj’’ to the mercury vapour lamp, 
but can be used also for the arc lamp by lengthen- 
mg the exposures to the latter accordmg to the 
amperage of the lamp which regulates the in- 
tensity of the output One must also bear in 
min d that the mtensity vanes mversely as the 
square of the distance from the source of hght, so 
that if 3’^ou double the distance jmu only get a 
fourth of the mtensity Before commencing, 
one must decide whether the hght bath is to be 
general or local, or whether you are gomg to pve 
merely a mild stunulatmg dose — railed bv Theder- 
mg a Tight douche,’ or a medicmal dose, i e , one 
which wiU produce a mild or severe erj'thema 

"If jmu mtend to give a general bath, the 
patient should be stnpped with the exception of 
a pair of bathmg drawers, and the ej^es should 
be protected bj’- dark glasses A good dist^ce 
to commence with is one metre or a jmrd The 
first exposure should never exceed one minute 
front, one mmute Lack, and a half to one minute 
on each side of the trunk, but much wall depend 
on the condition of the patient, especiaUy m 
regard to pigment Verj'’ fau patients or albmos 
must have a min imal dose — mdeed half this m 
albmos If, however, a patient has a broirash 
or ohve complexion, showing a likelihood of 
bemg a good pigmenter, the first bath maj’’ 
perhaps run to 1 )^ mmutes all round Should 
this first ex^iosure produce no signs of an eiad'hema 
the next bath maj' follow m a couple of dajs, 
and the exposure maj' be doubled Should an 

•Article I, Canud M Ass J, llarch, 1^)28, srm, 
326, Article H, Ibid, Apnl, 192S, vrai, 465, Article 
m, Tbtd, July, 392S, lax, 99 
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erjdhema occur, howei er, the second bath should 
not be given for four days, or until the erjihema 
has eompletety disappeared After this has 
happened, the times m the second bath maj' safeh 
be doubled 

"It should be remembered, howeier that the 
length of the second and subsequent baths de- 
pends entirety on the reaction of the patient’s 
skin to the first bath, and it is alwaj s a good plan 
to use this as merelj'' a tnal run, to find out the 
sensitiveness of the patient’s skin to ultra-wolet 
rays After doubhng the second bath, the fol- 
lovmg baths maj be mcreased bj one mmute each 
time up to about five mmutes front, fixe mmutes 
back and about three mmutes on each side 

"As to the number of baths a week, as a rule 
two are sufficient, and it is not necessarx to pro- 
duce an erjdhema ex^ery tune In special cases 
one maj exceed the fix e mmutes, but this is not 
as a rule necessarj’' or advisable It is better as 
a general rule to decrease the distance doxvn to 
two feet or less as soon as the resistance of the 
patient is well established 

"Another pomt to be borne m mmd is that the 
hght, as prexuously stated, acts x erj hke a x accme, 
and IS followed m the next daj’’ or tw o bj a nega- 
tive phase The dose, therefore, should not be 
repeated till this is quite over, and the immumtx 
IS at its height, which will be m from two to nx e 
daj'S, accordmg to the degree of erjdhema pro- 
duced In some patients, especiallx the middle- 
aged and old, this is accompamed by a good deal 
of mental depression, which is most exndent on 
the second daj' Should this occur, or be likelj 
to occur, the patient should be told to rest as 
much as possible the daj’’ after an exposure 

"To avoid this, Eidenow recommends that an 
erxdhema dose should only be produced on one 
quarter or one SLxth of the surface of the bodx at 
a tune, a fresh quarter or SLxth bemg chosen ex en 
second or third day till one amves agam at tne 
first section exposed, when it xnll be again m a 
receptixe condition Whatexer plan is adopted 
it is xnse to underexpose tiU j ou know x our pa- 
tient, and to treat each patient as an mdmduai 
and not accordmg to anj- ngid scheme 

"There is no very sharp distinction between 
the local and the general bath, but a maxuniutn 
local area (such as the lower part of the spine) 
would comprise an area of about eight inches 
square In producmg an erxdhema m a local 
area for special pam, such as sciatica or neuntis, 
the same precautions are necessarx as in the 
general bath, but the effects remam local, and 
the patient is not hkety to suffer from consti- 
tutional sjTnptoms such as depression the lol- 
lowmg dax' 

"If jou decide to give a hght douche, f be first 
exposure may be one-half to one mmute back an 
front at one metre, and the latter figures nee 
not go bej ond two mmutes back and two mmutes 



4'88 


The Canadian j^Iedicvij Association Journal 


front about twice a week In this way j ou get a 
tonic effect only, theie is no negative phase and 
no depression, but, of coui-se, if special disease, 
Sich as some fonii of surgical tuberculosis, be 
present, the dose is not sufficient to pioduce an)'' 
marked effect, bejmnd some improvement m the 
general health 

"The last pomt now to be consideied is, m 
what diseases aie we likelj’- to produce cure oi 
improvement? The answer to this is very diffi- 
cult, smee much of the Mork at present is of an 
experimental and empmeal nature There are, 
however, a few diseases which can be defiiiitelv 
cured or improved by light treatment, and a 
great many more m which a ceitain peiccntage 
wiU show cures 

“The two groups most amenable to treatment 
by hght are undoubtedly (1) diseases associated 
with defective ossification of the bones, and (2) 
various forms of suigical tubeiculosis Under 
(1) we may include rickets, osteomalacia, and 
fractures wluch show little tendency to unite, 
and under (2) diseases of the bones of the spine, 
joints, skin, m fact most foims of tuberculosis 


except pulmonarv In this latter complaint, it 
IS best not to attempt using the mercuiT vapour 
lamp until some suitable and safe technique has 
been noiked out bv the experts 

"There arc many other diseases lmpro^cd or 
cured, and one may stnte gcnerallj’- that, as the 
light treatment enables the skin to produce 
immune bodies, most diseases in which there 
IS some foim of sub-acute or chronic bactenal 
infection will be benefited In its judicious use 
As a gencinl i ulc fc\ cr caused In these infections 
should be allowed to subside before attempting to 
gne ultia-Molct irradiation 
“The contra-indications that we ha^e here arc, 
therefore, pulmonar\ tuberculosis and fc\cr 
To these may be added kidney disease, certain 
forms of heart trouble, and advanced arterio- 
sclerosis It ma^ lasth be stated gcncralh, that, 
if reasonable precautions arc taken m gning 
ultra-violet irradiation it will be found of great 
benefit to general health, will cure manv com- 
plaints, and will not injure those it fails to clear 
up” — {B)>t J Actnwthcwpy, 1928, m, lOS) 


topics of Current 3ntcrc0t 


LORD BALFOUR ON SCIENCE 
AND PHILOSOPHY* 

“Lord Balfour, as President of the British 
Institute of Philosophical Studies, delivered an 
address at their third Annual Meeting, on Jul}' 
16th, dealing mainly wath the philosophic piob- 
lems arising from the advance of physical science 
His words deserve consideration from all w ho, like 
members of the medical profession, are daily 
mralved in the difficult task of reconciling the 
apr^vent, as suggested bj’- peiception, wath the 
real, as Wrtially disclosed by an incomplete 
science H is perhaps appiopiiate at this junc- 
ture to rem'ark on the peculiar fitness of Loid 
Balfour, wffio ha's recently attained his eightieth 
birthday, for the part of mediator betw'een the 
point of view of the wmrld at laigo and that of the 
laboratory and the study His fiist philosophic 
w'ork was wntten some fifty years ago, and his 
experience as a Minister of the Ci own goes back 
almost forty years In view of these circum- 
stances, and of the known claiity of his mind, 
his address is of unusual interest, he took as his 
text some words of Professor L T Hobhouse 
'Philosophy does not consist m pieces of know- 
ledge, but primarily in an attitude, a desire to 
understand and appreciate ’ Lord Balfoui 
agieed wath this statement, and piocecded to 
discuss two of the problems which one should 
understand and appreciate — the problems of 
perception and induction The plam man W'ould 
ask w'hat there was specially requiring to be 
understood in such simple matters Perception 


* Brd M J , 1928, ii, 163 


and induction were fine names for the simple 
opciations of obserMiig the woild in which we 
lived and draw mg conclusions from our obser\ a- 
tions Mankind was alwaas doing it, mankind 
had alwais done it, and with the progress of 
natuial science thej would do it more successfulh 
cveiy ycai So, said Lord Balfour, thought the 
plam man But it was just science that was the 
cause of then tioiiblcs In prc-sciontific days 
foimal logic, moials, metaphysics, and meta- 
phj'sical theology chiefly occupied the thoughts 
of philosophers, to these had now been added 
problems laiscd by pin sics, and these all iin ohod 
perception and induction Taking, as the most 
impoitant and most obvious kind of perception, 
peiception Ijy seeing, tlm speaker described the 
complex tiain of causes and efiects underRang 
this piocess — the emission of cneigv bv electrical 
chaigcs from matter, the piopagation of ethereal 
w'aves, follow’ed or accompanied by the ps 3 ’’cho- 
physical piocess, wdiich, m each indnidual case, 
conveited the physical message into a mental 
peiception There w'as a monotonous simplicity, 
continued Loid Balfoui, about the world he had 
attempted to describe, and it could not be pictured 
as possessing eithei beauty oi yarietj But it 
was not merelj’’ aestheticall}" unatti active, it 
had the fuithoi defect of possessing no resem- 
blance to the w'oild thev saw' The more thej' 
knew' W'hat leality was, the less did natuial fact 
haimomze w'lth pciceptual expeiiencc In these 
circumstances, ho asked, w'hat became of ex- 
peiience, and bj' W'hat piocess of logical legerde- 
main w'as science ex ti acted fiom observ'ation? 
They lived in a woild of illusions, how', bj' observ- 
ing such a w'oild, did thej' succeed m reaching 
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realities’ This iias one form of the second 
question — namely, What is induction? The m- 
ductue logic which should justify the inference 
of general laws wholly from particular obsen’a- 
tion, e\ en w hen the obsei \ ations were admittedly 
^ ahd, had, in his opinion, still to be discoi ered 
Miat were the} to think of such a task when the 
obsen ations were admittedly invalid? II hat 
were the} to say of the self-satisfied theorizing of 
the eighteenth* and nineteenth centuries now 
that seeing had not onl} ceased to be believing, 
but was in open re^olt against it? He would 
make no attempt to sohe these difficulties, it 
sufficed if he had succeeded m giving some 
support to Professor Hobhouse’s statement 
Lord Balfour concluded 'I do not suggest that 
it IS cier}' man’s duty to be a philosopher, oi to 
spend his time speculating about the umverse 
I do suggest that those w ho make no effort to get 
be}ond the teaching of common sense should 
do so in no boastful or self-confident spirit 
Whenever they find common sense opposed to 
science, let them throw in their lot ever}’’ time 
with science To the man of science, on the 
other hand, I w ould say that science, though on 
the wav to truth, is always incomplete and not 
always*truc, and that m the present state of our 
intellectual dei elopment its ultimate basis, deeper 
even than expenment and obsen’ation, is faith 
Could there be, he asked, a bettei justification 
for the existence of such a society as theirs?” 


hlEDICns^E IN ART 

The popular lecture at the last meetmg of the 
British Medical Association, was dehvered b} 
Sir Berkeley Moynihan, on the subject of 
“Medicine in Art,” before a large and appreciative 
audience Il^'e ex-tract the followmg report of 
this lecture from the British Medical Journal 
(August 4, 1928) 

“Sir Berkeley Mo}Tiihan began by r^^king 
on the heav}'^ load of responsibihty which the 
medical man had to carr}’’ The doctor held m 
his hands the health and lives of his fellow 
creatures UTien he ended his arduoi^ da}’ s 
work — a work which had made huge demands 
upon his nervous as well as upon his physical 
energies — ^he realized often that nrtue had gone 
out of him Even if he failed to realize i^ it 
was none the less true That store of virtue 
could be replemshed m no other wa}’ so weU as 
by the contemplation of things of beauty 
was of little use to play the inchfferent round of 
golf or indulge m some other form of physi 
exercise, he had better devote himself to some 
quiet contemplation of art — beautiful furniture, 
chma, pictures, books Here was indeed rest 
for the wears’ mind The lecturer then went on 
to speak of how the affiance between art and 
medicine was foreshadow ed by the Greeks, uem 
m the Greek mytholog}’ Apollo, the god of light 
and giver of life, was also the god of medicine, 
and bestowed on his fai ounte son, jEsculapms, 
the dunne gift of healing The association 


between art and medicine, thus begun, had been 
earned on in some of the works of the greatest 
artists, of which he proceeded to giie example^ 

He began by showing some representations of 
deformities m sculpture— m the gargoiles of 
cathedrals, for example — and then passed to the 
innumerable examples m mediaeial pamtmg of 
dei’il-possession and exorcism People m the 
throes of such possession had been depicted bv 
Raphael and many another, with more or less 
truth to the recognized picture of hystero-epileps} 

He commented upon the extraordmanh wide- 
spread and long-standmg prevalence of the idea 
of an intenor ‘not ourselxes ’ Indeed, one found 
the same thing m Socrates, with his ‘dii’ine sign,’ 
and Joan of Arc, wath her ‘voices,’ not to speak 
of Sir James Bame’s ‘Iil’Conachie’ or the Irish- 
man’s ‘Flanagan ’ The idea of ‘somebodi else 
mside us’ w ent nght through the art of the ?iliddle 
Ages No testimony m a law court to-dai was 
more confidenth ad\ anced and more unquestion- 
mgly accepted than the testimom m old time as 
to spint-possession It w as i ouched for bv 
troops of witnesses People said on oath and 
under torture that they had actually seen the 
el’ll spirits w hich Reubens and other artirts 
grotesquel} represented as being exorcised from 
the head or out of the mouth or fleeing the 
church Eien from far-awa} Peru he was able 
to show the representation of a female skull which 
had ei’idently been subjected to pnmitiie tre- 
panning for no other purpose than to allow of the 
escape of the ei-il spirit 
“Next came a senes of studies of emotional 
expressions, mcluding some b} ^ir Charles Bell, 
one of the greatest artists that the profession of 
medicme had produced This «enes natural!} 
included Re.TOolds’s famous picture of Joto 
Hunter in revene Another example w as 1 ne 
ecstasy of St Jerome,’ m the Louitc J'^iich the 
lecturer declared to be the picture that of all 
others, had the greatest effect upon himself 
nothing m the world spmtuall} did him so much 
good as to spend a few moments on e\en wsit to 
Pans m contemplation of that work He con- 
cluded with a few pictures showing how artists 
depicted diseases, among them achondropla^-ia 
Cunously enough, the achondroplasic wa« m- 
vanably represented as bemg in charge of an!mal« 
Then there were such deformities as clul>loot a 
drawmg of which was found at Luxor dating 
from 2500 BC Chrome rheumatoid arthntis 
existed in Eg}’pt ler}’ badl}, said the lecturer, in 
the penod of the di-nasties H} drocephalus and 
acromegal} were other abnormalities represented 
m art Rodent ulcer was depicted m one of 
Albert Durer’s engranngs, dated 1502 A ac- 
iightful picture was one b} Franz Hals, showing 
the operation for remoial of sebaceous mst from 
the scalp The expressions of both patient and 
surgeon were eloquent, the patient in exireme 
apprehension, while the surgeon took the pro- 
ceedmgs with quite phenomenal calm— ler} 
unhke^Astle} Cooper, who remoied a sebaceous 
c}st from the Kmg’s '^calp, and spent the enduing 
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days m a dreadful state of anxiet}’- lest anything 
should befall the royal patient In the Franz 
Hals picture, by the way, the doctor’s diploma 
18 shown hangmg on the wall, and, to make 
matters doubly sure, the surgeon was wearing a 
replica of it in his hat! Sir Berkeley Moynihan 
concluded by saying that the medical man, 
visiting galleries abroad or at home, could, from 
his professional knowledge, find much to interest 
him in the details of many pictures which w'cre 
not apparent to the ordmary public Moreover, 
as he had said at the beginning, the contemplation 
of beautiful things did help hun in his daily work, 
and it was well for every devotee of lEsculapius 
to turn aside now and then and worship at the 
shnne of his father, Apollo 
“Sir Ewen Maclean, who presided at the lecture, 
and Dr C 0 Hawthorne both expressed the 
thanks of the gathering to the lectuier, the latter 
lemarking that what Sir Berkeley Moynihan 
had said about the use of leisure for the study' of 
art filled him with a ceitain sadness at his own 
wasted opportumties In responding to a vote 
of thanks, Sir Berkeley' Moy'nihan said that it 
had been a privilege to give the address to an 
audience so attentive It seemed to him that 
the big and important concerns m one’s life, 
which might be likened to the bucks m a wall, 
needed to be held together by' something scarcely 
visible, the mortar filling the interetices These 
thmgs, these mterests, of which he had been 
speaking that evenmg, w'ere the mortar bctw’cen 
the bricks Surgeiy was not merely' a craft or a 
science, it was something biggci and better than 
either or both It w'as a spiritual devotion, and 
in order to set it forth as an example recourse 
must be made constantly to some spiing or W'ell 
of refreshment That was w-hy' he had rejoiced 
m the opportunity that evening, not so much to 
show' pictures or to talk moie or less trmal tittle- 
tattle, but to put into the minds of his colleagues 
in the profession that this w'ay of refreshment 
was open to them ’’ 


MEDICAL EDUCATION IN THE 
UNITED STATES 

Medicae Students 

The number of medical students, this y'ear, w'as 
20,545, an increase over the previous y'ear — an 
merease which has persisted since 1919, w’hen the 
enrolments of students reached the low'est ebb 
(12,930) as a result of the reorganization of medi- 
cal schools Mergers of medical schools W'ere 
urged w'hereby an oversupply in numbeis might 
give place to a smaller number of better equipped 
institutions The entrance requirements also 
were increased to mclude two years of college 
work in order that medical education in this 
country might be on a par with that of the ieadmg 
nations abroad The reduction in the numbers 
of students resultmg from these changes was not 
as great as was expected The subsequent in- 
crease m the enrolments is of students who have 


not only met the higher entrance qualifications- 
but also, for the most part, voluntanly obtained 
baccalaureate degrees prior to or during their 
medical course 

Students Failing to Graduate 

Statistics published this week show that, of 
the students enrolled during the nincicen ymr 
from 1907 to 1926, inclusive, 83 per cent obtained 
their medical degrees and only' 17 per cent failed 
to graduate It is interesting also to know that 
90 per cent of those who did not graduate dropped 
out, voluntanly or otherwise, dunng the first two- 
years of the medical course 

hlEDicAL Graduates 

The number of students who graduated in 1928 
was 4,262, as compared with 2,529, (the lowest 
number in the decline), who graduated in 1922 
In SIX years, therefore, a rapid increase in the 
numbers of giaduatcs has fulh olTset the decrease- 
of the clc\ cn y’cars prior to 1922 and, at the same- 
time, 96 per cent arc from class A medical schools,- 
as compared with less than 60 per cent in 1911 
With the closer relations with hospitals and out- 
patient departments, the use m clinical instruc- 
tion of section clinics and clinical clerkships, 
and the use of autopsies and chmco-pathological 
conferences, these graduates ha\c obtained a 
clinical training far surpassing that of twenty 
y ears ago hlore than 90 per cent of all graduates 
now obtain intemcships m approAcd hosjntals 
Before beginning practice, therefore, a graduate 
in medicine has spent tlvrcc y ears in the exan i- 
nation and caic of patients and has seen more 
patients than many sec in ten years of prnatc 
practice Twenty'-fiae years ago in their under- 
graduate instniction students obtained little 
cxpciicnce in examining patients, and most of 
them did not icccivc hospital interne training 

Medical. Schools 

Since 1922 the number of medical schools in- 
the United States has fluctuated between seventy'- 
eight and eighty' The tw’o Missouri institutions^ 
w'hose charters were revoked are stiU issuing 
degrees under new' charters and names With 
the gradual sticngthcning of the methods of 
licensiue how'cver it is believed that the end 
of low' grade medical schools is not a ery' far aw ay 
Theie are noav seventy'-two medical schools in 
class A, with the admission of Temple Unia'crsity 
School of Medicine to that class Two medical 
schools remain in class B and slx in class C The 
University' of Southern California has declared 
its intention of leopening the medical school this 
fall, and next y'ear the new' medical school of 
Duke Umversity' wall be opened Some of the 
state umvemity medical schools now offenng two- 
y'ears of the medical course are also plannmg to 
teach the clinical y'ears During recent years' 
the tendency in medical schools has been to 
concentrate teachmg in new and enlarged plants- 
whereby the laboratones will be m closer contact 
with climcal teachmg Through these larger 
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plants, coupled ith more teachers, more labora- 
tory equipment and more abundant clmical 
material, the eighty medical schools have been 
enabled, durmg the last six years, to increase 
their total enrolment from 14,000 to more than 
20,000 students It is beheved that they will 
mamtam an ample capacity to care for all properly 
qualified students who apply for admission — 
(J Am M Ass , 192S, \ci, 500 } 


MEDICO-LEGAL INSTITUTES 

“In the Lancet, July 28, an editonal (A Medico- 
Legal Institute for London, Lancet, 1928, n, 173) 
deals with the need for a medieo-Iegal institute 
in London It is stated that London is one of 
the few of the considerable towns in the world 
without a medico-legal institute Apparently it 
was not known to the WTiter that m the United 
States there is not yet a single estabhshment 
that corresponds to a fully equipped and organised 
medico-Iegal mstitute like those discussed m the 
ninth senes of Methods and Problems of Medical 
Education, issued lately bj' the Rockefeller 
Foundation, which contams descriptions and 
accounts of the work of twenty-four medico-legal 
institutes, mostly European These institutes 
for the most part are departments of universities 
and are boused and organized much m the same 
way as departments of anatomy or physiology 
Naturally the functions of medico-legal institutes 
will varj' somewhat in different places, but tbeix 
mam busmess is to study medicolegal problems 
by scientific methods and in all cases the problems 
wiU relate m greater or less degree to deaths from 
unknown or violent means and to diverse aspects 
of crime against the person This kind of work, 
the social value of which does not need particular 
emphasis, demands special study and training if 
it is to be done properly It concerns a special 
field of medical science and, like all other special 
fields, requires steady devotion if society to 
reap the full benefit of accumulated knowledge 
and experience and new progress is to be made 
As pomted out m the Lancet, to call m the nearest 
physician or pathologist, even if trained well in an 
ordinary way, may not be, and usually is not, 
enough to elucidate properly delicate medico- 
legal problems For this important purpose 
there plainly are needed permanent institutions, 
manned by trained speciabsts, m w'hich routine 
medico-legal exammation can be made m tbe 
proper w-ay at the same tune as mvestigatii ^ 
experimental work is earned on to meet unsoK ed 
problems and new situations Crane is pro- 
^ssne, It provides itself with new weapons and 
means, and hence those who are charged 
protecting the commumtj must see to it ttat their 
knowledge and skill expand accordingly Ibis 
requires the scientific point of and laboratorj 
facilities In our country altogether too many 
medico-legal necropsies are entrusted to phi sicians 
who are not competent for that kind of work 
Practical pohtics, as shown by the condition m 
many of our large cities, is not providing the 


proper facilities for progressive modem medicc- 
legal service Just as m London, there are needed 
in our larger cities suitable establishments in 
which medico-IegaJ work can be earned on prorer- 
ly at all times In addition to post-mortem exami- 
nations this work includes toxicological, sero- 
logical and other forms of investigation requinng 
expert knowledge In several places the con- 
ditions for makmg such an estabhshment at the 
same time a part of a umversity would seem to be 
favourable This is particularlj true of citus in 
which are located state universities that maintain 
medical schools And in New York and Boston, 
where the system of medical examiner has re- 
placed the coroner and where iaixl) satisfactori 
standards of official medico-legal work obtain, 
the conditions demand increased municipal sup- 
port m the form of proper housing aud equip- 
ment In speaking of medico-legal mstitutfs, ii 
should be noted that there is nothing magical or 
mystical about the word “institute “ w hich 
simply means a suitable place for the work m 
question manned by competent persons who are 
left m peace to carry on their appointed tisks 
As physicians, we haie been «low to 
ourselves actively m improiung our medico-leg ai 
service Probably the most sigmEcant adiance 
in this field so far in the Umted States is the 
change from the cumbersome and archaic si stern 
of coroner to the much more effectne si«tfm of 
medical examiner, which has been made m 
hlassachusetts, New York and New Jersei and 
which should he introduced as rapidli as pos'dile 
m other states “ (J Am JI As' 1928 xci, 
570) 

THE CARBON MONONIDE HbZbRD 
OF THE AUTOIMOBILE 

“Formerly the dangers of carbon mcnoxide 
poisonmg were confined to occasional e' pi rare 
to the gas m mmes or about blast furnaces or to 
asphi-xiation with dlummatmg pa^ 
increased use of “water gas, which contain^ 
about 40 per cent of carbon monoxide in c ntru'-t 
to the concentration of from 4 to S cent in 
the old fashioned coal gas, the fatalities bait 
mcreased The danger of leaks trrm the u-c of 
infenor rubber hose for gas supplj connections 
has become so senous that the cmploi mint of 
such matenal is wiselj prohibited in s( me plates 
However, the principal danger must now Le 
assigned to the exhaust gas from the medcrn 
internal combustion engine, of which the auto- 
mobile IS the omnipresent example The mount- 
inc records of deaths in- closed places, notab h 
caWes, m which the atmosphere is viPatcd with 
exhaust gases haie aroused nation-wide concern 

It IS generahj stated that an admixture of more 
than 1 part of carbon monoxide m 10, CCO parts 
of an (or 0 01 per cent) constitutes a health 
hazard Fii e j ears ago Henderson and Hagp ard 
of Y'ale Umiersity made ph}sicians aware o5 tne 
possibility of the existence of chrome or repeated 
carbon monoxide poisomng, to he looked for not 
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only m the usual places, such as dwellings Mith 
Ieafc 3 ’’ gas pipes, but also in stieets wheie motor 
traffic was verj'- dense Subsequent reports by 
Wilson, Gates, Owen and Dawson* seemed to 
establish furthei the evidence of a definite street 
risk of repeated or chionic slight carbon monoMdc 
anoNsemia 

The most recent survey was undertaken by 
experts of the United States Public Health 
Service^ Fourteen of the largest cities in the 
countrjq having a combined population of moie 
than 19,000,000, were visited and studied at 
places presumablj’- indicating the maximum 
hazard from automobile exhaust gas that mav 
exist to-day in metropolitan thoioughfarcs The 
average of 141 tests made in cit}'- stieets at peak 
hours of traffic showed a contamination of 0 8 
pait of caibon monoxide in 10,000 parts of air 
Only 24 pei cent of all the stieet samples had 
moie than 1 pait of carbon monoxide in 10,000 
of air, and in only one location, a covered passage- 
way, was there as much as 2 parts in 10,000 
Samples taken inside of autobusses yielded even 
lower concentrations of carbon monoxide gas 
According to these investigatois, the figures for 
street au , when viewed in the light of present-day 
standards of exposure to carbon monoxide, do not 
leveal the existence of a health hazard from this 
source m our city streets The only person who 
may possibly be exposed to a health liazaid fiom 
inhaling street air containing automobile exhaust 
gas is the traffic officer This potential hazard 
may be minimized by diminishing tlie duration 
of exposure at the most congested traffic stations 
The tests of Bloomfield and Isbolfi indicate, 
further, that the great dangei to life is un- 
questionablj’’ m the small private gainge con- 
taining one or two cars Under any ciicum- 
stances the discharge of an automobile exhaust 
into a loofed enclosure should be regarded as a 
hazaidous act" {Jour Am M A '.s, Sept 1, 
1928, xci ) 

1 Henderson, Yandell, and Haggard, H W, Health 
Hazard from Automobile Exhaust Gas lu Citj 
Streets, Garages and Repair Shops, J Aw U Ast , 
1923, Ixx-Ki, 385 

2 Wilson, Euzabfth D , Gates, Irene , Owen, H E , 
AND Dawson, W T, Street Eisk of Carbon Mon 
oxide Poisoning, J Am M Ass, 1026, Inxxvii, 310 

3 BLOOJinELD, J J , and Isbell, H S , The Problem 
of Automobile Exhaust Gas lu Streets and Repair 
Shops of Large Cities, Pub Health Pep , 1928, 
xlm, 750 


EMISSION OF RAYS BY PLANT CELLS 

“The latest sensat'on m scientific circles m 
Berhn is the discovery that the apex of ceitain 
rapidly growing vegetable and anmial tissues emit 
some sort of mvisible radiation which has the 
power to stimulate the growth of Imng matter 
with a hich it is not m contact When this was 
first announced, m 1924, by Professor Alexander 
Gurwitch, of Moscow, it was received with 
considerable skepticism here, but non' it has been 
confirmed by German investigators who are 


eagerly jirospcctmg the new field of research in 
various directions 

“Gurwitch found that if the tip of one of the 
lootlcts of an onion or turnip was fixed so as to 
point at right angles to the side of another root, 
though as much as a quarter of an inch awav, the 
cells m the side nearest the tip would niultiplj 
more rapidly than elsewhere and so bend the root 
aw'ay This this influence was not due to the 
emission of some gaseous emanation from the 
loot tip was proxed In the interposition of a thin 
sheet between the two roots Glass and gelatin 
sheets stopped the transmission of the growth 
stimulation powei but quartz did not This is 
characteiistic of ultra-Molct raxs and Gurwitch 
concludes that the radiation from the root tips 
has a XX ax c-length of 180-200 milhimcrons, which 
would place it among the iiltra-xiolet rajs of 
high frequency 

"The German botanist, N Wagner, has re- 
peated these expel imciits with bean and onion 
roots and measured the effect bj counting under 
a microscope the number of nexx cells produced 
in the roots acted iqion The increase is as high 
ns 70 per cent in some cases Old cells that haxc 
ceased growing show the greatest lelatixc in- 
crease 

“The Gorman bacteriologist, hi A Baron, 
has found that the radiation fiom onion roots 
xxalV likewise accelerate the growth of anthrax 
bacillus and other bacteria The growing tip of 
toadstools gixcs off these simc growth-generating 
(mitogenetic) rajs 

“The Siemens Electrical Company has taken 
up the question and Doctors Hauser and Yalilc 
xxorking in these laboratoncs report that certain 
growing animal tissue, such ns cancer, emit such 
lays 

“Those results, if confiiniod, xxill radicallj 
rcx'olutiomzo present theories of life and groxxth 
It has hitherto been assumed that the impuLc to 
cell subdivision x\as somehow due to the diiect 
contact of certain chemical substances trans- 
mitted through the tissues, but it now seems that 
an energy' agcncx' is actixc in xutal processes, an 
immnteiial ladiation of the natuie of light but 
of too high a frequenej to be detected bx our 
cj'cs ” {Science, June 15, 1928 ) 


CHEMICAL TESTS ON BLOOD 

“The question often aiisos as to just how actixe 
a part the general piactitionci should take' in 
the application of the lesults of our knoxx ledge 
of the chemical icactions of the blood to his 
patients Reed Rockwood (J Am M Ass, 
Juty 21, 1928), feels that he should be thorouglilj’’ 
conversant xxatli the indications for oidcnng the 
tests in xaiiouB diseases and with the interpre- 
tation of the results which ai’e reported fiom the 
laboratoiw as applied to his paiticulai patient 
but should not take anj' pait whatever in the 
actual canying out of the procedures The 
indications for chemical tests of the blood and 
their Intel pi etation aie as follows 1 Ncx'er ask 
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for both iionprotom nitrogen nnd urea tests m 
the simc patient 2 Except in emergency, 
nc\ er ask for a nonprotcin nitiogen determination 
when the excretion of phcnolsulphonphthalein is 
normal Determine the output of phenol- 
sulphonphthalcin first 3 Keaer ask for the 
creatinine x alue of the lilood unless the nonprotem 
nitrogen content is aboxe 60 mg per hundred 
culiic centimeters Then determme the con- 
centration of creatinine as a matter of routme 
4 Order determinations of the unc acid content 
in cases onb of gout or suspected gout 5 Order 
blood sugar determinations in cases onlj of 
diabetes or suspected diabetes or In pogh camiia 
6 Ask for a test of the carbon dioxide combimng 
power of plasma in (a) Diabetic patients with 
diacetic acid in the urine (6) Ukeiiuc patients 


wath mtrogen retention and dxspncea fc) Pa- 
tients showing toxic sjanptoms who are rv-cemng 
large doses of alkali (d) Conditions assccated 
with disturbed motilitj of the gastro-mtestmal 
tract with marked toxiemia (e) Tetany of all 
tjTies 7 Order chloride, nonpiotem nitrogen 
and carbon dioxide combimng power determi- 
nations m all cases of disturbance of gastro- 
mtestmal motdity with marked toxEeima 8 Ask 
for serum bdirubm or icterus mdex tests m cases 
of jaundice, but do not pa} too much attent’on 
to borderland x alues 9 Ask for blood calcium 
determmations m cases only of tetanj of un- 
known origm 10 Order morgamc phosphorus 
tests, if practicable, m cases oiy of rickets and 
infantile tetan}' ” (J Av 2 M Ass , 1928, xci, 
157 ) 


abstracts from Current ^Literature 


MEDICINE 

Uber Veranderungen in der Adventitia der 
Aorta und Hirer Hauptaste in Gefolge vim 
Rheumatismus (On Changes in the Ad- 
ventitia of the Aorta and Its Mam Branches 
FoUoxvmg Rhemnatism) Cluan, H , 
z path Allot u z allg Path , 1928, Ixxx, 336 

The author refei-s to the well-knox\m “Aschoff 
bodies” which aie found in the mjocaidium m 
cases of iheumatic mjocarditis Later researches 
have shoxra that such bodies, xrhich piesen 
many of the features of gianulomata, aic not 
confined to the mx'ocardium m acute iheu- 
matism, but may be found m oigamzmg and 
organized exmdates lu the peiicardial sac Sim- 
ilar nodules, dififeimg only m sraaU details, have 
also been found in the peripheral portions oi 
the body, m the fatty and connective tissu^, 
and m the neighbourhood of joints ^ 

servations have been made bx’' Palm an o ers 
on iheumatic changes in the smallci oo v 
sels, but there have been very few mvestigations 
on the condition of the larger vessels 
Chian gives details of seven 
dymg of various manifestations of rhei^at^ 
m whom he examined the aorta ji 

after death He found m ^pntitia of the 
remarkable thickemng of the 
whole of the thoracic aorta m the form of firm, 
bluish and white plaques, resemblmg cartilage, 
runnmg transversely, so that a geneial resem- 
blance to the trachea was produced In other 
cases less marked lesions were noted in the ad- 
^ entitia, sonietmies onlx" of microscopical size, 
but in all changes of the nature of granuloma 
^ formation, resembling Aschoff’s boihes, were 
found The author thinks that the changes he 
describes are commonly to be found in the aorta 
if tlie microscope is used, but is not sure whether 


sunilai appearances are to be found m other 
affections such as geneial septic infection Onlv 

further study can clear up this point 

A. G yiCHOLLS 

New Clmical Aspects of Alcohohsm, Richard- 
son, J L , and Blankenhom 31 A, Am J 
M Sc, 1928, cLxxxu, 168 
This paper is based on 198 cases or alcoholism 
treated at Lakeside Hospital, Cleveland, from 
1921 to 1926 mclusive The cases of acute auD- 
holism showed a mild fexei and transient albu- 
minuria Acute injury of the kidney was never 
promment in such cases before prohibition 1 He 
avera-^e age of the 51 acute cases was forty-snx, 
of these 41 were men and 5 were women 
Unusual and bizarre symptoms noted were ap- 
parently due to alcohol plus other poisons 
The average age of the 24 cases of chronic 
alcoholics was 50 years Eight chrome alco- 
hobes entered hospital xvith the complaint ot 
nervousness, thev were apprehensix e, shaking, 
and appeared on the verge of debnum tremens 
but none had delirium This picture is ap- 
parently common m the chrome alcoholism of 
tO'day Onlx 5 cases could be defimtelx- called 
debnum tremens Durmg the fixe xears pre- 
ceding prohibition there xxere 20 of these the 
dailx tipler has given wav to an individual who 
indulges m dadx sprees 

The patients xvith neuritis complained of 
weakness, pam and panesthcsia The period of 
disabibty was short 

There were 14 cases of cirrhosis of the lixer 
whose ages were between 48 and 69 x cars - 
but one case had a historv of takmg alcohol 
daily The penod it was used varied from b to 
40 years Ascites was present in 50 ^ 

the cases 
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Dnmkeimess. A Quantitative Study of Acute 
Alcoholic Intoxication Bogen, E , Aiu J 
Med Sc , 1928, clxxvi, 153 

Until leeent times it has been the state of 
drunkenness, and not the act of drinking, that 
has been condemned as lepiehensiblc The 
highei eoints of Ohio have held that a man 
cannot be considcied intoxicated even though 
the odour of alcohol on the breath, a flushed 
face and a disposition to talk loudly and ficely 
bo shown, unless it is furthei shown that ho has 
lost cithei the contiol of the faculties or of the 
muscles of locomotion In tins study no poison 
has been diagnosed as suHciing from acute 
alcohohsm in the absence of coiivnicing evi- 
dence of loss of control and co-oidination of the 
muscles of speech and locomotion, in addition 
to mental alteiations and the odoui and sjunp- 
toms of alcoholic imbibition 
The diffeienUal dtagnom of dunilcnncss — 
The couits have lepeatcdly held tliat the iccog- 
nition of drankenness is a inattci of simple 
obseivatiou on nhieli anyone may testify wilhout 
any claim to e^poit ability oi s])ccial tiaining 
Not a few of the symptoms may be pioduced M 
otiicr causes besides the diiukuig of alcohol 
Thyiotoxicosis or hypoglycicmia icsultmg fiom 
hypeiinsuUuism, with dilated pupils, ticmois, 
flushed face and tachycaidia, and other condi- 
tions affecting the eyes, mouth oi limbs may 
piodueo symiitoms simulating those of acute 
alcoholic iiitoMcation So also may lesions 1 
the cential nenous system 
Gcneial suivcy of the matcnal — Five hun- 
dicd eases of suspected acute alcoliolism woio 
studied The bevei ages used vaiicd widely The 
manifestations piesented by the patients aftei 
any of these hquoi’s wcie so unifoimly iclntcd 
to the ctlijl alcoholic content of the uiinc oi 
bieath that no attempt was made to classifv 
them on the basis of the liquoi icsponsiblc No 
case of especially toxic effects fioin the picsenco 
of impuiitics 01 denaturing substances was 
noted, such as blindness fiom methyl alcohol, 
abuminuiia fiom melnllic poisons or liiemat em- 
esis iiom gastiic mitants Two deaths wcic 
diioclly due to alcohol 

The diagnosis of acute alcoholic intoMcatiou 
was made in moic than two-tliiids of the cases 
on the basis of clinical findings alone Tlio odour 
of alcohol on the bicath was noted in nioic than 
75 per cent of them Woie than onc-thiid of 
these had flushed face and dilated pupils 
Noticeably contiactcd pupils weic found in moic 
than 12 pei cent Unequal pupils ncic found in 
12 patients but eleaied up as they became sober 
Neaily one-fifth of the patients weic in actual 
coma on admission Alany woie stnpoious, but 
m some instances this was due to causes olhci 
than alcohol In addition to seven patients Avilh 
actual 01 incipient delnium tremens many weio 


ncivous, qunvciing, 1i emulous oi restless, there 
was 0110 case of convulsions Vomiting was fic- 
quent, loss of control of uiinaiy and anal 
sphinclci-s was cncountcied, but a number had 
to be cathctci i/cd Conjunctn liis, cyanosis, Inc 
cough, and double vision weic rarely noted 
Albummuiia was found six times despite the 
statement that alcohol coiivcits a positive to a 
negative reaction 

Go)) elation of the data — There is a rclnlion- 
ship between the concentration of alcohol in the 
mine and the dcgicc of intoxication of the snh- 
jeet Not one of the 33 patients liaiing less than 

1 mgin of alcohol mice of ui me w as found to 
be intoxicated, moic tluiii onc-lialC of those hal- 
ing ] to 2 nigiu , thrcc-quaitcrs of those liaMiig 

2 to 4 iiigm , and iicailv all ]ia\mg moic than 4 
iiigm of alcohol mice of uime wcic so diag- 
nosed 

The conccntiatwn of alcohol in the mine can 
not be accepted as an absolutoh accmntc.nidicn- 
lion of the alcoliolic conccntintion in the tissues 
unless we know exactly the tunc penod dm mg 
wlucli it was sccictcd This objection has been 
met bv haling the subject \oid on ndimssioii and 
again fittcen minutes latoi and taking tholattci 
sample as icpicscutmg the couccutiatioii of 
alcohol in the patient dm mg this mtcnal 

The conccntintion of alcohol in tlie bicatli ot- 
fci's a satisfactoiv substitute foi alcohol ni mmc 
when a specimen is not aiailable The tcehnutuo 
ol estimating alcohol iii the bicath is dosciibod 

Rchitionship of nimaiy alcohol to the 
amount imbibed — Obscuations undci eon- 
tiollod conditions allowed the woikcis to follow 
the changes in tlio alcoliolic content of the mine 
nl diflcieut iiitciials iollowing the ingestion oi 
kuowm nniouuts of alcohol The pciiod of high- 
est coucculiation came cailici m a subject who 
was moic accustomed to such be\oiagos, the cou- 
cciitiatioii lose more lapidly iollownig the tak- 
ing of absolute alcohol than aftci beer 

The alcoholic content of the spinal \md — 
Tins WMS del Cl mined in tw’cnti cases It was 
vciy close to tliat of the mmc Inci cased pics- 
sme wms found m cases contaumig moic than 

3 mgm pci c c The patients wcic often loiiscd 
considciably and sometimes complctoh after the 
pmictme 

Gonclusion — The cxnnimatioii of poisons to 
doteunmc the state of intoxication should m 
cvciy instance include some such quantitative 
estimation of the amount of alcohol m the body 
fluids The quantitative tests do not supci'scdo 
or icplace all of the other clinical evidence, but 
they constitute the most lolmblc single factor in 
aiiiviiig at a collect diagnosis of acute alcoholic 
mtoxication of a patient 

LmWAK A ClIASK 
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Tetanus Following: Smallpox and its Prevention 

Armstrong, C, ( S Pub Health Rep, 1927, 

-via, 3061 

For a number ot a ears the Umted States Pub- 
lic Health Sen ICC haie been intexested m the 
subject of post-\accmatiou tetanus Then m- 
Acstigations showed that m one instance the in- 
fection was due to the pieseuce of B tctani on 
the bone point scaiifiers used and in anothei the 
organism was found in tlie bunion pads used as 
a dressing Apart fiom these two souiees how 
cicr, it has neicr ret been shown that the 
tetanus organism was present in anj other com- 
mercial dressings, needles or capillaiw tubes 
Particularlv careful tests were earned out on 
commercial a accine but it Avas shoAvn to be sterile 
in CAer}’ instance The onh* possible means by 
which these occasional cases of tetanus can occui 
after vaccination therefore are the presence of 
the organism at the site of Aaccmation or its 
subsequent intioduction The paper under le- 
view discusses the conditions Avhich are most 
hkelA' to faAoui the deielopment of tetanus, 
granting that the mfcetion in some way or other 
gams access to the site of moeulation 

First of all, an anah sis was made of the vari- 
ous cases of tetanus throughout a number of 
years, and the folloimg facts Avere established 
(a) a dressing or shield was used in every case, 
throughout aU or part of the development of the 
vaccination, (fa) m most instances the vacema- 
tion lesion was a large one, (c) in all cases the 
tetanus followed primary “takes”, which were 
usually severe 

- A comment is then made on the malign m- 
flnence of shields and dressmgs, shoAvmg hoAv 
these tend to favour stasis of blood and lymph, 
Awth development of exudate, the moisture from 
which macerates the skm aud promotes develop- 
ment of bacteria The Amter observes m pass- 
mg that he has never seen any reference to 
tetanus compheatmg smallpox, and yet this 
presents multiple lesions similar to those of vac- 
cination, but dressmgs of course are absent 

Experimental evidence is then brought forward 
to show that m monkeys and rabb’ts vacemated 
WTth Aurus artificially contammated Awth tetanus, 
the development of tetanus was markedly ad- 
vanced by the use of shields and dressmgs 

As a result of these investigations the follow- 
ing suggestions are made as regards the best 
method of vaccmation (1) No local covermg 
should be employed If an open lesion develops 
a few layers of gauze may be pmned mside the 
sleeve, or loosely applied to the arm, Anth the 
adhesive straps as far from the vaccmation site 
as possible 

2 The insertion of the virus should be m a 
small area, never more than % inch m diameter 
The method recommended is that of a number 
of pneks through the attus, not drivmg the 


needle diiectly in but piessmg its s,(le "aainst 
the skm, AVipmg off the Aims imnudi nth an r 
The skm should not be rubbed Avith antb-’ptiC', 
too Aigoroustx faefoiehand Acetone is retom 
mended amongst other solutions The site is oi 
some importance, smee m these who aie up end 
about the leg is obviously moie exposed to 
fectiou thau the arm The age n also an im 
porlant consideiation, smee not only dots the 
vaccination usually run a milder course m in- 
fants, but there is less danger of coutammanou 
from their couffnement, mth its lessened op- 
portunity of mfection The greatei actnitA ot 
boys bringing them m contact Avuth an environ- 
ment more likely to coutam tetanus organisms 
mav account for the greater mcidence of post- 
\accmal tetanus amongst them than m girls 

H E MacDephot 

Hypertension and Diabetes Kramer, D W 
Am J M Sc , 1928, clxxvi, 23 

The combmation of hypergh ctemia and hvper 
tension occurs frequently What is the relation 
between them ? Three theories haA e been given 
First, increased activity of the chxomaffm sys- 
tem, second, that the hypertension pioduces an 
aiteriosclerosis Avhich mAolves the panneas, 
thud, that the hypertension and hvperglca.mia 
are both results of faulty metabohsm The 
author takes a systolic pressure of 150 mm as 
a basis of hypertension. In this studA of 500 
consecutive cases of diabetes 195 patients i,39 
per cent) showed a blood piessure of 150 mm 
or above 

The presence of hypertension may be attn- 
bnted to various factors, namely, errors of diet 
(metabolic disturbances), mental unrest (pro- 
longed mental stram), wear and teai, endocime 
disturbances, mfeetions and nephritic conditions 
The causes of diabetes are neurogenic, endo 
cime disturbances, hereditary mfinences, race, 
infections, errors of diet, and obesity The 
similarity of the causes is strikmg The ten- 
dency for diabetes to ocenr late m life also 
applies to hypertension This was evident in 
the series of 500 diabetics, of whom 36 2 per 
cent were in the sixth decade , m the non-diabetic 
hjqiertensives 40 per cent were m the sixth 
decade 

Individuals Avith persistent hAqiertension of 
the non-nephntic type may m time develop 
diabetes It is unlikely that diabetes, through 
Its hjiierglycseraia, produces hypertension 

Lnxu\ A Chase 

SURGERY 

Causal Factors in the Surgical Mortality of 
Exophthalmic Goitre Pemberton, J D , A' Y 
State J M , 1928, xsviu, 256 

Post-operative hyperthA-roid crisis was former- 
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ly the most hafQmg problem m the treatment 
of goitre This hyperthyioid crisis had a 
symptomatology of extreme tachycardia, high 
fever, nausea and vomiting, restlessness, great 
prostration, mental stimulation, delirium and 
death ■within twenty-four hours No anatomical 
cause for death could be discovered and no 
measure proved effectual in clreclciug the pro- 
gress of the reaction The only hope of tieat- 
ment lay in prevention and efforts were directed 
at means of reducing the mtensity of this re- 
action This attempt at prevention led to minor 
surgical procedures, such as hgation, and all 
other efforts to improve the patient’s condition 

The potential factors in the surgical mortality 
of exophthalmic goitre can be divided into three 
groups (1) accidents, often the result of 
technical error , (2) acute post-operative crises, 
(3) the debihty of the patient, the result of 
long-continued hj’pierthjnLoidism By improve- 
ment m operative technique, surgical accidents 
have been reduced to a minimum 

The admiiustiation of iodine to exophthalmic 
goitre patients under preparation for suigeiw 
has resulted in a tremendous step in progress 
and the author believes that history will record 
as the three greatest influences in the develop- 
ment of surgery of exophthalmic goitre, the dis- 
covery of aseptic surgery, the discovery of 
ansesthesia, and the use of iodine in the pre- 
operative preparation 

There can be no standardization of the pie- 
operatne prepaiatioir and the method must be 
adapted to the mdmdual patient, but tire moio 
toxic the patient the greater is the caie and 
time needed in the pre-opeiative preparation 
Howerei, thiee measures are essential for all 
patients lodme, rest, and a high-ealoiic diet 
General debility as an additional hazard must 
not be overlooked and this occui's in two distinct 
groups of cases first, those debilitated as a 
result of a r'ecent crisis, and second, those cases 
of long duration lesultmg in visceral degenera- 
tive changes It is important to establish the 
patient’s confidence The second consideration 
IS the ansesthetic, either local or a combination 
of local and general The most common 
technical complications in the surgical treat- 
ment of goitre are injury to the lecmuent 
laryngeal nen'-e and post-operative haamoiihage 

R V B Shier 

The Diagnosis of Ne-w Growths of the Coloti 
Kahn, Maurice, Am J Sxiig , April, 1928 
Thirty-five per cent of colonic cancer cases 
are inoperable when they reach the surgeon 
Eighty-five per cent of the remaining 65 per 
cent ream the operating table too late tor cure 
Ten per mnt of the total number encountered 
are alive sNveai's later, even with the most ex- 
tensive oper^ion The benign tumour's consist 
of adenoma, lipoma, fibroma, myoma, papilloma. 


and angioma The malignant tumour's are sar- 
coma and carcinoma Sarcoma is rare, while 
carcinoma is the most common of all colomc 
tumours 

Constipation, or constipation alternating with 
diarihcea, should occui only nr those cases where 
the tumour pai tially obstructs the lumen of the 
gut Diaiihcca alone nould be more likely to 
occur m the irritating type of groudh, not in 
the obstructive tvpc Blood-stained stools mav 
arise from auv rascular tumour, ulceration, or 
fiom marked congestion Belching is a constant 
sr'mptom of rarious abdominal conditions so has 
little differential value, but it may be an out- 
standing srTiiptom of rectal disease 
Nausea and vomiting occur in 50 pci cent of 
the cases Cramp-likc pain is due to a narrow- 
ing of the lumen and occurs in 75 per cent It 
IS a valuable sign of obsti'uction, but a milder 
sort of pam, more of a discomfort rrhich comes 
and goes, is fiequcntlv found in the smaller 
tumoui's and should lead to thorough imcstiga- 
lion iMcteorism, cachexia, and r isiblc peristalsis 
aie usually late manifestations, as is also 
ancemia It is alwajs well to think of the 
possibility of cancel m an othermse unexplamed 
secondary aiuemia Tenesmus is apt to be 
marked in low-hing giovrths 
Tubeiculosis of tlio emeum may simulate car- 
cinoma very closely If it is secondary to 
tuberculosis of the lung, an eiror in diagnosis 
IS not likely, but, it it is primary, differentia- 
tion may not be possible, though it is more apt 
to oecui nr the toring, whereas cancer occurs 
usually after foitr Diyerticulitis may occur 
anrm'heie in the alimentary canal, but it is 
usually in the left colon 
Intussusception occui's usually in cliildren, 
but when it occui's in the adult it is frequently 
caused by a new growth, which may be pcdicled 
or sessile Therefore, in intussusception in an 
adult. It IS always wise to make a diligent search 
for a tumour 

hlany patients consult their physician oi 
surgeon for the first time during the onset of 
obstruction, or partial obstruction, and many 
patients make light of pic-cxisting minor s'vnrp- 
toms "When a patient of the cancer ago shows 
unusual disturbance of bowel function lasting 
more than a few days it should arouse the 
attendmg physician’s euiiosity enough to 
prompt an investigation There is no excuse 
for overlooking tumour's of the rectum 

R y B SmfK 

An Efficient Treatment for Varicose Ulcers 
Maiconci, B E, Aicli of De]}n ct Sypli, 
1928, xviii, 2 

From studies by Lowenfeld m 1924 it was 
found tlrat there were no specific organisms in 
varicose ulcer's of the leg, although staphylococci 
and stieptoeocci were the forms most commonly 
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found 'With tlic icduclion m the munbei of 
bactena bv tioatmcnt theie Mas pio^essne 
healing The bacteiia Mcie al^ajs most plenti- 
ful on Iho sill lace oi the tissues Appaiently, 
as 111 1101 inal healing, the giauulation tissue 
preients the bactena iioni penetrating deeply 
111 MeM ol the iich and ^alled floia of these 
ulcei’s as sbomi b\ Lom enfold, it occuiied to the 
vriitci that general steiilization of the wound 
would be the best method of attack He fiist 
tned an ointment of 1 pei cent neoai’sphenammc, 
and obtained highly giatitmng results This 
ointment was applied oicriiight, one daily Tins 
treatment is painiul, so the following ointment 
was eiohcd, neoaisphenamme, 0 3 grm , ethyl- 
aminobcnzoatc, 2 gmi , whito petrolatum, 30 
grm After this had been applied once, a 10 
per cent bismuth subgallate ointment was used 
for a few dai s 

The lesults obtained from this treatment were 
highly satisfacton, the ulcei-s becoming clean, 
and healing lapidly and peimanenth 

H E MacDermot 

Expulsion of Tooth Root Through Nose via 
Antrum Van Coller, F A , J M Ass S 
Afi ica, 1928, ii, 414 

The author icgaids this case as one lare 
enough to dcsene record A lad had a tooth 
extracted Apparently exti action had been 
difficult, and it was feaied that one of the roots 
had been snapped off and dmen into the 
antrum Latei, the patient complained of a 
bad smell in the nose and a slight discharge 
from the root socket A subsequent radiogram 
reyealed a small shadow in the upper part of 
the antrum He was continually usmg his 
handkerchief and blowing his nose One day, 
feelmg an unusual irritation in the nose he had 
blown it violently, and, feeling something sharp 
come away, he had looked m his handkerchief 
and found the root It had been in the antrum 
sixteen months 

A- G Nicholls 

The Apphcation of Pathology to Surgical 
Problems Codman, E A , Neiv England J 
Med , 1928, cxcyui, 332 

“Although pathological opinion in individt^ 
cases IS often the most important which the 
patient receives in the hospital, and is therefore 
a necessity foi efficient treatment, a far more 
important function of the pathologist is his 
abilitj to teach Every man who practices 
medicine in any of its branches needs a sound 
training m pathologs , but none more so than 
the surgeon It is therefore a surgical problem 
to see that the supply of pathologists is kept up 
So far as oui influence on medical faculties and 
hospital boards goes we should advocate ade- 
quate budgets foi the pathological departments. 


and reiterate that the supposed ad\anees m 
surgery of recent years are largely dne to the 
pathologists and that our own daih work would 
be less effective if we had not had t'aming in 
pathologs’^ I think we older men can aho do 
something in advi'^ing our assistants that a i ear 
01 two in a laboratoiy where gioss pathology 
can be studied and correlated with the histolog 
iviU suielj make a bettei surgeon We surgeons 
must also accent our demand for a cLuiuai 
tissue pathologist as opposed to one from the 
widenmg sub divisions of pathology vhich are 
now engaging attention, as serology, immuno- 
logy, etc If one looks oier the journals of 
pathology, few articles on gross or minute 
pathology are seen Practically, the tissue 
pathologist IS disappearmg and it is a vem' im- 
portant problem for surgeons to make an 
attractive place for hun Perhaps the answer 
mil be to isolate the bulk of the surgeiy of 
mahgnant disease into a specialty and let the 
surgeons do their own micioscopy ” ( Abstracted 
in the Bulletin, Association of Amer.can Medical 
Colleges, Julj, 1928) 

OBSTETRICS AND GYNECOLOGY 

The Hormone Test for Pregnancy biddai A 
^ C,J Am 31 AbS , 1928, xci, 779 

At the begirmmg of this year Di ‘'iJdal' 
published a preliminary report on a suggested 
test for pregnancy, based upon a stud^ of 
fortj'-fiye cases The results of his mvestigation 
were epitomized in the Canadian Medical Asso- 
ciation Journal (1928, XIX, 373) as thcA seemed 
promismg Now, the author gl^ es his mvesrtga- 
tions on mnety-seven additional cases, which m 
general confirm his previous observations _ 

In brief the test (improved) consists m the 
injection of the blood serum of piegnant women 
into sexually immature female mice weighmg 
less than 18 gim In this case enlargement of 
the uterus follows, or, the test can be applied to 
sexually mature female mice, when a striking 
enlargement of the ovaries results The to^l 
mouse weight dimded by the weight of the 
uterus plus o^ aries gives a ratio that serves as 
an mdex If the ratio is above 400 the test is 
considered negative for pregnancy, if below 
positive Excludmg three cases for technical 
reasons, there were only six erroneous results in 
his total of 142 cases The specific agent i^ 
probably a hormone This test is reliable carlV' 
and late m piegnancy and the author thinks it 
IS of practical value The test can also be used 
for the quahtative determination of the potenev 
of commercial liquid extracts of ovam , placenta, 
and probablj of the anterior lobe of the pitnit^ ^ 
body 

A, G XlCHOLLS 
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PJEDIATRICS 

Factors m the Decay of Teeth Kappes, L 0 , 
A??? J Dis Chid, 192S, xxxvi, 2 

It has been observed that the incidence of 
dental canes in the noitheni States is lathei 
high, a fact borne out bj' the lesults of inspec- 
tion of the scliool ehildien of Eochostci, hlinn 
,In 01 del to detei mine the possible leasons f oi • 
this an investigation amongst these school 
children was mstituted Two groups of 25 each 
weie studied, one gioup possessing good teeth 
and the othei showing maiked dental canes 
The proceduie was to obtain aU the details 
possible about the ehildien ’s diet fiom biith, the 
condition and caie of the teeth, the time of 
eruption, the amount of outdooi play, geneial 
health and past illnesses The health of the 
mothei was also inquiied into, her diet and 
health duimg pregnancy, the amount of exer- 
cise taken and exposuie to sunshine, and dental 
trouble dunng the peiiod The condition of the 
teeth of both paients was obtamed when possible 
Much mfoimation was collected and anahzcd, 
but the net conclusion of tlic investigation was 
“not as striking as one would expect “ The 
only factoi that seems to be of definite etiological 
significance m pieventing decay of teeth is a 
diet composed ot fiuit and ^egetables 

H E MacDehmot 

PATHOLOGY 

Syphilis et Maladie de Hodgkin (Syphilis and 
Hodgkin’s Disease) Laiigeron, L , Bull ct 
mcm Soc lied d Hop d Pam, Dec 15, 
1927, h , 1619 

FoUoiving a peisonal obseiiation, the author 
takes up the question of a possible lelationship 
between Hodglon’s disease and sj^ihilis 
His patient was a man, aged foi tv-five years, 
with a maeulo-papulai lash and fluctuatmg 
swelhngs on tlie nose and tibia, who was cuied 
of his affection by specific tieatraent Two 
months afteiwaids he developed a geneialized 
adenopathy with eosinophilia Death occuiied 
one month latei The autopsy showed multiple 
enlaigod glands with splenomegaly The histo- 
logical and paiasitologieal studies in the case 
weie negative foi syphihs, but chaiacteiistic foi 
lymph ogianulomatosis Nothing in the study of 
the case indicated that the Hodgkin’s disease 
piesent diffeied in any way from other cases 
Anti-syphiliticdieatment had been ineffective so 
far as the lymphogianuloraatosis was conceraed 
He concludes that s-s^hilis is not one of the 
etiological factoi s in the anatomieo-clinical 
syndrome known as Hodgkin’s disease 

He suppoits his conclusion, furthei, by the 
following consideiations — 

1 A history of sypluhs is not found more 


often in Hodgkin’s cases than in those of other 
diseases taken at laige 

2 The lesions in Hodgkin’s disease bear no 
lescmblance to tliose in syphilis 

3 The s^qiliilitie adenopathv docs not present 
the same clinical picture as that of Hodgkin’s 
disease 

4 In onlv one case, that of Locnenbach, was 
specific ticatmcnt followed by' success 

5 The 'Wasseiiuann reaction only indicates 
the nature of the soil, and should not preyudge 
the occurrence of another subsequent affection 

6 The obsenation of Piocschcr and "NYmtcr, 
who found spirochaitcs in the lesions of h'mpho- 
granulomatosis, remains isolated 

A G Nicholls 

THERAPEUTICS 

The Response of Chronic Nephrosis to Para- 
thyroid and Thyroid Medication Lems D 

S, and Scrnci, IV de M, Ann Ini Med, 

3928, 11 , No 1, 66 

This IS a careful Iv wiittcn icmcw of modem 
ideas conccniing ncphrosijs The Avriters con- 
clude that hpoid 01 chronic nephrosis is of rare 
occuirencc in puic foim, but in comcidcnce with 
other chionic nephntidcs it will probablv be 
recognized more frequently with camful study. 
Seven fully identified cases ha^e been rccogmz^ 
at the jMedical Clmic of the Roial Tictoria 
Hospital, IMontrcal, within the last two years. 
Extended cliemical studies arc necessary’ to 
recognize the condition, but it should be sus- 
pected when there has been an insidious onset, 
a long continued ccdcnia, copious albuminuria 
and maiked pallor, without CMdence of cardio- 
renal nnolvemcnt A milkv plasma, noted a 
centuiv ago bv Blight, is an added diagnostic 
featuic 

The authors gne details of four cases of 
clu'onic nephrosis, one onh bemg of the pure 
form The first case responded strikingly to para- 
thyroid medication, the second and third show- 
ing no 1 espouse to it The second case became 
cedcma-fiee after all treatment had been stopped; 
111 the third case the cedenia subsided after 
luassne doses of dessicated th^’l 0 ld gland In 
the fourth case there uas a rapid adiance of the 
disease after thyuoid medication In no instance 
was the albuminuria aftected by the treatment 

It was only the case of pure nephrosis there- 
fore 111 which thei'c was a response to para- 
thyuoid extiact It is this pure t\pe onlv in 
which much improvement may be looked for In 
the mixed t-sqie of case tliei-e is usually a gradual 
progress of the associated nephiitrs 

H E MacDermot 

Use of Subcutaneous Injections of Oxygen 

Kirk, T S , Bnf. M J , 1928, ii, 185 

Dr Kiik has collected a number of cases of 
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pneumonia in mIucIi subcutaneous ndnumstra' 
tion of ox>geii has been successfully piactised 
The good effects aic said to be due to neutial- 
izntion of the toxiemia nith peihaps some 
action on the organisms themselves There 
was a uniform hastening of the crisis folloiv- 
ing its adnunistratiou 

Its value, how cvei , is apparent m other cases 
in which anovaimia is present, such as post- 
amesthetic sickness, or scalds and burns In 
the latter condition Di Eirk has had extensile 
experience of the valuable results from oxygen, 
especially if given early 

The gas is uijected stiaight from the cj^linder 
through rubber tubmg and a fine needle 
There is no need for heating or filtering the 
gas A convenient place for pimg it is below 
and outside the breast The quantity to be 
giien need not be measured very closely 
Experience showed that if enough gas was in- 
jected to inflate the skin over an area equal to 
the size of the palms of twm hands, the amount 
would be in the neighbourhood of 200 cc, 
w^hich IS a safe luitial dose i\rucli largei 
amounts can he safely given In had cases it 
IS best to give about 400 c c at first and lepeat 
in SIX hours if most of it has been absorbed It 
can be given as easily and as quickly as serum, 
and IS less painful ffo ill effects, eithci 
locally or gciieially, have been encountered in 
an experience of about 200 cases 

H E MacDermot 

Prone Pressure Method m Electnc Shock 

Keport by an Engineering Oommittee on 

Electro Shock J Indust Hyg , 1928, x, 117 

--^he use of the Schafer prone method in 
resuscitation irom electric ^ock and recogm- 
tion of its valne_ has only occurred withm the 
last few years Various public utibty bodies 
m Canada and the United States have offered 
medals as rewards m instances of successful 
resuscitation, the Canadian Electrical Associa- 
tion medal hemg awarded also for resuscitation 
by means other than the Schafer method It is 
of interest to know that the metal used for pie 
paring the Canadian Association medals came 
from the wore forming the first high tension line 
m the British Empire (that of the North Shoie 


Powei Company between St Ntur r irri 
Three Rivers) 

The report under renew inelndts v <^0 1 
265 cases of dectiic shock Of tJu-'-x 2'i" 
per cent) were i esuscitat<^d bi tie mn 
pi assure method, and the lenuumler cL'd i 
spite of attempted lesuscitation Anali'j- ui 
the 200 successful eases reveals several points of 
interest (1) The gieatci percentage of sin loss 
till cases was amongst those who had leteiieu 
the higher voltages (2) There was a slight ei 
higher peieentage of success amongst those who 
fell deal of the contact than amongst those who 
weie removed by othei means — ^78 pei cent as 
against 71 pei cent (3) A considerablj highei 
percentage of success was obtained amongst 
those on whom resuscitation was earned out 
withm the first three minutes of the shock than 
when a longer inteiwal had elapsed (78 per 
cent as against 67 per cent) (4) The aierage 
length of tune necessaiy foi resuscitation was 
found to be from 15 to 20 minutes, mdependent 
of the voltage Several cases, howevei, reqmied 
much longer penods, variung trom one to two 
and a half hours, with one case leqmung eight 

hours , 

It IS evident therefore that the duration o 
contact with the curiont is an impoitant ti toi 
in the piognosis and that attempts at leuini 
must be begun at the very eaiUcst posMlilc 


noment , , 

As a result of their indc expencnce the puffin 
itilities m the United States and Canada haic 
inammotisly condemned mechanical de^nccs loi 
respiration such as the pubiotor lungmotoi, and 
jther similar devices The Ccmmission states 
[hat these devices are "paradoxically 
inly used by the compaiues when demanded bv 
the attending physician 

The Schafer method is fatiguing to the opera- 
tor and mav be dangerous to tbe patient if not 
properly earned out It is often nceessari to 
ebange the operator from tune to time It is 
important to keep the patient warm and to 
insist on his remaining quiet for some tune after 
revival A hiief return of natural respiration 
IS not necessarily an indication for stopping the 
rcsuscitatiom Above ad it shonld not he 
stopped until it is ahsolntelv certain that there 

is no hope of revival 

- H. E ilAcDEnv'r 


Life certainly is a struggle for existence ^ 
OTganisms are forced to protect themselves against the 
iniunons agencies in their environment life is a per 
petual adjustment and re-adjustment of the indivi \m 
to Its envunument All adjustments mar not be 
ultimatelj beneficial to the species though they mav 
confer an advantage upon the individuals of a parbeular 
generation. For example, if one method of protection 


against a particular enemv is corapletclv succc<=-£ul, 
other methods become nnneccssarv, and since the or 
gnnism is no longer selected with Tcfcrcncc to the«-, 
thev mar drop out of the equipment of the species and 
be *cnonslr missed when later in the lustorr of the 
species thev are demanded -F A. E Crew, Ed, nh V 
J , 1928, sssr, 401 
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Dr Ro'bert Jolmstone Blanchard passed nwu) sud 
deuly m Wiiuupeg on September 10th Ho nas bom 
m Tiuro, NS, in 1853, and was educated at the 
University of Edmbuigh (MB, 1877) Ho acquired 
there not only an excellent piofessioual training but 
also that plulosophical spirit that dominates the Scottish 
nation His actne life nas spent in Manitoba and he 
attained the highest standing among his confreres, and 
the respect and confidence 6f his laigo clicntiilc lie 
ivas one of the Incorporators of the Manitoba Mcdiuil 
Ciollego, and for nianj jears as Professor of Surgcri 
■was a capable and inspiring teacher Surgeon in chief 
foi the Westem Division of the Canadian Pacific Rail 
nay, ho took a pionimcnt part in the development of 
that 8) stem during its early jenrs As President of the 
Canadian Medical Association lu lOO'l ho aided in the 
progress of our profession in its scientific, business, and 
social aspects During the war he spent tno rears in 
Prance as Commanding Officer of No 3 Canaduiu 
Casunltj Clearing Station In lOdI the Unuersitr of 
Manitoba recognized his scholarship and professional 
attainments by confeiimg on him the degree of LLD 
Erery one who kueu him mil cairr in thankful rccogiu 
tion the image of the porfi'ct gintleniaii To liuvc 
known Dr Blanchard well uns an education in honcslr, 
8imphcit> and smeentr 11 H CuowN 

An Atpheciation 

My recollections of Dr Blanchaid go back for 
sixtj five years We ucrc bors together at school in 
Truio, but he uas sovtral jears joungcr than I Ho 
uas a clever boj, but Ins cliiof distinction nas liis 
ability as a i-eciter At the public examinations, or 
other special occasions, ho was in gieat demand He had 
the gift uheu declaiming a parodj, or some other mirth 
provoking piece of prose oi verse, of presenmg tlie most 
dignified gravity of face and demeanour uliilo his 
audience rocked inth uncontrollable laughter 

But It was eight or ten jears later, when he and I 
wGie beginning our medical studies in Dnihousio Uni 
veisit), that we became reallj acquainted and formed a 
friendship wlmh has been ouo of the happiest conditions 
of mv life This fricndsliip was verj close and in 
timate when we roomed together during our rears of 
study in Edinburgh Universitj 

Ho was a keen and diligent student, distinguishing 
lumself especiallj in auatonij and phj siologr Ho never 
" Clammed " but he was not a superficial reader, and 
when faced with conflicting opinions, Nulhus addictus 
jnrare tn verba magittn he strove to ascertain tho 
fundamental facts and to thconzo for himself Ho gave 
much of his time to practical woik, cspcciallj as a 
dresser in tJie surgical wards 

We giaduated on the same day, August 1, 1877, and 
soon after ho was appointed resident medical officer at 
tho Oraigloekhart Poor House Infirnmrj near Edinburgh 
In tins first appointment ho showed what manner of man 
he was to bo, for he attracted the attention of tho 
Director by his tireless devotion to his duties and his 
thoughtfulness and sjmpathy for the tired, sad, hapless 
people who were lus charge, particular!) the old mon 
and women and the cripples 

After some weeks lie became resident surgeon m tlio 
Stirling Infirmary, one of the best of the best “pro 
vincial” hospitals in Scotland Here ho was a very 
great favourite, not onl) with the patients wlio wore 
touched bj lus kindness and gentleness, but with tho 
Msiting staff who soon i-coognized hia ability and trust 
worthiness One of my happiest recollections is a visit 
ot two or three days with him in this hospital Ho hold 
this position for a year and resigned when ho returned 


to InS home m Noia Scotia He and I came out together 
111 Dccciiiber, 1S7S After lie liad spent some weeks with 
hiK fueiidh, ho seuircd a position as one of the doctors 
in the sen ICC of the Caiindmii Pacific Bailwnt, then 



Dr Robert Johnstone Blanchard 


constructing tho line beioud tho Great Lakes, and for 
two jears he knew the hardships and toils of practice 
among tho woods, lakes, rocks and mors of the famous 
Section B Hero again lie gained a reputation, not onl) 
1)1 his success 111 the surgical oases under lus care, but 
bi tho ciiergi and ciidiimuco displajed in nmV.ing lus 
wn) to tho injured If a “trolloi ” was not ni’nilablo 
ho would tramp for miles through tho bush, cnrrjmg 
lus surgical outfit, or paddle a cnuoc, or in iniitei* walk 
on anctw slioes thiongli woods or on tho ice Bi du) or 
night. 111 nun or blizzard, ho would find lus waV to tho 
scene of tho accident Thoio arc old men now who love 
to toll of Ills hardiness and ondurniico ns well ns his 
skill Wlien lio loft this position to settle in Winnipeg 
the coiitractois and men working on Section B presented 
him watli a fine set of surgical instruments and an 
engmved address testifying to their regard for him 
His connection with tho Cniindiau Pacific Bailwaa 
did not tonuninte wlion ho loft Section B, for ho was 
for many jears medical advisor and chief surgeon on 
tho Wcstoin Division of tho road Ho becnnio one of 
the best known and respected medical mon of the west 
He took a keen interest in medical education and was 
one of tlio foundois of tho Manitoba Medical College 
Ho was Prosidont of tlio Canadian Medical Association 
in 1909 In tho late war ho commanded No 3 COS, 
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nnd tint unit mu'- a i ' ot orgauizatiou and eftiuenci 
I rcmombcr boing told In tlic A.D M S of that area 
tint la took Coloial Blvnclnrd up to Rcnij Siding and 
pliowid him a green field and '■aid “There’s lour held,” 
and tint he was ^urpmed iiid pleased at tho rapidity 
uitli uliieli tho staC. ot Iso o had set up their hospital 

A few da\s 0^,0 m Ottaw 1 , I met Dr Prowse nnd 
Dr Thornton nuuuul friends of mi own and Dr 
Blanchard, and asked them for nn old fnend I knew 
that some time ago ho Ind had some disquieDiig svmp 
terns but in tho Inst letter I had from him ho rep wted 
himself as mueli better The\ both told mo In w is 
looking better I end “-Ml I want is that Bob anl I 
should live to meet m mniiKg in 19G0, and lieiu tho 
Third Lieterian Orntioii ” They said “Both of jou 
look quite fit for that ” 

But he has gone, and a part ol my lile 'cems to 
have gone ilso JotP\ Stcwapt 


Dr David James Evans It is wath much regret that 
we aiiiiouiipo the sudden death on September 1st of Dr 
D J El alls, formerh Aseocinte Protossor in Obstetrics 
in McGill Unucrsits Bora in kloutrcal, Mas, 1S6S, he 
was tho son of Mr Edward Evans, who spent some years 
of his life ns missionary in China, He received his early 
education at tho Montreal High School nnd Lmcoln 
College in Sorel, and nfter spending a rear in the Faculty 
of Arts entered upon the study of medicine in McGill 
UIuye^slt^ from which ho graduated m 1S90 Shortly 
after graduating he received the appointment of resident 
physician in the Montreal Maternity Hospital, and at 
the cad of this appointment he accepted tho position of 
Superintendent of the Montreal Geueral Hospital, made 
vacant b\ tho resignation of the Into Dr R C Kirk 
patnek Much interested in the practice of midwifery 
he resigned from this position on the advice of friends, 
and went overseas to pursue special studies in France 
and Germany, and npon his return to Canada was 
offered the position of Demonstrator in Obstetrics in 
McGill University This he accepted in 1S95, and from 
this position rose to be Lecturer m Obstetrics in 1900 
and Associate Professor of Obstetrics and Diseases of 
Children in 1912 During this period, besides numerous 
contributions to medical journals, he wrote for a 
Philadelplua firm a Student’s Handbook of Obstetrics, 
which passed through two editions and was translated 
into one of the eastern languages 

For many years he was also one of the attending 
physicians at,tho Montreal Foundling and Baby Hos 
pital, and always took a warm personal interest in both 
its medical and financial success He rarely missed 
attendance at the monthly meetings of the Board of 
Goiernors 

Dr Evans made many friends during his college 
days He had deeply religious convictions nnd took an 
active part in the Youug Men’s Christian Association 
of this city, and for one year acted as its President 
During the early part of his career ho had looked for 
ward to entering upon the foreign missionary field, but 
with opportunities opening in Montreal this thought was 
gnen up 

Although keenly m favour of the more robust and 
athletic side of student hfc, aU through his life, yet he 
never took an actno part in college sports A tinge of 
fatalism in his mentality hold him to the convrction 
that he would never pass his sixtieth year, nnd appears 
to linie influenced his choice of recreation even m youth 

Eight years ago ho retired from active practice, 
and after two years’ residence abroad returned to 
America, taking up his residence m Boston and making 
his home in Dover, Mass , during the summer months 
Ho was appointed by the overseers as a visitor at 
Harvard kledical School, and m many wavs continued 
his active interest in medical matters He was a trustee 
of the Old Ladies’ Home, a member of the St Botolph 


Club, Eorfolk Hunt, Dodham Country tl B'-km 
tick Club of Dover, as well as uf the Mmuii E ^ i i ' , 
of Montreal 

Dr Evans was twice mamod, his v 1 , \i._, 
Aliii V Frankbu or East Orange, E J , died vntfi u ^ j 

His second wilt. Miss RosalonJ Alien or B „ r ^ ' 
him with two cluldren H D H.v\iii i< 



AK APPFECLVrtON 

I have learned with deep regret of the recent death 
of Dr David J Evans, which occurred in the United 
States IVhile residing in Montreal he was one of tho 
most distinguislied members of our medical profession 

It IS several rears ago that I met him for the fir'd 
tune, he was then on the teaching staff 01 McGill 
ID connection with obstefnes and disea'es of children 
We sat together on the Pure ililk League Commission 
with Prof A D Blncknder, Dr Milton Hersev, Dr S 
Boucher and tho Into Dr I Cormier, Professor of Padi 
atnes at the Umversitv of Montreal We wore all verv 
deeply mterested m the re organization of the Montreal 
milk Eupph, and had manv meetings at Dr Evans’ rc'i 
dence on Dorchester Street West Our proceedings, some 
wav or another, attracted the attention of Lord Atholstan 
(then Sir Hugh Graham) who sub-enbed all tho monev 
we needed to make a close inspection of some of the 
milk producing districts surroimding Montreal B 0 were 
then able to obtam the services of the late S kl Barrc, 
a man of experience as special inspector Dr Evans was 
the most active member of this Milk Comnii-sion and I 
am glad to sav that his good advice, together rath the 
educational campaign mstitntcd by our in=pe. tor did a 
great deal towards the improvement ot our milk supply 

Later on, durmg the great influenza epi Lmic, when 
a consulting hygienic committee mot cverv aav, presided 
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Dr Tyrrell wnt \tr' t i\o at (hutch trorh, tu ((.mncc 
tion with St Antic’s ‘aijliL'in church of which ho wns 
ft member lie w 'urvtvod bn his widow, two sous and 
one daughter, and three lirothers 


Dr Willlani Wilkliisou died 1 1 Edmonton, Alberta, 
on August ISth lie had just received an npixuntnicnt 
fts surgeon to the Ko^al Canadian Islouiitcd I’olico and 
was proceeding to Kerschcl Island in the Vrctic when 
he was stricken 

Dr It ilkiiiaon was tlio son of the late W S 
■Wilkinson of I\ oodstock lie is ■mnaved bi his widow 
and 0110 'on, and be his mother and a sister Diteianent 
was in Avr 


Dr f\’llllam John Smith, one of the most honoured 
citizens of Bmnipton, Ont , died at St Michael’s Uos 


pitnl there on September I'th, in i -i C i 

lie had met with an accident on &i p _ , 

Ills automobile was strnek bi a e - 

toniei of KelbOa and Park Siiei ts I _ai ^ 
oventuall) pro\ d fatal 


Di Smitli was bom at Ripl v thf , 1 ' i 

Robert Smith He graduated m uk. i-t i 

Uunersitj- and then took a post grain te ir ji t' 0 
jears m London England He hrst eng^e i la pier lec 
a the place of his birth, m partner Inp wafh 1 r 1 
\ indcrhp but removed to Brampton bout aict 1 
ago Ever readj to answer the cell of a paC( uf 
scientious m his work, he endeartd himscli t s, „ ut 
people in his town 

Di Smith is survived bv his wife, fnrmcrh iliss 
Priscilla Mav Rogers, and two small children, and b- his 
aged mothei at Riplev, five brothers and three sisters 


Bews Stems 

GREAT BRITAIN 


The fourteenth annual conference of the National 
Association for the Prevention of Tuberculosis, which is 
to be held m the British hledical Association House, 
Tavistock Square, London, 011 October IStli and l^tb 
will bo attended bv a number of Canadian medical 
officers who are vasiting Europe to stndj tuberculosis 
work. Sir Arthur Stanley will preside, and the principal 
speakers in the first da> 's discussion; on The occur 
rence of tuberculosis among pnmitivo peoples, ■will 
include Dr E. C Eerguson (Saskatchewan), Dr Vassal 
(Aimam), and Professor S Ljlc Cummins The subject 
for the second day’s proceedings will be “The principles 
undorlnng a sclieme of anti tuberculosis mcasiHCs in 
anj country,” and the opening speakers wiU be Sir 
Robert Philip, Dr Howard Holbrook (Canada), and 
Dr G Lissant Co\. A dinner in honour of the Canadian 
■visitors wuU be given in the Savoy Hotel on the first day 
of the conference The proceedings are opm to aU 
persons interested in tuberculosis Pull information 
mav be had from the secretary of the Association, 1, 
Gordon Square, London, W C 1 Recently the aMociation 
announced the publication of a new senes of postera 
designed to assist organizations and individuals in. anU 
tuberculosis work These posters are eminenUy suitable 
for display in schools, hospitals, and dispensanes, public 
buildings and -sYorkplaces , mo^ axe printed in emour 
Each embodies either a simple, direct message of advice 
on preventive methods or an appeal for support m the 
general campaign. A number of the posters have been 
prepared in postcard form Another educational activity 
IS the creation of a caravan service with three motor 
vehicles, each carrying a medical practitioner as lecinrer, 
with a cinema, supplies of films, posters, charts, photo 
craphs, and other material for a small tuberculosis 
ei-hibition These units are placed at the services of 
local autliOTities, etc , throughout Britain, and requests 
foi CO operation will bo welcomed. A leaflet illustTating 
the association’s posters and giving details of the 
caravan educational service may be had on application 
to the address given above 

A public health congress and" cshibition organized 
under the auspices of the various associations represent 
in"- municiral and other local authorities, will be held in 
the Roval Agricultural HaU, London, in the week be- 
ginning on Monday, November 19th, when the opening 
cercmoiiv will be performed bv Mr Neville aiambcrlain, 
Minister of Health, who, as president of the congress, 
wiU afterwards address the delegates The congress 13 
designed to bring together all public health authorities 


and all interested in social welfare work and the 
organizing committee, under the chairmanship 01 fcir 
Predcnck M’lUis, has secured the co operation of mnnv 
distiQgujsked 'workera in tke field of publik. Ke'ilth Sir 
George Nexmiau mil give an addics^ u the openiug ua^ 
on the purpose of the pnbbc health services On the 
following day Sir It'alter Pletcher wall discuss ti=i a rWi 
m public health, and Mr C Hubert Bond will deai 'sith 
local orgamzation for the prevention ana tr atim v 01 
mental disorders On Fndai, Noven-bor 23ri D' W 
M. WiUoughbv, medical officer of health for the Citv 0 
London, -wiU give an address on food protection, in 1 
on the same daj Mr E H P Orde, of the Briti«li Pe 1 
Cross Society, wiE speak on the construction and eqoii 
ment of hospitals Housing, the smoke problem rii k 
supply, water supply, sewage, and town cleamung v il 
also be discussed 

The Second International Conference on Light and 
Heat in Medicine, Surgery and Pubhe Health be 

held at the University of London, SbVi, on October 
29th, 30th and 31st, and November 1st 

Lord Haldane 

“The death of A'^iscount Haldane, O M , F R S , 'will 
, recaU to some of our readers that this distingumhed 
statesman, lawyer, and philosopher was a nephw of Sir 
Jolin Burden Sanderson, M.D , F R S , Regius Profes-or 
of Medicine at Oxford from 1S95 to 1905, and eminent 
ftblxO as experimental physiologist and pathologist, and 
a brother of Dr J S Haldane, P E S , of Oxford, m•ln^ 
of whose addresses on the phvsiolog\ of respiration ami 
other subjects have appeared m the~e pages Lord 
Haldane’s personal claim to remembrance bv our pro 
fession rests on his work as Secretars of “^tate 
between 1906 and 1912 In the words of Sir ^UDcd 
Keogh, he was one of the two state-men m latter dav^ 
(that is, since Lord Herbert of Lea left the M^ar Office 
m 1S60) who understood the Armv Medical Dopartment 
The Terntonal Service set up bv Lord Haldane enabled 
the officers of the R A.M.C to come into orgamc union 
with their brethren of the emhan profession befori. tlie 
outbreak of war ” — Bnt If J 

Sir Thomas Holland, noted geologist and a rector 
of the Imponal College of Science, London wn= elected 
president of the Bntish Assocmtioa for the Advance^ 
ment of Science on September 12th lie has 
nected with the association for thirtv icar. He ■nil 
serve as president durmg 1929 
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Sir Tiomas Hcnrj Holland, E:CSJ,E:CIE,rBS, 
President elect of the British Association, is an ennnciit 
geologist, sisti years of age, and a son of the Htc John 
Holland, of Sprmgheld, Mauitoha. He nas bom and 
educated m England, and has served as Director ot the 
Geological Sun 03 of India, 1903 9, Professor of Gcologi 
and Mineralogy, Manchester University, 1909 IS, mem 
her of the Governor General ’s Council, India, 1920 21, 
and Rector of the Imperial College of Science and 
Technology since 1922 


Eadcliffe Infirmary, Oxford 
Mr Morus’s Gin? oi £38,000 lor E\tl\sio\ 

Mr W K Morns, the head of the firm of motor 
car manufacturers, has pronused a gift of £38,000 for 
the extension of the Eadcliffo Infirmary, Oxford This 
was announced at the qimrHrly meeting of the Court of 
Governors The gift will be used for the budding of a 
new niateruitv home 


NOVA SCOTIA 


Canadian physicians who served overseas during the 
war wall be inteiested to leaiai of the marriage of Major 
General Caileton Jones The ceiemony took place at 
Alassio on the tweutv eightli of Julv, the bride being 
Countess Manumi, of Italy Gcueiol Jones is a sou of 
the late Honourable A G Jones, at one time Lieutenant 
Governor of Nova Scotia After his graduation, Gcncml 
Jones practised medicine in Hilifax until he became a 
member of the Permanent Army Medical Coips He 
was veiy active m councebou with all medical affairs 
and foi several years was secretary of botli tiie old 
Halifax Medical College, and of tlio local branch of the 
Biitish Medical Association He was always interested 
in military medicine, and gamed distinction in the 
South African war It will be remembered timt during 
the late war he was not in favour with the then Minister 
of Miliba, and despite the fact whicli is vciv goncrallv 
acknowledged that ho rendered excellent service under 
verv difficult conditions, ho was retired from office, but 
retained the confidence and esteem of a large percentage 
of medical officers who felt that ho had not been justly 
treated 


The Honourable Dr B N Rchfuss, who was 
appointed to the Provincial Medical Board by the Nova 
Scotia Government, has resigned this appointment. 


In a leceut issue, rcforcuco was made to a dispute 
between the Citv Council of Svduev, and the Medical 
Board of the Sydney Citv Hospital, relative to the 
purchase of a new x rnv plant. The matter has since 
been amicably adjusted, and on order has been placed 
foi a thoioiiglilv modem and complete equipment 


Miss Boa, who has been supcriutcudcut of the 
Pictou Meinonal Hospital for some years, and who took 
an active part m the campaign which icsultcd in tho 
replacement of the old hospital by the lino new building 
known as the Sutlierlmd Memorial Hospital, has, to tho 
glint regret of all interested in tho institution, resigned 
the superiutcudency of tho new hosintnl to accept n 
verv lespousiblo position in a hospital in the United 
States 


A legal ease which was very luteiesting to nicmbcre 
of the medical profession, was recently before the Court 
at Traro Action was brouglit to appoint a g^mrdian 
to a man who suffers from Huntington’s chorea. 
Medical ovadeuce was brought in by" both sides, and it is 
pleasing to note tliat all the doctors agreed that the 
patient was competent to conduct his own affairs There 
have been quite a number of cases of Huntington’s 
chorea in Nova Scotia, more especially m Colcliester 
County All the patients have been descendants of a 
brother and sister who came to Nova Scotm from the 
border of Enmce and Switzorlaiid to escape the per 
sceubous wluch followed the revocation of tlie Edict of 
Nantes In each of six generations of descendants of 
this bi other and sister there have been several cases of 
the disease The disease has been transmitted only by 


tliosi vvho actually suffered from it, and tho«o in each 
generation vvho escaped the nialadv have not pa'iscd tite 
disiaso to aiiv of their progenv 


Tho members of the Pictou County Branch of the 
Ml dual Socictv of Nova Scotia pud a notable tribute 
to two senior colleagues on August loth, when thev 
tcndeml a coniplimciitarv dinner to Drs Evan Kciiiicdv 
and John W Maclxav, of New Glasgow Both of these 
gcutlcmcu have served long and worthilv in the ranks 
ot tlio profession, and have eiijovcd well merited esteem 
and coiifidcntc iimoiigst all classes of the commumtv It 
IS pleas Hit tliat tlieir excellent qualities of head and 
heart iiid hand slioiild have been recognized while theyr 
are still active in tlio pnictue of medicine A number 
of jiroiiuiient men were jircseiit at tlie dinner and spoke 
of Drs Keniicdv nud MacKav in quite as generous terms 
ns the iiiediuil man who recounted their virtues 


Dr A F Miller, Supcnntondciit of the Nova Scotia 
Snnatorniiii at Keiitville, was married to Miss Lvla 
Pioctor, of Halifax, on Aiigii-t IStli Dr Miller is well 
known to tuberculosis workers tlirougUont the continent 
who wall feel a sjiccinl interest in his mafruuonial 
venture The wedding ceremonv took place in St 
Andrew ’a Church, Halifax. 


Drs A F Miller, Supornitciidcnt of the Novav 
Scotia Saimtonum, P S Cuupbell, of the Provincial 
Department of llcnlth, nud T M Sieiuovvicz, of the 
Massachusetts Halifax Health Commission, have been 
chosen to rejiresent Nova Scotia on tho educational tour 
ot tho British Isles and Continent, arranged bv the 
Cniinilmn Tiibci'ciilosis Association 


Plans have been pri pared for a nurses’ residence in 
couiicctiou with the Children’s Hospital, Hnbfnx, and it 
13 expected that work on tho now building will bo 
coiuniouced sliortlv "W H Hattie 


The luombers of the profession will extend congmtu 
latioiis to hliss Margaret MacKav, daughter of our good 
confrere Dr II 11 MacKav of New Glasgow, upon 
obtnmnig a further scholarship which will entitle her to 
do post graduate w ork in jihv siologv at Toronto and 
McGill Uiuvcrsitics 


Dr Charles Spiro of New Glasgow, while motoring 
to Sydney on August Srd, struck a liorso with his car 
Tho force of tho impact was such ns to throw his 
travelling corapniiioii, Mr James M Milne, so violcntlv 
against the side of the car that he was unconscious for 
somo twelve hours from concussion 


Hero IS our present list of registered practibouors 
who graduated fiftv years or more ago — 

Dr A J Covvie, Halifax, graduated in 1860, 68 
years ago, Dr Geo E Bucklcv, Guvaboro, gnidimtcd in 
1S67, 01 vears ago, Di D O Saunders, Bridgetown, 
graduated in 1S69, 59 years ago. Dr H B Webster, 
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KcntMilc, gniJunkJ m ISTO, 5S jenrs ago, Dr Daiuel 
Mclntosli, PugA\n-'h griJuatod m 1S71, 57 jcard ago. 
Dr Finla) 'MaoMillan, Shoot Harbor, graduated lu 1S72, 
5C A cars ago. Dr A AI Porrin, Yamiouth, graduated 
in 1673, 55 jinrs ago. Dr Bobiuson Cox, Upper 
Sfcniacke, gmduitoci in 1575, 53 jears ago. Dr J N 
Mack, Halitax gr uiuatcd m 1S75, 53 vtars ago, Dr 
S N Aliiler Jtiddictoii, graduated m 1S75, 53 Tears ago. 
Dr Chn' T Fox, Pubnioo, graduated in 1S76, 52 jears 
ago. Dr E\nn Keuiiod\, New Glasgow, graduited in 
1S70, 52 icars ago. Dr J B. Chute, Elderbank, gradu 
ated in 1S77, 51 Tears ago, Dr J D Densmore, Port 
Glide, graduated in 1677, 51 jearg ago. Dr John 
Stewart, Halifax, graduated in 1S77, 51 jears ago 


The new Lord Kelson Hotel m HmIiPo . rj] ,ter 
tain as its first guests the meniberj of th^ ilcii. 
Society of Koia Scotia and their tnends from Oci.ob_- 
15th to 20th, inelusiie The entire hotel nl! be r^arv--i 
for this purpose, for the first guests and ths tir^t cou 
vention This is readi a notable event for HAifav ir 1 
Nova Scotia and the Medical Societi miv ircb t-e ion 
grntulated upon this honour When oouvenLuns viJi 
headquarters at this hotel become matters of wet-kiT or 
monthlr occurrence we shall stand as pionec'x The 
hotel for that week belongs to the Medical boi jeti ut 
Nova. Scotia and only their friends imll be entortain''(’‘ 
there for that time The entire registration mc'ndmg 
Halifax guests foi luncheons and dinners sh mid rcai h 
tho three hundred mark. SDH clkel 


PRINCE EDWARD ISLAND 


The Pnneo Edward Island extra mural course for 
August was hold at the Prince Edward Island Hospital, 
CliarlottetowTi, on the 15tk nit The speakers were 
Drs. P H MacKay, Bay Brow and Geo Little, all of 
Montreal 

Dr MacKay ’s talk on antenor pobomyelitis was 
not onlj instructive but also very timely in view of the 
opinion he himself gave, namely, that there is some 
bkchhood of another epidenuc throughout Amenta in 
tlio near future He stressed the importance of early 
diagnosis, the use of convalescent serum in cases seen 
carlj, with gaUanism and massage for the late stages 
He urged upon practitioners the necessity of considering 
the disease as an acute infectious one, rather than 
relegating it to the awe inspiring realm of neurology 


Dr Little m his discussion of fractures about tin 
ankle joint, and Dr Brow on cardiac arrhythmias, gave 
ua mu^ laluable information in a clear concise wai 

The extramural courses continue to be verj mu' h 
appreciated bv the Pnnee Edward Island men. Phjs' 
cians, particularly those isolated as we are fro u h 1 1 o' 
medical centres, owe a debt of gratitude to the Gan a iiau 
Medical Association for originating tins ta- ' ghtco 
policj, and also to the busj men who come t \ u it 
considerable personal sacnfice We assare thi m t i * 
these lectnres are enabling us to do mm h lettci \ n 
and from our point of view at least are ver\ mui i 
worthwhile J Me tx±, / 1 L 


NEW BRUNSWICK 


Dr B J Collms and Mrs. Collins, Dr W Wherrett 
and Mrs Wherrett, and Dr H A Pams, of New 
Brunswick, are in Europe on the Sun Life Tour for 
Exeentives of Tuberculosis Institutions Dr Farns re 
jiorts a very excellent reception in England and in a 
recent letter especially mentioned the hospitality pro 
Tided for the party by Sir Henry Qauvain 


The ‘Annual meeting of the New Brunswick Medical 
Societj was held this year on September 19th at 
Fredericton Tho late date was necessary to avoid 
confusion with the Canadian Medical Meeting at 
Charlottetown 


The Council of the New Brunswick College of 
Physicians and Surgeons met m Fredericton on the 
evening of September IStU Present at the annual 
meeting were Dr Price, Moncton, Dr Barrr, Dr Addy, 
and Dr S H McDonald, St John, Dr G Clowes Van 
wart of Fredericton, and Dr Laporte of Edmundston. 
Their reports with those of the Begistmr and Treasurer 
were presented at the general meeting the following 
morning 


Discussion arose conceming Workmen's Compen'^a 
tion affairs The following committee was appointed 
to meet the Compensation Board Dr J M. Barr\ , 
chairman. Dr V D Davidson, Dr A. S Kirkland, all 
of St John. Commmucations were presented from the 
Medical Protective Association, and from the committee 
dealing with the formation of the Canadian College of 
Physicians and Surgeons The latter scheme was 
endorsed with the provision that New Brunswick men 
be included m the nucleus of charter members 

The election of officers resulted as follows 
President, Dr C J Veniot, Bathurst, First A ice- 
President, Dr D W Boss, Fredericton, Second A icc 
President, Dr A. S Kirkland, St John, Treasurer Dr 
V D Davidson, St John, Secretarv, Dr J B Nugent, 
St John. 

Dr E W L Earle of Perth was elected to fill the 
vacancr on the Council caused bv the death of Dr 
Bankine of Woodstock 


Dr E T Evan of Saint John left last month to 
spend a vear in London and Pans doing advanced work 
in urology A. STAttLiTT' Kiuklavd 
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QUEBEC 


The Director General of Studies at the University 
of Montreal, Dr Telesphore Parizean, reports that a 
very heavy number of foreign bom students have 
registered at the faculty of medicine for the coming 
scholastic year 


Miss Adneune BoulS, of Quebec City, a graduate of 
Laval University, is leaving for Natashquan to estabbsh 
a medical dispensary which voU be the first of its kind 
m the region A hospital is also to be built there 
eventually 


Health conditions were fairly good in the citv of 
Montreal during the two hot summer months, according 
to Dr S Boucher, city health officer Ho pointed out 
that the few cases of typhoid reported had been con 
trncted m the countiy Ho repeated his naming, of the 
oarlj summer regarding the drinking water and milk 
in the country Measles had been ncarlj wiped out and 
there ner© no deaths from tins cause dunng tho month 
of August Dr Boucher summed up by saying that the 
proportion of deaths from various contagious diseases, 
eveept tuberculosis, is low Georoe Haee 


ONTAEIO 


The following ofiScers have been elected by tho 
Hamilton Medical Society for the ensuing year Pinsi- 
dent. Dr W J Deadman, First Vice president. Dr P 
B Macfarlane, Second Vice president, Dr D G Me 
Dwraith, Treasurer, Dr C Gooch, Hon Secretary, Dr 
J H Sullivan 


Tlie members of the Hamilton Medical Society are 
to be congratulated on their Bulletin which made its 
first appearance in September This will be issued 
monthly, and vill aim to supply tho members of the 
Sooietj vitli up to date mformatioii m regard to their 
activities, as well as news items of inteiost to tho medi 
cal profession generally 

On September 4th, at a meeting of tho Essex Count} 
Medical Society held in Windsor, Dr John Oille of 
Toronto gave a talk on arteriosclerosis and hj-pertensiou 

The Hastings and Prince Edward County Medical 
Society met at Sterling on September 11th Dr B B 
MacGregor of Kingston gave an address on “The mnl 
nounshed child ” 


Dr A- P Hart of Toronto addressed tho North 
Bay Medical Society on September 12th, his subject 
bemg “Tho physiology and pathology of digestion in 
infants and its relationship to practical infant feeding ” 


Dr W G Cosbie of Toronto addressed tho Barne 
District Medical Society on September 19th, taking ns 
his subject, ‘ ‘ Obstotneal injuries and their after results, 
with special reference to prevention “ 


At a meeting of the Lincoln County Medical Society 
held in St Catharmes on September 20th, Dr B V B 
Shier gave a talk on “Postoperative care ” 


The Sault Ste Mane Medical Society met on Sep 
tember 21st, when Dr H S Hutchison of Toronto gave 
an address on “The treatment of renal disease. “ 


The South Waterloo Medical Society, meeting at 
Galt on September 21st, was addressed by Dr D'Arcy 
Prawley of Toronto, his subject being, “The diagnosis 
and treatment of acute abdominal pelvic conditiona,” 


On September 22nd, the Porcupine Distnct Medical 
Society met at Timmins Dr H. McCart of Toronto 


gave a talk on “Throat diseases mth reference to 
general practice “ 


Tho Hamilton Medical Socictj will hold their annual 
clinical du} on October 25th A verj interesting pro 
gram is in course of preparation N B GwTN 


Appointments to the Facultj of Medicine, University 
of Western Ontario, for tlio next session are Alan 
Skinner, MB ITor ), Assistant Professor of Anatomj , 
Carl G Smith, B A,, Instructor in Anatoinv , R C 
Bradley, B A., Instructor in Biochcmistn , G W 
Stanley, MJ) , Instructor in Pharmncologj , J G 
Dunlop, M D , Instructor in Pnthologj and Bactcnolog} , 
B A Wnud, M D , M Sc., Ph D , Instructor in Electro 
cardiograph! , A J Bead, M D , Instructor in Orthopfcdic 
Surgery, Ivan D Wilson, MD, Instructor in Radiology, 
S G Clialk, M D , M Sc , and C S Tennant, M J) , C M , 
Instructors in Ps) chmtrj , A S Graham, M J> , Assis 
tant in Anrosthesia, Victoria Hospital, and J L Duffy, 
MD, CM, D H Nichol, MD, W C Sharpe, MB, 
and J B. Howitt, MH , Instructors in Mcdicmc 

The following promotions have been made F W 
Hughes, MJ> , from Instructor to Assistant Professor of 
Medicine, and W J McLean, MB, from Instructor to 
Associate Professor of Physiotherapy 


The officers of tho Western Ontario Academy of 
Medicine, London, for 1928 29 arc Honorary President, 
Dr A J Grant, President, Dr E G Lewis, First Vico 
President, Dr F W Lunej , Second Vice President, Dr 
D D Ferguson, Secretary, Dr E M. Watson, and 
Treasurer, Dr E L Williams 


St Joseph’s Hospital, London, has opened a depart 
ment of pfijuiotherapj and has placed in charge Miss 
Norah G Peck, C S M M G , Eng , a graduate of Um 
versity College Hospital, London J W Crane 


Dr B B Jenkins, Edmonton, Alta , Dr F W 
Jackson, Winnipeg, Dr F S Leeder, Battloford, Sask , 
and Dr Eva Mader, KentviUe, Nova Scotia, have been 
appointed to the Connaught Laboratories Fellowships in 
the School of Hvgieno of tho Univcrsitv of Toronto 
The fellowships were established last jear for the 
purpose of pubbe health workers in Canada The ap 
pointments are made b} the University of Toronto from 
a list of candidates proposed bj the ministers' of health 
in the various provinces 
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The failure of the Mother to feed her own 
offspring may be due to somethmg lacking in 
her own diet 

The remarkably satisfactory results 
obtained by the addition of Virol to the . 
diet of artificially fed children should be : 
anticipated by the addition of Virol to 
the diet of the expectant and nursing 
mother herself ►'’7' 

Virol IS essentially the food for growth extract Levi 

111 T 11 1 

and development. It is peculiarly suited 
' to the maternal needs, supplymg concen- 
^^^trated nounshment in a form that does not tax the 
organs of the digestion or excretion. 

reason of its physiologically correct balance, its 
vitamm content, and especially because it is so 


Ftrol contains Bone 
Marro-oj Beef fat Mall 
extract Lemon Juice and 
Salts of Lime and Iron 
Free samflis will gladly 
he sup find to medical 
men on request 


ms 


easily assimilable, Virol is essentially the food 
k for growth. 


VIRO 



Forty Million portions of Virol were given 
last year in 3,000 Hospitals and Infant 
Clinics in Great Britain. 

■STEOL LTD , HANGER LANE, EALING, LONDON. TV 5 

Sole Importers Bovrll Iilmlted, 6201 Park Avenue, Montreal 
I Sales Agent Harold P Bitchle & Co Ltd., 10 McCanl St., Toronto 
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An ECHO of 

THE ANNUAL MEETING OF THE C.M.A. 

at CHARLOTTETOWN, JUNE, 1928 

“Members of the Profession who msited this firm’s exhibit and saw the demonstrations 
of experiments on the Albino rat mvst have been impressed with the excellent character of their 
woih and the practical value of the several products which they feature 

“This type of pharmaceutical attainment by one of our own Canadian companies is a 
source of gratification to the Medical Profession and should be encoui aged ’’ 

Nova Scotia I^Iedical Bulletin, August, 1928 
THESE OOMPIiTMENTAET BBMABKS HAT) PASTIOVUAS. BEFEBENCE TO THE FOLLOWING 

Original Products 

ALL BASED ON VITAMIN THERAPY 


CAPSULE 


No 280 


CAPSULE 


No 282 


CALCIUM A 

CALCIUM AND PHOSPHOROUS SALTS 
WITH VITAMINS A AND D 

E'as been described as one of Vie most 
whiable food accessories in this 
age of artificial living 


CAPSULE 


No 292 


VIT-IODUM 

FORTE 

Iodized Jecoleic Acid with Vitamins 
A and D 

FOR THE PRE OPERATIVE TREATMENT OF 
EXOPHTHALMIC GOITRE 

EacJi capsule contains the iodine eginvalent of 
5 minims Imgol’s Solution 



FERRUM E 

FERRIC JECOLEATE WITH VITAMIN E 

Indicated in secondai y Anemia 
Scientific data has show-n that Vitamin 
E plays an important r61e 
in iron assimilation 


COD 

liver 

OIL 


CAPSULE 


No 295 



VIT-IODUM 


MITE 


Iodized Jecoleic Acid with Vitamins 
A and D 

FOR THE PREVENTION AND TREATMENT OF 
SIMPLE GOITRE 

Each capsule contains 0 001 G-m (l/6i gram) 
of Iodine 


On request we will forward samples and furnish therapeutic 
data pertainmg to any of these preparations 

Canadian Products by 

Ayers t, McKenna S Harrison 

Limited 

Pharmaceutical Chemists 

MONTREAL - 71 William Street - CANADA 
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with, vanons phases of medical practice were introduced 
in the Legislature Only a few were ever reported out 
of committee Those which did pass were largely in the 
nature of minor amendments and amplifications of exist 
mg regulations The anti viviBection bill on behalf of 
dogs, and the anti vaccmation bill both died m com 
mittee 

The Kentucky State Medical Board has agam 
emerged unscathed from a particularly virulent legislative 
attack on its whole scope and organization. The ‘ ‘ E-ipper 
Bill,” as It IS known m the Blue Grass State, has 
appeared perennially for a long tune Adherents of the 
Board claim that this attack is pxuely pobtical, and m 
general the Board of Health has had the backmg of the 
medical profession and of the progressive element of 
the state 

In Waslungton, the Parker Bill, granting additional 
research facrhties for the Pubhc He^th Service, passed 
but was vetoed 

Bills empowermg the Smithsonian Institution to 
make recommendations for suitable recognition of 
research and other workers who risk life or health m 
the pubhc service, and for grantmg pensions to the 
survivors of the yellow fever experiments, were reported 
out of the House committees before Congress adjourned 
They will come up next winter — A summary prepared 
by the Amencan Association for Medical Progress, 
Smence News Letter, July 21, 1928 


For some years past research work on Eocky 
Mountam spotted fever has been conducted by the 
Montana State Board of Entomology and the Umted 
States Pubhc Health Service m a laboratory made out 
of an abandoned school house Now, it is to be earned 
on m a modem three story buildmg, specially designed 
for the purpose The vaceme for the prevention of 
Bocky Mountain fever, produced here by Spencer and 
Parker, from the bodies of mfected ticks has been 


tned out on about 4,000 persons with encouragmg 
results 

A further activity of the laboratory is an attempt 
to extemunate the disease bearmg ticks by the mtro 
duction of tick parasites One and a half million of 
these will be hberated this year 


The eleventh annual convention of the Amencan 
Dietetic Association will take place at the Hotel Willard, 
Washmgton, D C , from October 29th to 31st Eeports 
of the vanous Section Chairmen wiU be given, embodying 
suggestions for future development Some well known 
physicians wiU also give addresses Among these may 
be mentioned “Pellagra,” by Joseph Goldberger, 
United States Pubhc Health Service, “Nutntion and 
growth,” by Lafayette B Mendel, Tale University, 
“Dietetic treatment m certam of the epilepsies,” bv 
H. Bowie Geyelin, Presbytenan Hospital, New York, 
“Nutrition and the family in social organizations,” by 
Bailey T Burntt, New York. 

Visits will be made to the White House, the Librarv 
of Congress, Johns Hopkins Hospital, the Walter Eeed 
Hospital, and the Bureau of Home Economics A 
number of sight seemg tnps are being planned. It is 
recommended that those plaumng to attend this conven- 
tion secure one way tickets, together with a reduced fare 
certificate The railroads have granted return trans 
portation at a fare and a third, provided that 250 
certificates are presented. 


Dr John Farquhar Fulton, who during the past two 
years has been working m Dr Harvey Cushing’s clinic 
at the Harvard Medical School, has received a three year 
appomtment to a research fellowship at the University 
of Oxford, where he will carry on research in physiologv 
under Sir Charles Sherrington, and write on the historv 
of physiology and the bibbography of the works of 
Bobert Bovle 


GENERAL 


Tour of the Tuberculosis Specialists 
Through the beneficence of the Sun Life Assurance 
Company of Canada a party of physicians, members of 
the Canadian Tuberculosis Association, sailed for Europe 
recently The majonty of them were accompamed b 
their wives They wiE visit Liverpool, Birmmgham, 
Cardiff, Winchester, Alton, London, Paris, Nancj, 
Florence, Eome, Milan, Venice, and then return via 
Pans, London, Edinburgh, and Glasgow where they will 
embark on October 27th for the journey home During 
the tour the doctors wiE have an opportunity of study 
mg methods used to fight tuberculosis in Europe, and 
wiE visit the pnncipal hospitals and attend dimes The 
tour ongmated with the gift from the Sun Life Assur 
ance Company of Canada, who presented the Association 
with thirty scholarships of $500 00 each Salaned 
tuberculosis workers were to be the beneficianes and the 
President of the Association, Dr Jabez Elbott, was 
chosen to lead the party Dr Elliott was one of the 
earbest medical directors of a sanatonum m Canada, 
and at present is on the faculty of the Medical School 
of the Universitj of Toronto He also is chairman of 
the medical exammers of the six chest dimes m Toronto 
and 13 associated with St klichael’s General Hospital, 
the Hospital for Sick Children, and Preventorium, aU 
in Toronto 


The International Conference of Bed Cross Societies 
The International Conference of Eed Cross Societies, 
which IS held every five years, wdl convene at the Hague 
from October 22 to 27, 1928 


Among the topics of interest and importance to be 
considered are the Eed Cross and the protection of the 
civil population agamst war gases, attenuation of the 
evils of a blockade in the case of civd population, the 
standardization of samtary equipment, the study of the 
means to bo adopted to lessen war losses, and the 
relation of the Eed Cross to naval warfare 


The new Institute of the Historv of Medicme at 
Leyden was maugurated on Jime 27th, and is under the 
scientific direction of Dr J G de Lmt, Lecturer on the 
History of Medicine at the University The ceremony 
was presided over by Heer Van Beck Kolconn, represent 
mg the Minister of Pubbe Instruction, assisted bv the 
Bector Magnificus, Dr Van, Smek, and the President of 
the University, Dr de Gyselaar 

Dr de Lint, m his remarks, traced the development 
of the teachmg of Medical History m Holland and the 
circumstances that led up to the estabbshment of the 
Institute He was followed by M Tncot Eozer, the 
President of the International Society of the History of 
Medicme, who dwelt on the practical value of the new 
Institute to students and research scholars, based on 
his owm experience as Professor of the Histoiy of 
Medicme at Louvain. 

Dr Ligenst, Professor of the History of Medicine 
at Leipzig, gave an mterestmg account of aE the' 
mstitntes for the study of the history of medicine in the 
world. 
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Booh IRcvicws 


Osier’s Modem Medicine Vol vi Ediled bv Thonina 
McCrae, M D , and others 904 pages, 'illustrated 
Price $9 00 Messrs Lea & Pcbigcr, Philadelphia, 
1928 

The third edition of this i\ell hnoiiTi svsteni is now 
complete The sixth volume is deiotcd to diseases of 
the neivoiis sjstem, nith a concluding chapter on 
abnormalities of the mind bi Edward A. Strecker 

The contributors to this volume are draim from the 
leading men in tlie centres of medical teaching on both 
sides of tlie ^Atlantic Dr Lewellis Barkei opens mth 
an introduction to the study of disease of the nervous 
Bistem, with explanations of terms and mdthods of 
examination Diseases of the motor system are con 
sidered b\ TV 8 Spiller, and conibmed system diseases 
by Dr Colm K Eussel Dr Hanei Cusliuig contributes 
a chapter on intracranial tumours He comments on the 
perfection of teclmique in the surgen of brain tumours 
which has taken place within the last few icnrs, and 
shows how tins requires a special training who‘:e founda 
tions must be laid in the neurological cbnic and experi 
mental laboraton for neuropathology lie nlsq eopti'i^^ 
butes a chapter on hj drocephnlus 

The chapter on acute encephalitis and brmu abscess 
by the late E E Southard has bceh rented bi Dr J 
Bamsay Hunt, and that b^ the late H M Thomas on 
diseases of the cerebral blood vessels has been lensed bi' 
Dr H M Thomas, Jr Diseases of the cerebral nciwcs 
are dealt wiOi bv Dr E "W Taylor, and Dr Gordon 
Holnie^ yy rites on diseases of the peripheral iieiwcs 
The subjlect of diffuse and focal diseases of the spmal 
cord is contributed bv Sir E Farquhar Buzzard and 
Dr C P Sxmonds, whilst Dr Smith Ely Jelhfte writes 
on hysteria 

This yolunie is a worthj conclusion to a modem 
authontatne work on medicine H E Mi\bDEiliiox 

A Text Boob of Pathology "W G MacCallum, Pro- 
fessor of Pathologj and Bacteriology, The Johns 
Hopkins Unncrsity XVI and 1177 pages Price, 
$10 00 W B Saunders Co , Phila and London, 
Toronto, McAinsh and Co , 1928 
This yvell knoivn and favourite text book has now 
readied its fourth edition It is different in its plan 
from all others Tho basic idea is that nil pathological 
disturbances are the result of some form of injury, or 
of the immediate or remote reactions of the bodj to 
injury In othir words disease is discussed from tlie 
standpoint of etiology On the whole, it has been possible 
to carry out this conception fnirlj well, but, of course, 
the system breaks down when the author comes to 
discuss conditions, such as Hodgkin’s disease and 
cancer, where causes are still nebulous. One advantage 
of the plan is that there is no division, of the subject 
into general and special pathology For reasons tlmt 
seem sufficient to the author certain topics usually dealt 
yvith in text books of pathology have been omitted, such 
ns, heredity, the biologj of bacteria and other parasites, 
malformations, and many diseases of tlie nervous system 
Eesistance and immunity are touched upon very briefly 
The vrork does not, therefore, pretend to be exhaustive 
In the present edition almost every chapter has been 
in part or completely re yvntten So far as possible, all 
recent advances m our knowledge are mentioned, and 
any changes of opinion on the part of the author have 
been recorded The matter has to some extent been 
re arranged, and certain of the illustrations hay e been 
replaced by better ones 

One need not endorse the scheme on whicli the book 
is built up, in order to praise it Thfe scheme ad 
mittedly breaks doyra in places Only by the wndest 


chanty in the lutorpietntion of the term "injurj ” is it 
possible to regard the plan as consistent This may be 
Illustrated bj the ease of the disturbances of the glands 
of intemnl secretion and the dehciciicy diseases Again, 
It docs not make for clearness to consider the blood, 
lymiph, and circulation in three diffeiciit places The 
book begins with a consideration of the disturbances oj 
the fimds of the body, including local disturbances in 
the circulation of the blood In chapter XXIII the 
general ebsturbauces of the circulation arc dealt with 
under the caption of “obstmctiou ” In chapter XLHI 
the effects of iiijuncs upon the blood and blood 
forming organs arc considered ATct, in spite of sucli 
criticisms, the woik is an excellent one In even page 
the autlior gnes eyidence of his Icanung and yvido 
exiienencc In the case of debatable matters he gives 
both sides, but usually indicates the current trends of 
thought Where yve are still feeling our way ho bnngs 
out the adynnccs lu knowledge up'-to date The book 
may, then, be regarded ns a safe one Tlie histological 
fcatuics of the various lesions arc given clearh and fulh, 
and aie not over WTought The illustrations are par 
ticiilnrly good, and really do illiistrnto At the end of 
each section a list of the chief articles m the literature 
13 giyen, wluch, without pretending to be cxhnustiye, is 
snfficiout Haying in mind tlmt Dr MacCallum ’s yvork 
IS intended clueliy ns a text book for students, it may 
b>' truthfully said that it admirabh meets its purpose 
For the ndyaucod worker, too, it is a distinct advantage 
to have the considered opinions of so outstanding an 
.authority ns Professor MacCallum, one who has himself 
done much to ndyanco the science of disease 

A G XiciiOLiiS 

An Address on Surgical Subjects Sir Berkeley kfovni 
hnn, Bart, Prcsuleut of tlie Rosal Collogn of 
Surgeons of England 848 page'-, ilhmtrated Prito 
$0 50 London and Philadelphia W B Saunders 
Co , Canadian agents, jMcAinsh lU Co , Toronto, 
1928 

Tlus collection of essays and addresses shoyys Sir 
Berkelcj Moj-nihnn at his best, a best which is very good 
indeed Few if any other surgeons of the day possess 
m equal degree his gift of clear fluent writing, and 
none excel liim in graceful oratory He lias been heard 
in Canada and those yvho bstened to his Murphy oration 
will not readdj'' forgot the brilliance of his tribute to 
that great surgeon, ns he described it himself, “his 
tribute of laurel for honour, and of rosemnrj for re 
niembrance ’’ That oration is included in this collection, 
and in some respects is the best It is an example too 
of how ho used his subject of the moment ns a text for 
surgery in general, above nil for Ins ideals of surgery, 
for throughout all these papers he strnes to place 
surgery ou the highest possible plane Ho tries to show 
that “ey'cn supreme exceUence in our art is not enough; 
that surgery is also the most powerful weapon of research 
ever placed in the hands of man for his owm welfare “ 
He returns again and again to the inspiring influence 
of Lister, in tlie opening Huntennn oration, “Hunter’s 
ideals and Lister’s practice”, in “Lister ns a surgeon, ” 
in “Lister, — Benefactor of mankind,” and it is with 
Lister in mind that he develops Ins ideas of the best 
training for surgery, “If surgerv is to bo somethiug 
more than a wonderful craft, if it is to be the instru 
meut of research which I believe it to have been, and to 
b** destined to be in future, those who practise it must 
hnyo their minds shaped and strengthened bj conflict 
With unsettled problems, not cramped and sterilized bj' 
monotonous exercise wuthm a narrow province of static 
kuoyvledge The comradeship of laboratory 
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workers and cluuciana should be intimate and un 
broken Nor can those who serve the same 

cause in a different atmosphere give to their patients the 
best aid of medicine and surgery without the help of 
the scientist The training of the surgeon must not 
only allow, it must urge his mind to stray beyond the 
hard boundaries of old knowledge, over the edge of 
firm bebefa, into wide terntones as yet unexplored and 
even undivined In this way only is their escape from 
the danger which besets the surgeon in the future, the 
penl of a facile automatism In this way may the 
physiologist be brought back from his vagrancies and 
encouraged to realize that his science best fulfils its 
destiny when it is applied to the understanding of the 
funcbons, normal and aberrant, of the organs of man. ’ ‘ 
This IS assuredly a book which is pleasant to read, 
and one which combines historical and reflective writing 
with teaching on some of the suigical problems of the 
day H, E MacDermot 

The-Examlnatlon of Patients NeUis B Poster, M.D 
Second edition, revised 392 pages, illustrated 
Price $4 50 London and Phdadelphia, ‘W B 
Saunders Co , Canada, McAinsh & Co , Toronto, 
1928 

This book IS much more comprehensive than the 
title would suggest It not only deals with question 
mg the patient and physical examination, but also 
contains an excellent discussion of the essential points 
of differential diagnosis of diseases of the various 
systems 

The first chapter gives a splendid outline of tho 
method of taking a subjective history Next follows 
a chapter on general physical examination, system by 
system. The author points out the three commoner 
sources of errors in diagnosis (1) incomplete data, 
*e, havmg overlooked some point m examination, (2) 
misinterpretation of data, (3) faulty data. The com 
monest source of error is incomplete examination 
Valuable hints are continually interspersed amongst 
methods of examination, for example, ' ‘ Ten per cent of 
normal individuals have unequal pupils ” 

The chapter on Febrile Diseases is reaUy a discus 
Sion of the differential diagnosis of the cause of a fever, 
arranged as "Fever with Bashes,” Fever with 
Purpuras,” with jaundice, with arthritis, with diarrhoea, 
etc 

The next four or five chapters deal with system 
examinations and diagnosis, all of which are brief and 
emphasize only essentials 

The chapter on cardio vascular disease is excellent, 
except possibly the part on hypertension. He states 
that, clmioally, the problem is to decide whether a case 
be one of essentiaJ hypertension or nephritis with hyper- 
tension One is disappointed that the remainder of the 
chapter deals only with nephritis. 

The last chapter is on tests, with detailed directioni ^ 
for taking plates of the gall bladder One would lik# 
to protest against the icterus index replacing the Va ' 
den Bergh reaction Directions are given for extractin “ 
duodenal contents, and doing the Lyon ’s test T) 
various tuberculin tests ore discussed with their clinic 
appbcation and excellent illustration He concludes wi^®^ 
the Schick test Those in coimection with scarlet fevt'^* 
are not included 

Though containing less than four hundred pagi 
the book is an excellent individual expoabon on tlC®' 
subject of diagnosis, both for the student and also f " 
all classes of graduates, general practitioners, intemist/ 
and even surgeons J On 

OUulcal Medicine Oscar VT Bethea, M.D , Ph 
PCS, PA OH 700 pages, illustrated Price $8 
London and Philadelphia, "W B Saunders Ck) ’ 
Canadian Agents, McAinsh & Co , Toronto, 192S 

This is a general practitioner’s book Witness these 
words from tho preface — 

"Most of the btetature on the practice of medicine 



IB based on work in follj equipped hospitals or m tho 
homes of the wealthj a here every advantage of modem 
science is available, ahilo ns a matter of fact, the great 
majoritv of patients must bo treated in homes and 
under conditions ollonng limited facibties to aid the 
phj-Bicinn m his efforts. It has been with tins larger 
group constantlv in mind that this book has been 
written ” 

Approximately CO per cent of tho work is devoted to 
treatment and throughout emphasis is laid on the in- 
dividual rather than the case Tho book’s pages are 
plentifully besprinkled with prescriptions, but drags arc 
not unduly lauded Probably tlie chief value of tho 
therapy described bes in tho detail with which non 
medicmal measures are discussed 

The book does not cover tho entire field of medicmo, 
but only "about one hundred of tho most common 
diseases ” In this list one is surprised to find a fnend 
of other davs, vir, clilorosis Surelv this disease is not 
common still m Louisiana. Many readers will not be 
satisfied with the sections on liTperthyroidia and 
hjstena. Nevertheless Professor Bethea’s work is read- 
able and instructive It is well arranged, well printed 
and uell indexed G S Toni«o 

The Clinical Examinations of the Ltmgs E M Brock- 
bank, M D , FJl C P , and Albert Eamsbottom, 
M D , P E C P Second edition 112 pages, iilns 
trated Price 5/- net H E Lewis A Co , London, 
1928 

This small book of ono hundred and eight pages 
IS an outbne of the authors ’ teaching on tho subject 
of tho examination of tho lungs and is pubbshed for 
thoir students at their request Being pnmanly for 
students, it is somewhat dogmatic at times This may 
be beneficial in commencing undergraduate teaching 
A short first chapter deals very briefly with the 
anatomy and physiology of tho chest The second 
refers to the essential points in connection with the 
pain of pleurisy, tho causes of dyspnoea, cough, fever, 
rapid pulse, etc , in pulmonary diseases 

The chapter on inspection is good Tho causes of 
dvspnoea are discussed more fully than in tho second 
chapter The authors state that a cough frequently 
arises from disease of any organ supplied by the xmgus 
.Most of us doobt the existence of tho stomach cough, 
and who believes that affections of all of tho other 
abdominal viscera supplied bv the v agus can cause a 
cough! In discussing the different types of cough, 
that duo to passn o congestion in cardiac disease might 
receive more emphasis, so mi|]^-tin. -SSensivo odour 
of the spuU ^ ni'-xufif abscess and tho htcmoptysis of 
“‘^"li'tenesiB 

The discussion on palpation and percussion is ve^ 
good The chapter on auscultation of breath sounds 
18 orthodox Tho varying classifications of adventitious 
respiratory sounds must bo v cry cobfusing to students, 
and possibly to graduates as well It is difficult to see 
tho justification for classing rhonchi ns moist sounds 
Certainly some or most rhonchi are duo to a narrowing 
of air passages, due either to swelling or spasm of the 
bronchial wall Some, of course, are duo to ox-udate 
or other material within the passage Then too, most 
writers on diagnosis classify crepitations as fine 
rftles, and coarse rhles are called "bubbling ” The 
authors restrict the term rfilo to bubbling or coarse 
rales, arguing that the crepitations should be restnetea 
to noises produced in ah cell "Who knows whether 
crepitations aro produced in all eoli or terminal 
bronchioles? ^ Oille 

Text-Book of Infectious Diseases E W GoodaU, 
O B E , M D , B S , Member of tlie General Nursing 
Council of England and Wales Third edition 7W 
pages, 26 illustrations Price 30/ net H E. 
Lewis A Co , London, W C 1, 1928 
The subject of mfeetjous diseases is ono m which 
om knowledge is undcixroiiier contmuol change Books 
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mining town Yields $6 000 00 cash without major surgery 
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(A) EENAT man wanted In Northwestern state to assist estab- 
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with Class A Medical School Good opportunitv for research 
and ad^ancemenL Jl SOO and maintenance A’o 20S7 Azaoe s 
National Phjsicians Exchange 30 North Michigan Chicago 

SHERNFOLD SCHOOL, 72 Bronson Vve Ottawa A 
private residential school for girls requiring special training 
and care Sister Virginia S S J D (Church of England) 
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devoted to it therefore require frequent revision, and the 
volume under review is a new edition to nleet such a need 
Dr Goodall shows to what proportions the problems of 
immunology and bactenologr alone have grown, though 
Etdl as he thinks, without having made much headway 
Conflicting statements are made on such a pomt, for 
example, as the causation of epidemic poliomyelitis one 
school holds that it is due to a Alter passing vims, 
another that a streptococcus is responsible 

In addition to noting the general trend of investiga 
tions into the cause and treatment of these diseased Dr 
Goodall has thought it wise to devote more space to 
epidemiologv, since not only is a knowledge of this sub 
ject demanded of those seeking a diploma of public 
health, but in his opinion the medical student should be 
taught hon important it is to understand the behaviour 
of diseases in the mass quite as much as in the in 
dividual 

The text is clearly and simply written and should 
from its arrangement commend itself particularly to 
students The photographic illustrations of emptions 
and rashes are as good as pictures m black and white 
can be of subjects in colour 

The book may be thoroughly recommended for its 
clear and comprehensive presentation of modem views 
on infectious diseases H E MAcDERiiOT 

Manual of Otology Gorham Bacon, A B , M D , 

C S , and Tmman Laurance Saunders, A.B , M D , 
FACS 576 pages, 192 illustrations and 2 plates 
Price $4 50 Lea iL Febigcr, Philadelphia, 1928 
This volume presents an admirable outline of the 
known facts that daily confront the otologist and the 
authors have succeeded to an unusual degree in giiing 
a concise tfeatise on the practical problems of otology 
As stated in the preface, the original purpose was 
to produce a test book for students as well as a ready 
reference for the busy general practitioner, and in both 
cases this has been achieved Everyone preparing to 
practise otology should make an effort to acquire a 
thorough knowledge of the ear and the chapters on 
anatomy and psysiology are well presented both for 

I the student and for those specializing in this line of 

' , work 

I I The subject matter has been reused and brought 
up to date and a number of proved therapeutic methods 
introduced Some of the newer subjects that hai e been 
given attention are clearly outlined in the text, such 

’ as, the electric audiometer, insulin in the treatment 
of diabetic patients suffering from mastoiditis, blood 
transfusion in suppnratii e ear disease, and the sinus 
thrombosis manometer test 

, On the whole the book is very well balanced and 

logically arranged The chapters covering the suppura 
tive diseases of the ear are especially well presented 
both in the acute and chronic stages and also those 
on intracranial complications 

Considerable space is given towards the end of 
the book on deaf mutism, a subject often neglected 
in works of this kind One or two good suggestions 
are given in the appendix, on preparing and staining 
smears, especially for the streptococcus capsulatus 

If one wished to be critical some of the lUustra 
tions might be said to leave something to be desired 
For instance the coloured plate showing a normal dram 
does not picture the pearly grey appearance one is 
accustomed to see. This might seem superfluous to a 
practised otologist but to a student it is a point worth 
while remembering G E Tremble 

Studies In the Psychology of Sex. Volume vii Eonism 
and other Supplemental^ Studies Havelock EUis 
539 pages $5 50 FA. Davis Company, Phila- 
delphia, 1928 

The pnbhcation of this volume completes the well- 
taown series on the psychology of sex by Havelock 
LUis, the best known and most comprehensive work on 


the subject in the Engbsh language The major prob 
lems of sexual life have been discussed in the preceding 
SIX volumes and the present one is composed partly of 
fragments left over from those and partly of studies 
which, although not wholly sexual, have sexual aspects 
and relationships 

The Arst chapter, “Eonism," deals with an in 
terestmg nnomah of conduct, namely, the tendency to 
dress and behave like one of the opposite sex, although 
not sexuallv inverted According to the author's con 
ception, most of such cases have not only no tendency 
towards homosexuality but feel a profound repugnance 
to that anomaly He states that minor degrees of 
“Eonism" are common, especially in women and at an 
earlj age, and one might weU have hoped for much 
discussion of the -widespread mannish tendencies in dress 
and conduct in what seem to be “normal" women at 
the present time It is interesting to reflect that a tithe 
of simiinr feminine trends in the male would be regarded 
as very abnormal indeed 

“Undinism" is a study of what may be called 
vesical psjchologv A learned account is gi-nin of the in 
fluence of water and especially of urination on humanity 
in primitive and modem times, and also of their sexu^ 
aspects Eeference is made to legends and customs 
collected amongst the Indians of British Columbia, many 
of which. It is said, have onlv been published in full in 
German Strange, if tmel In a short chapter, “The 
Menstmal Curve of Sexvial Impulse, ' a subject on 
which verv httlo rebable information seems to be avail 
able On the basis of a verv few cases and records, 
Ellis takes the following points as having been estab 
lished to a degree (1) the regular existence in women 
of a menstmal wave of se,xual desire, and (2) the 
occurrence m that -nave of two crests, of which the 
second roughlv corresponds to the period of Mitieh 
sclimerz One readilj agrees with the statement of the 
necessity for further careful -observations 

Other studies of less general interest are “The 
Doctrine of Erogenic Zones," “The Mechanism of 
Sexual Deviation," “The Synthesis of Dreams," “The 
Conception of Narcissism," and “Kleptolngnia," that 
is, stealing associated with sexual excitement The final 
study, “The History of Marriage," contains some in- 
teresting comments on marriage and married life 

It IS worthy of mention as a sign of the times 
regarding a book on sex that the author has seen fit 
to restore in the preface an acknowledgment of his 
■wife's help, which he remoyed from later editions of the 
first volume, to anticipate possible comment and criticism 
With regard to sexual topics to day there would be ' 
ready and, in some quarters, almost overdone acceptance 
of the dictum of Dr Westermarck, “the concealment of 
tmth 18 the only indecomm kno-wn to science " 

This volume, bke the preceding ones, is -valuable 
for a wealth of references, bterary, historical, and 
anthropological, and is a worthy ending of a great work 
The pre-vious Studies are so well known that it is need- 
less to mention the interest and value the present 
volume -will have for physicians, psychologists, and 
others whose concern is vnth human problems 

David Slight 

BOOKS BEOEIVED 

The Healers B Liber 454 pages Price $3 00 Ea 
tional Living, Now York, 1928 ‘ 

The Springtime of Physic. Laurence D Eedway, M D 
68 pages Price $2 00 Int Journal of Surgery 
Co, IS East 41st St, New York, 1928 
Bales fob Becovery From Tnberculosls Lawrason 
Brown, MD Fifth edition, revised 244 pages 
Price 50 net Lea & Febiger, Philadelphia, 1928 
Some Principles of Diagnosis, Prognosis and Treatment 
Eobert Hutchison, MJD , F B CD 54 pages Price 
2/6 net John Wright & Sons, Bristol, 1928 
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5 gram tablets — Absolutely non-habit formmg 

(Chemically — Broml-iso-valerylurea) 

(CH3) 2CHCHBRGONHGOH2 SVECK 10 

Indicated in Mental Wotry, Dysmenorrhea, Heart Valpitation, fatnjul 

menstruation and nervous disorders 

DOSE — As a Nerve Sedative, one 5 gr tablet several times a day 
Sleeplessness, 2 or 3 five gram tablets at bedtimcj 
Children proportionately according to age 

Liberal samples mailed on request- 


Montreal 


Frank W. Horner, L 

,1 Toronto Winnipeg 


Vancouver 


r — ^ 

The Burke Electric & X-Ray Co. 

X-RAY engineers 

TORONTO and MONTREAL 
Complete X-Ray and Physio-Therapy 
Installations, Mamtenance Service. 
Special Equipment Made to Order 

Kelley-Koett X-Ray Apparatus 

490 Yonge Street, - Toronto 5, 

Branch 219 Medical Arts Building - Montreal ^ 

^ — — 

' ^ 

I SAL HEPATICA | 

I LAXATIVE and ELIMINANT | 

I Efficaciou. m »11 condition, where mtetu™! W 

§ .luBSuhnM. an.mg from functional derangemimt, ^ 

a I of L hver end portJ cncuUuon i. a factor 

^ Sal Hepatica clean, the entire alimentary 

canal w 

SamplMjoT Climeal Furposa iKl 

a1 BRISTOL-MYERS CO ^ 

S NEW YORK ^ 


y/ ''"v 

r ^ 


^ ' \ LADIES 

\y,i particularly 

I appreciate the 
; unobtrusive 

^ FLESH COLOUR 






blue carton crepe bandage 

Its exceptional elasticitv, durabilitr an^^«c^ 
Lsh make it THE HOST DEPENDABLE 
CREPE BANDAGE for all binding purposes j 
Can be recommended, vntk confidence to give 
entire satisfaction Hade m 2 , 21 ^ , 
and -i" ^vidths 

W. CLAIRE SHAW & Co 

127 McGjII Street (Shaughnewy Binldins) Montreal 

Sole M.nuf«turcn-C«et A Ui. EXGLAND 
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Send your Patients to 

BERMUDA 

“The Isles of Rest" 

W HEN rest and qmet is imperative wliat 
more ideal spot for your convalescents 
tlian Bermuda wliere motor cars, factories and 
trolley hnes are unknovm? 

The chmate is, peihaps, the most equable in 
the world — a yearly average temperature of 
70° Hay Fever is unknown 

Ad^nse a trip to Bermuda A short sea-voyage, 
then rest and quiet m balmy sunshine tempered 
by cool sea-breezes 

Illustrated Bermuda Tounst Guide and particulars re rates 
and sailmgs can be obtained from your local Steamship Agents 
For special information write direct to the Secretarj’- 

THE BERMUDA TRADE DEVELOPMENT BOARD 
HAMILTON - BERMUDA 

Canadian OlBccs 

105 Bond Street - Toronto, Ont 


A NERVE FOOD AND TONIC 

THAT BUILDS NEW TISSUE 

\ 

Phospho-Lecithin, Wampole, is Actual \ 

Food for the Nervous System \ 

Contains m most effective combination six elements of proven, 
value as nerve nutriment. Calcium, Potassium and Strychnine 
Glycerophosphates, Lecithin and Avenm 

Phospho-Lecithm, Wampole, is indicated in nervous prostiation, > 
nervous debility, sexual impauTuent, nervous excitement, hysteria, \ 
insomnia, and as a restorative tonic after tjqihoid fever, pneu- 
moma, influenza and la grippe. 

Samples and Literature free to Physicians 

HENRY K. WAMPOLE & COMPANY, LIMITED 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 


Excellently equipped modern 
Hospital and local resident 
physicians and surgeons of the 
highest standing. First-class 
Hotels, Boarding Houses and 
private Cottages on moderate 
terms. 
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CHLOROFORM 

PREPARED FROM BRITISH ETHYLIG ALCOHOL 
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It was this CHLOROFORM which we made for Sir 
J Y Simpson In 1847 and used by him when he 
discovered its amesthetlc property and Its far 
reaching benefit to humanity 



This CHLOROFORM 
may be ordered through 
any Wholesale Drug 
House in Canada and 
our Agent 

Mr R L GIBSON 

88 Wellington St W 
TORONTO, ONT 


IMPORTANT — We can only guarantee Chloroform 
' to be of our ihanufacture which has stoppers 
sealed with our trade mark straps 


ALSO 

ANESTHETIC ETHER and ETHYL CHLORIDE 
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Literature and prices on application 


Duncan, Flockhart & Co. 


EDINBURGH 

SCOTLAND -• 
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OUTSTANDING APPROVED SPECIALTIES 



COMPOSITION 

INDICATIONS 

DOSES 

INTRAIT OF 

HORSE CHESTNUT 

(Solution) 

Stabilized Intralt contain- 
ing the saponolds of 
HDsculus Hlppocastanum 

L In a state of purity 

Vaso - Constrictor of the 
Veins Against Hromorroids 
Varicose 1 eins Phlebitis, etc 

About 5 to 10 drops morn- 
ing and night. 

MUTHANOL 

(Box of 10 am- 
poules) 

(Box of 10 supposi- 
tories) 

Radlferous hydroxyde of 
Bismuth In suspension 

In oil for Intramuscular 
Injections 

Syphilis Blsmutho-Therap> 
Syphilis In nil Its forms and 
stages and also nervous 
syphilis 

One 2 c c ampoule everj 
second or third day In 
series of 10 Same for 
suppositories 

PANBILINE 

(Pills and Liquid) 

Hepatic and Biliary Ex- 
tracts — Associated with 
Boldo Extracts, Podo- 
phyllln and Glycerine 

Constipation, Intestinal 
Auto-lntoxlcatlon Chol- 
lemia Gastro-enterltis He- 
patlchollc Dyspepsia, Jaun- 
dice etc Arterlo-sclerosls 

2 to 12 pills a daj at the 
beginning of meals or 2 
to 12 teaspoonfuls of 
liquid 

PEPTALMINE 

(Sugared Pills and 
Granulated) 

Peptones of meat and 
fish with extracts of eggs 
and milk — also with 
magnesia. 

Urticaria Strophulus Pru- 
rigo Eczema Digestive 

Troubles, Migraines, Diar- 
rhea 

Two tablets, one hour be- 
fore meals or two tfea- 
spoonfuls of granule one 
hour before meals Chil- 
dren half dose 

FRAISSE FERRU- 
GINOUS SERUM 

(Boxes of 12 Am- 
poules and Drops) 

Iron Cacodjiate associ- 
ated to Sodium Glycero- 
phosphate and Strjchnine 
Cacodj late 

D\ namic ' Stimulant and 

Powerful Auxiliary to deglo- 
bulisation In Anemia Chlor- 
osis Asthenia etc 

Painless Subcutaneous In- 
jection dalh v,lth rest 
betn een treatment. 

TRICALCINE 

(Powder Tablets, 

Wafers and Granu- 
lated) 

Assimilable C a 1 c 1 u m 
Salts Also associated 
with Adrenaline Fluor 
and Methyarslnate 

Scientific Rational Treat- 
ment of Pulmonary Osseus, 
Renal and Lymphatic Tuber- 
culosis Rickets, Scrofulosls, 
Pregnancy-lactation 

A measure of powder or 
one tablet or wafer at 
each meal Children half 
dose. 


LECLERC CATGUTS 

sup^lsl'^and unYfom^r^faWil^^ slaughter house and as to obtain exacUy the proper degree of 

Preser%ed In SO" alcohol they are scrupulouslj aseptic and need not be boiled 

amples and literature gladly supplied In any quantities by the exclusive Canadian Representatives 

HERDT &. GHARTON, INC , 2027 McGill College Avenue, Montreal 
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A Vicious Circle » « 

a 11(1 1 Jie proper point for its attack 


T b con*: ip ' i’ 1 ^ ai c (I" 11’ e'Tcri t ^ 
1 h's p ’c ' 1 bc Lip 'j 4 much 

attciUjun at ' ’ | It^sic aib tcO iv, 
for coiist I ' a 111 tlifc simp- 

toms s ir K, ^ i: .>'At nue to 
occupi "s I p' 'Cc lb e\er m 

humin h’L ' . 'I the doctor’s 
daih pr . I 

“Con p’’^) i-. 1 •'C 1 headache,” 

argues oae 'u ' rr\, ‘simply a 
symptom ot m-hk underlying phys- 
ical erior or ” proper habit of per- 
sonal hygiene Worry, inadequate 
exercise, ta ilcv etting habits, or the 
habitual U'C of laxative drugs — 
these arc ah influences which pro- 
duce intestinal impairment 

But if constipation is an effect, it 
IS also a cause It often causes in- 
digestion, heartburn, bad taste, acid 
eructations, suppurative diseases of 
the skin Careful investigators have 
concluded that chronic cases of con- 
stipation almost invariably produce 
serious affections of the nervous sys- 
tem — ^imtabihty, headache, insom- 
nia, melancholia and what perhaps 
might be termed mental stasis 

C AUSE and effect — action and re- 
action — a vicious circle Some- 
where the physician must step m 
and break it up The authorities 
cited above point out that thorough 
mvestigauon of the intestinal tract 
IS essential The treatment for con- 
stipation, they assert, is often all 
that is required to correct neuras- 
thenic conditions — “A proper 
hygiene and therapy of the intes- 


tinal tract will often be the deciding 
factor in differential diagnosis ” 

For a laxative that does its work 
easily and naturally many phsicians 
recommend fresh yeast 

Yeast has these advantages It 
tends to soften the fecal masses and 
to increase their bulk and moisture 
Itdimimshes putrefaction andgently 
stimulates the bowel muscle to per- 
form Its function — precisely oppo- 
site to the effect of cathartics 


W HILE investigation has shown, m 
the words of one authontj , “that 
intestinal antiseptics diminish the 
abilitv of the intestine to destroi bac- 
tena’^ the action of fresh yeast isjust the 
contrary Eaten daily in suffcient quan- 
tity, least combats the development of 
hostile types of bactena in the intestine. 

The action of yeast m increasing the 
number of white cells in the blood ac- 


counts for greater resistance and the 
well known efficiency of yeast in the 
treatment of acne, boils and other skin 
diseases 


Physicians usually suggest three 
cakes daily, one before each meal or 
between meals Yeast may be eaten 
plain or with a spnnkle of salt, spread 
on crackers, or suspended in milk or 
water For constipation it is most ef- 
fecti ve when dissolved m hot (not scald- 
ing) water, one cake before each meal 
and at bedtime 


A copy of the latest brochure on least 
therapy containing a bibhographi of 
articles and references on the subject 
will gladly be mailed on i ouj request. 
The Flcischmann Companv Dept 
473 20S Simcoe St , Toiouto Out 


FLEISCHHAXW S YEAST IS MADE M, CAXADA 
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Sheltered Sunshine 
for Convalescents with 



TRADE MARK 


ConAalescent patients can seldom be taken outdoors 
iMth safetj'' owing to the iisk of cold winds and sudden 
changes of temperature IMan}-- medical men are 
overcoming this difficult}'- by the use of “Vita” Glass, 
which transmits the biological and therapeutic wave- 
lengths of the ultra-i'iolet rays that ordinarj’- window 
glass shuts out entirely “Vita” Glass introduces 
mto the sickroom a gentle, shelteied heliotherapy 
which acts as a valuable cuiatne agent and a rapid 
restoiative m convalescence Now' that pnees have 
been considerablj' reduced, medical men may safely 
prescribe “Vita” Glass for patients of only moderate 
means Those mterested in “Vita” Glass for their 
ow'n homes or for their patients are invited to send for 
authentic information conceinmg the notable results 
obtamed in Hospitals, Sanatoria, Schools, Offices, 
Factories and pnvate houses IN'Iay w'e send you 
authoritative data on heliotherapy and the mteresting 
stor}' of Vita Glass 



Write or call our nearest office 

PILKINGTON 

BROTHERS (Canada) LIMITED 

Offices and Warehouses 

HALIFAX, MONTREAL, TORONTO, HAMILTON 
WINNIPEG, CALGARY, EDMONTON, VANCOUVER 


Largest G I a s s Manufacturer in the Empire 




AoT ER•^JbE■^!E^ls 


•cxm 


Tndc Murk 
RfCiftcrcd 


Trrdc Mnrk 
" ctsterid 


STORM 

Binder and Abdominal Supporter 


I \trntr i , 


Trade ’llnrk 
negiefered 



For Men, Wo men and Children 
ForPTOSI?, HEPMA ^RDiXA.ACY, 
OBESm', FIO\T^I\C LTDXEA’ 
RELAXED SACRO II UC VRTICULATIONS, 
high and 7 0^^ OPERATIOXS, ETC 

Ask for 30 Il!'7'tratol Folder 
Man orders filled at Pi I'adcli kia o' 1^ — Within 24 hours 

Katherine L. Storm, M. D. 

Originator, Pater toe, Ovmer and Maker 
1/01 Diamond Street Philadelphia 


Ichthyol 
Acidi Bonci 
Aquae Dcstillatao 


O J 

gm -nj 

5 “3 


This appeared to romoie the soreness from the neck of the 
bladder — (Merck Co, Eahivar, NJ) 




strict: jRes 

In the treatment of strictures of rvhatcx cr sort it la 
to bo remembered that irhilo Fibrolrsin softens the fibrous 
tissue it does not per se stretch it Aeeordinglv, it is neces 
sary also to make use of the appropriate mechanical measures 
such as stretching, dilating, etc 

Hagenback Burkhardt report a case of esophageal stne- 
iitre in a boy of four •which followed the dnuking of a 
solution of caustic potash One Gm of Fibrolysin was in 
jected e% cry second day under the skin of the back near 
the spine The dose was later increased to 1 5 Gm After 
a few in 3 ections it was found, upon sounding, that the stnc 
ture was relaxing and that there was a corresponding amoli 
oration of the symptoms 

F B Adams in a case of urethral stneture reports that 
instead of using the contents of one vial of 2 3 c c , he used 
one half of the amount in the morning, the remainder at 
night, treating the case ei erv other day On the first and 
second da vs there were no perceptible results, on the evening 
of the sixth day the patient remarked that there appeared 
to be a sbght loosening up, and ho could urinate more 
freely On the ninth day ho was greatly improied, and 
reported that, aside from a soreness that appeared to be 
localized at the neck of the bladder, he could urinate as 
freely as over The treatment was continued until six iials 
of Ihbrolvsin had been used coienng a period of twclic 
days Ho was then given injections through the urethra of 
the following 




When a Patient^s Feet 
Retard Recovery, 
Corrective Shoes are 
indicated 

A constant]} increasing numiei of phj sicians 
observ e the necessity o^ evarcuiiing patients’ 
feet for causes of trouble in the ner% ous st stem 
It IS often the case that a fault m the feet is 
the underlying reason for the slon-ness of 
recot erj from certain ills described as rheu- 
matic, sciatic, etc 

Poor posture, nhde standing or walking, 
affects the spme, the abdomen, the nenes, 
and foot pams caused by uncomfortable shoes 
discourage regular wallong to such an enent 
that cases of eveessn e pressure on the cerebral 
blood vessels are on the mcrease 

To return feet to normal condition, to aid 
correct posture and to make walkmg com- 
fortable and popular, phjsicians mil ad\T=e 
the wearmg of (Tantilerer bhoes, uho'c mam 
objectues are the presen ation of foot health 
and the correction of foot ills 



Etever 


(For Women, AJen and Children) 

The makers of the Cantileier Shoe are eier open 
to suggestions and opinions from the medical pro 
fession andthc> have followed the advice of recognized 
foot experts in designing lasts that embody the essential 
requirements of a correct shoe nameh — 

1 Laits shaped like the average normal foot 

2 Straighter Inner border to provide room for the 
toes Including the great toe 

3 Snug fit at the ankle and heel for security of step 

4 Moderate heel heights wedged a trifle on the Inside 
to provide proper proportion of weight dlstrlbu ion 
and balance 

5 A flexible shank that swathes the foot arch holds 
the foot In Its exact place In the shoe, forms i 
* Cantilever” spring to absorb walking shocks and 
permits strengthening exercise to the arch mu»cles 

Aus agent will gladh explain m detail the supeno- 
features of the Cant^le^er Shoe, Hundreds of 
phjsiaans in Canada wear and recommend Canti 
let ers For addresses of local agents please write 


Cantilever Shoe Co. 

Limited 


of Canada 


1414 Stanley Street 

MONTREAL 
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WAB^SImCo \nc -Originators 

■and jtCakcrs Since 1916 oPBloodpressuro Oppnraiiis &\cUistvc(y 
100 Fifth Avenue New York 




Your Diabetic Patients 

are guaranteed strictly starch-free bread, muffins, biscuits, etc , when you prescribe 

DIETETIC 


tsM 


FLOUR 


LISTERS FLOUR is accepted by the Council. It is starch 
and sugar-free, self-rising and easily made into a variety 
of appetizing foods. Recipes are in each carton of flour. 

LISTERS FLOUR $4.85 <S?,o" LISTERS FLOUR $2.75 

\ 

May be purchased from your local druggist, the National Drug & Chemical Co Ltd , or direct 

LISTERS Limited, Huntingdon, Quebec 
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TO REMIT SMALL SUMS SAFELY 


DAY ABLE at par throughout Canada, 
^ Money Orders issued by the BANK OF 
MONTREAL are safe and convenient for re- 
mitting small sums. Charges are from 5 cents to 
24 cents according to the amount. At any 
office of the Bank. 


BAMK OF MONTREAL 

Established 1817 

Total Assets in excess of $860,000,000 
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:alco. 


Reg Trademark 


CHOLECYSTOGRAPHY 


Use 


TOLYSIN 


to shorten the time betvi'^een the administration of 
the dye and the appearance of a satisfactory shadow 

Leierahtre avd Samples on Request 

THE CALCO CHEMICAL COMPANY 

PHARMACEUTICAL DIVISION 

BOUND BROOK, N J 
Agent in Canada Dillons Ltd, Montreal 
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H0MEW00B SANITARIUM 

GUELPH, ONTARIO 
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A private neuropiychiatnc hospital with special facilities for the study of early 
cases to establish diagnosis and determine prophylactic or treatment indications 

75 acres of woods and lawns with ample provision for out and m-door employ- 
ment and diversions 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit 

Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 
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H. K. LEWIS & CO. LTD. 

Medical Publishers and 
Booksellers 

COMPLETE STOCK OP TEXT-Bt)OKS AND 
RECENT LITERATUEE IN ALL BEANCHES OF 
MEDICINE AND SUEGEET 

To Colonial Libraries, Colleges, and similar In- 
stitutions, uTid to residents in Canada, India, South 
Africa, Australia, etc., the pubUcatlons of any 
publisher can be supplied direct by first mail 

c/®Di]S^«p 

All kinds of Medical Stationery, Temper- 
ature Charts, Anatomical Diagrams, etc 

Large Stock of SECOND-HAND Books always 
available at 140, GOWEE STEEET, W O 1 

Lists sent post free on application 
<v®Dll(aJy> 

LONDON: H. K. LEWIS & CO. LTD 

136 Gower Street ^ W C 1 


g>t Jeter's: Snfirmarp 







88 Maple Ave , Hamilton^ Canado 


A comfortable and up to 
dale home, amid beautiful 
!UI 70 u^dlng! for aged 
and infinn men requiring 
speaal nursing care, Pn 
^'ate or semi - pn\’ate 
rooms, with modem hos- 
pital equipment Highly 
recommended by the pro- 
fession. 

This IS a non profit mA- 
ing organizabon ensunng 
the lowest rates For 
full information as to 
rates etc, and an illus- 
trated pamphlet address 
the secretary 

A M WALLER, 

47 Sun LJ« Bldi Himaion 




NEW YORK 
EYE AND EAR INFIRMARY 

Special Course of Post Graduate 
Instruction in 

External Eye Diseases 
Functional Testing of tbe Eye 
Minor Otology 
Histology and Pathology 
Anatomy of the Ear 


Operative Surgery of the 
Eye and Ear 
Eefractlon 
Muscle Anomalies 
Ophthalmoscopy 


AddreBSS 


Secretary of the School of Ophthalmology and Otology 
218 Second Avqnue, New York 
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THE 


FELLCPWSiHIiP ©F fMlBieiNl AN 
P®S?=©RA©yATE ME©iCAL 
ASSOCIATION 

No. 1, Wimpole Street, London, W. 1. 

with which 13 associated sono 50 General and Special Hospitals in London, is prepared to offer the following facilities 

to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgery These 
Courses occup''' the student for several hours every day and last for two weeks 

II For post-graduates requiring less intensive study, comprehensive tickets are issued admit- 
ting them to the ordinal a hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc Tho.o tiokcta permit the post-graduate to make out his OAAn time-table to 
suit his requiron r its and all mfoimation can be obtained at the office of the Fellowship 
The approvimaU lees are as follows 1 week, SIO 2 weeks, S15 1 month, S26 2 months, 
S47 3 months >()i b months, 594, and 1 year $105 

III Special Comses nso arranged at the Special Hospitals associated with the Fellowship, 
and these pi mu o*' intensive studj m one specialty for a period ranging from 1 week 
to one mon'n 

The Specni fourios arranged for the ensuing months are — 

OCTOBEB 

Anlc->ialiil Oct 26 to Aov 16 — Royal Free Hospital Fridays at 5 00 pm Fee £1 is Od 

Ounltcd to 10) 

Cardiology Oct 1 to Oct 12 — National Hospital for Diseases of the Heart All day Fee 

£7 73 Od (limited to 20) 

Oct 15 to Oct 27 — Great Ormond Street Hospital All day Fee £3 3s Od 
Oct 8 to Oct 27 — Central London Throat, Nose and Ear Hospital All day 
Fee £5 5s Od (Operative Class £7 7s Od ) (Endoscopv and Patholog' 
Classes) 

Oct 8 to Oct 20 — Chelsea Hospital for AAomen Homing and/or afternoons 
Fee £5 5s Od 

Oct 9 to Nov 1 — London School of Hygiene and Tropical Jledicine Ta s 
and Thnrsdav afternoons Fee £2 2s Od 
October/Noiember — The National Hospital Qneen Sq (£ ireeks) 

Oct 29 to Nov 10 — Hampstead General Hospital Late afternoons 1’. hrs 
Fee £1 is Od 


Diseases of Children 

Diseases of the Throat Nose and Ear 


Gmiscology 
Tropical iledicine 
Nenrologv 

Practitioners' Course 


iledicme Surgery and Gynmcology 

Neurology 

Ophlhnlniology 

Proctology 

Urology 

Venereal Diseases 


Dermatologs 
Diseases of Infants 
Practitioners Course 


NotxMBEr 

Nov 12 to Dec 1 — Royal AVaterloo Hospital. Afternoons and some mornings 
Fee £3 35 Od 

Nov 19 to Dec 15 — West End Hospital for Nervous Diseases Daily 5 pjn. 
Fee £2 23 Od 

Nov 12 to Dec 1 — Roval Westminster Ophthalmic Hospital Afternoons and 
1 morning Fee £4 4s Od 

Nov 12 to Nov 17 — St Marh s Hospital Fee £3 3s Od 
Nov 19 to Dec 1 — St Peter s Hospital Afternoons Pee £5 Ss Od 
Nos 5 to Dec 1 — London Lock Hospital. Afternoons and evenings Fee 

£3 3s Od 

DECEMBEn 

Dec 8 to Dec IS — Biachfriars Skin Hospital Afternoons Fee £1 Is Od 
Dec 8 to Dec 15 — ^The Infants Ho pital Afternoons Fee £3 3s Od 
Dec 8 to Dec 15 — ^London Temperance Hospital Late Afternoons I'c hrs 
Fee £1 Is Od 


Copies of all Special Course syUabuses and of the General Course Programme mav be obtained on applica 
tion The Hospitals reserve the right to make any alterations necessary in dates and fees Post graduates are 
advised, therefore, to make early enquiry / 


Special weekly Clinical Demonstrations in Medicine, in Surgery and m Ophthalmology arranged from October 
to July 

The Cbmeal Demonstrations and the Lectures are open to all members of the Medical Profession without 

fee. 


Postgraduates mav become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is $2 50, which includes the subscnption to the monthly Post Graduate Medical Journal 
Subscription to the Journal only $1 50 


HERBERT J PATERSON, C.B E , F R aS , — ARTHUR J 


•5 


WHITING, M D 

Honorary Secretaries 
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Porlxon of Grounds 

An exclusive Sanitarium for the private 
care of selected mental, nervous and toxic 
cases A limited number of cases taken 
Homelike surroundings, every facility 
for modern treatment 

For rates and information apply to 




HOLLYWOOD SANITARIUM LTD. 

NEW WESTMINSTER. B C 


HOLLYWOOD 

SANITARIUM 


NEW WESTMINSTER, B.C. 

J G McKAY, - Medical Superintendent 



0 L 
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Make it 
a good 
big list. 
Doctor! 


Get into the 
coupon-clipping class' 



By following the safe, simple, “Medical Audit” plan 
you can quickly transform your past due accounts mto 
real Cash— ready for mvestment m high-class securities! 


Mail us your list To-Day. Doctor' 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded in 1901, at the Wmmpe^ meeting of the 
Canadian Medical Association, and mcorporated by 
Act of Domimon Parliament, February, 1913 Affil- 
iated with the Canadian Medical Association 1924 

Objects 

To defend its members against cases of alleged 
malpractice, and to encourage honourable practice m 
the daily work of the medical profession The annual 
fas 0 three dollars per calendar year, half rates after 
July first 

Qualifications for membership 

All members m good standmg of^the Canadian and 
vanous Provincial Medical Associations, may be en- 
rolled upon sigmng the application form and paying 
the annual fee All other regularly qualified practi- 
tioners must have their apphcation countersigned by 
two members of our Association Blank apphcation 
forms and other hterature upon request 

Address all correspondence to the Secretary-Treasurer 

R. W. POWELL, M D , President 
180 Cooper Street - Ottawa, Ont. 

J FENTON ARGUE, M.D., Sec.-Treas 
116 Nepean Street - Ottawa, Ont. 
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CALYDOR SANATORIUM on lake MUSKOKA 



SITUATED IN THE HIGHLANDS of ONTARIO— FINE BRACING CLIMATE 

IDEAL FOR THE TREATMENT OF TUBERCULOSIS 

ESTABLISHED 1916 — ENLARGED 1923 

The new building with its excel- 
lent equipment offers every com- 
fort and convenience for patients, 
and every facility for the study 
and treatment of tuberculosis 

C D. PARFITT, MD CM MR.CS, UR.CJ> 

MEDICAL DIRECTOR 

D W CROMBIE, MD CM. MR.CS.. UR-CJ 
RESIDENT PHYSICIAN 


PRIVATE 

SLEEPING PORCHES 
FOR EVERY ROOM 

The extension, no^N completed, allows a 
few more patients to be accommodated 

Send for booklet contaimng full descnp- 
bon of this 

HOMELIKE SANATORIUM 
GRAVENHURST, ONTARIO 

CANADA 

112 Miles North of Toronto - C.N R 
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WHY NOT GET 
THE F.R.C.S.? 


Canadian and American Surgeons should send Coupon below 
for our iTiluablo publication 

“How to Pass the F. R. C. S” 

Principal Contents 


The F K C 3 England, Primary and Final 
The F B C 3 Edinburgh, Ireland 
The M S London, M C Cambridge 
Diploma in Ophthalmology 
Diploma in Laryngology, Otology, etc 
Other Higher 3urgical Qualifications 


'Arrangements have 
Jetn completed to 
hold the Primary 
j. Jt 0 S Eng in 
Canada The first 
ij.am lofll he held 
III Toronto in Julp 
An oust, 1020 


lou enn prepare for any of these 
quahficationa by taVing our in- 
tensn o postal courses of in- ^ 
struction at home and como y' 
to England wnen ready y 
for the examination y' 

The F P C S of Eng~ y^ 
land or Edinburgh »* y' 
mitliin the reach of y 
every Canadian y^ 
or American Sir, — PUa\ 

Surgeon yr ' Hoi 

Let us help y' retur 

you to 

y^ Address 


THE SEC3KETABT 
MEDICAL 

COEKESPONDENCE 
COLLEGE 
19 Wolheck Street, 
London, W 1, England 


Sir, — Please send me your boohlel 
' How to Pass the PM CM ,' by 
ref urn 


Post Graduate HospiteJ 
and MediceJ School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 

General Course for the General Practitioner with 
INTENSIVE SPECIAli OOUESES 
as follows 

Physical Diagnosis, Chtldron’s Diseases, Gynaecological 
Pathology, OyntBCological Diagnosis, Eye, Ear, Nose and 
Throat, Cystoscopy and Endoscopy, Dermatology and Syphllo- 
logy. Stomach and Bectal Diseases, Extemo Surgical Assls- 
tantshlp, Besldont Surgical Asslstantship , Operative Snrgeiy 
on Cadaver and Dog 

SOMETHING NEW 

A practical, comprehensive Laboratory Course on the 
ANATOMY of the HUMAN BEAIN and COBD for Physidans 
and Surgeons now available 

Graded Courses in EYE, EAR, NOSE AND THROAT 
LABORATORY and X-RAY TRAINING FOR 
Phj sicians and Technicians 

I For fttrthcr information address 

Post Graduate Hospital & Medical School 

2400 is Dearborn Street, Chicago, Illinois 




McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees of D , CM Double courses 
leading to the degrees of B A or B Sc and M D , CM may be taken 

In addition there are 

Advanced courses to graduates and others desiring to puisue special or research 
work in the laboratories of the University or in those of the Eoyal Victoria and !Mon- 
treal General Hospital 

A practical course of lectures of from six to twelve months duration to graduates 
in Medicme and Pubbe Health Officera for the Diploma of Puhbc Health 

A course on Dentistry leading to the degree of D D S 

A course in Pharmacy for the Diploma in Pharmacy (this course satisfying the 
requirements of the Pharmaceutical Association of the Province of Quebec) 

The Matriculation Examinations for entrance are held in June and September of 
each year Full particulars of the examinations, fees, courses, etc , are furnished by the 
Calendar of the Faculty ,'wluch may be obtained from , 


CHARLES F. MARTIN, M.D., Dean 


.. ... ' — ^ — 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 16a I) 


(The Pioneer Post-Graduate Medical Institution in America!) 


EYE, EAR, NOSE and THROAT 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street. NEW YORK CITY 


r ■ — 

II Mc\k> Ipo6t^0ra5uate 


^ebtcal School anb H^ospital 


□ Medicine 

□ Pediatncs 

□ Neurology 

□ Dermatology 

□ Syplulology 

Name 


□ Surgery 

□ Urology 

□ Gynecology 

□ Proctology 

□ Anassthesia 


□ Orthopedic Surgery 

□ Traumatic Surgery 

□ Plastic Surgery 

□ Otology 

□ Laryngology 


□ Ophthalmology 

□ Chemistry 

□ Pathology 

□ Roentgenology 


Address 

(Z3ieck the subject which mterests you and return with jour name and address to 


THE DEAN, 


311 East 20th Street, 


NEW YORK CITY 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In Affiliation With 

THE UNIVERSITY OF CHICAGO 

Four weeks’ courses beginning June 4, August 1 
and October 1 For general practitioners and those 
especially interested m pediatrics who wish m a 
short space of tune to gam contact with the newer 
advances m pediatrics 


Clmical Instrucbon Supplemented by Lectures 

The Cluldren’s Memorial Hospital has 260 beds 
About 2,700 children are treated each year m the 
wards, and nearly 20,000 m the ont-patient depart- 
ment All these cases are available for teaclimg 
purposes Course covers medical pediatrics, infant 
feedmg, pediatnc tecluuc, heliotherapy and tuber- 
culosis, orthopedics, laboratory methods of diag- 
nosis and x-ray mterpretation. Schedule and other 
information sent bn request 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, 111 
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An association ol “Atophan” methyl-ester 
^ith acetyl salicylic acid. 


Antipyretic 

Analgesic 

Antiphlogistic 

Antiseptic 


PROPHYLACTIC and CURATIVE 
EFFECT IN 

Influenza Tonsillitis 
Catarrhal Conditions 

Particularly indicated in catarrh of the upper 
respiratory passages, especially if accompanied 
by fever and other general symptoms such as 
headache. 

Packing Tubes of 10 tablets. (Grs. 15) 

Dose. 3-4 tablets (disintegrated in 
water) per day 

Samples and literature on request from 

SGHERING, (Canada) Limited 

Unity Building, P.O. Box 358 Montreal 


f 
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^ Strange how good things often pass unseen. 
In certain instances this has been found 
true of Lipoiodine, “Ciba’'. ^ A physician will 
continue to prescribe the alkaline iodides 
even after Lipoiodine, “Giba’^ has been called 
to his attention. Eventually, however, he 
will give Lipoiodine, “Ciba” a fair test, and, 
as a result, will seek no further for an effi- 
cient iodine compound. ^ By virtue of its 
complete absorption, thorough distribution 
and slow ehmination, Lipoiodine, “Ciba’’ has 
earned for itself the remark — “to know it 
is to prescribe it.” ^ We will gladly send 
samples and literature upon request. 


/ ** 



Ciba Company Limited 


146 ST. PETER STREET 


MONTREAL 



Adveetisemexts 


\xx\ 












The Audotor Tends 
to Correct Common 
or Progressive 
Deafness 

A RECENT school survey was quoted by a 
weU-known Medical Journal as indicating 
that some three million children were expected 
to show defective hearing when subjected to test 

One can hardly expect a child to either pro- 
gress rapidlj’’ at school or be entirely happy at 
play if handicapped by poor hearing but unfortu- 
nately many are so afihcted 

The Audotor is recommended as a corrective 
agent m cases of middle ear deafness among 
children or adults 

It produces rhythmic air wave vibrations of 
inaudible frequency, periodic exposure to which 
has a tendency to both mcrease and sustam the 
patient’s abihty to receive and recogmze con- 
versational tones 

Sj^ematic treatment m cases where it is mdi- 
cated IS resulting m improvement sufficiently 
lastmg to be considered highly desiiable by both 
physician and patient 

Further particulars m pamphlet form wiU 
be forwarded upon request 

Write or Mail the Coupon 


GENERAL 

X-RAY COMPANY 

BOSTON Park Square Building MASS 

Send Information regarding THE AUDOTOR 



AddrcM.., 

“"6-10^28 


CANADIAN DISTRIBUTORS 

A. F. Moeckel, 92 St Matthew St - ^ Montreal 
Burke Electric & X-Ray Co , 490 Yonge St Toronto 
Fiaher & Burpe, Ltd - - Winrupeg 



Have Your Secretary Mail This Coupon TODAY’ 


ElPdso 


^ TEXAS 

811 Chamber of Commerce BuUdmg 

Please send me your two booklets, "Filling the 
Sunshine Prescriplum," and "El Paso, in the Land 
of Better Lmn^‘ 


Address 
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The McKesson 
Gas -Oxygen Machine 

IS not bmited to the amount of pressure it can deliver to 
the patient 

The McKesson machine not only i emulates the pressure of 
mixed gases deliveicd to the patient, but in addition, it 
maintains that pressuie and mixture, and fuithermorc 
stops the floM of gases vhen that piessuie is secured, 
thus pi eventing anv escape or uaste of gas due to the 
accumulation of too much piessure 

The McKesson machine is most simplj- conti oiled, since 
one screw, nameh the picssuie seiev, legulates the 
pressuie at which the gases aie delncied into the inhalei, 
and only safe picssmes may be administered 

Other unique features are the eniergcncv rnlre for artificial rcspim 
tioii, the automatic valves, which regulate the intermittent flow of the 
gases, and the re breatliing attachment wluch prevents the elimination 
of too much oarlx>n dioxid from the blood 

TTriic IIS for more complete dctaiU 


Toledo Technical Appliance Company 

2226-36 ASHLAND AVENUE, TOLEDO, OHIO 



Manufacturers of Gas-Oxygen MacMncs the Mctabolor and Surgical Pump 




Ht^h Blood Pressure TWT A n 1 'J 

Safely and Promptly J\ J IvlV^Vj rulVOldS 

Reduced by 

Fonnula of Sir Lauder Bmnton to effect vaso-dilatation, with addition of 
cardiants suggested by M C Thrush, hi D , Ph hi , of Central Hospital, 
Philadelphia, Pa 

Coated to dissolve m the intestmal tract, thus causing 
no gastric disturbance 

“It is veiy important that the uhderlying cause be determmed and cor- 
lected, emplojung Pulvoids Natrico as a measure of safety m the interim ” 

Originated and Mamifadnred Solely By 

The Drug Products Co. Inc , Long Island City, New York 

Chnical 24-Page Brochure, “High Blood Pressure, Its Diagnostic Sigmficance, 
Its Efficient Treatment,” FREE on request to Canadian Distnbutor 


The J. F. HARTZ Co, PHYSICIANS’ and SURGEONS’ SUPPLIES 

TORONTO , MONTREAL 
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“Canada Dry” — a popular ginger 
ale in the sickroom — and rightly, too 


T O the physician, “Canada is a safe 

ginger ale to prescribe It is made from 
tlie finest quahty of Jamaica gmger and 
other absolutely pure mgredients These m- 
gredients are blended and balanced with care 
'They are mixed in exaet proportions Those 
proportions are never allowed to varj'^ and 
hourly tests are made to assure that thej’ 
do not The '■purity of “Canada Drj’^” is a 
matter of examination, too, under laboratorj”^ 
methods “Canada Dry” does not contam 
capsicum It does not bite the tongue or 
produce an unpleasant after-effect 

That is why “Canada Dry” recommends 
itself to physicians aU over the country’’ 

But “Canada Drj^” is liked by patients, 
too It has a mild, mellow, subtle, gingerj^ 
taste that is delightful Its uniform carbon- 
ation — ^the result of careful and exact balanc- 
ing — ^makes a pleasing change of regimen in 
the sickroom for the patient And especially 
for those patients who have just come out 
of an ether amesthetic, it is verj-- welcome 
Helping them to overcome nausea as it does, 
“Canada Dry” goes a long way to starting 
them on the road to “Now I am gomg to 
get well” frame of mind 

Many hospitals regularly stock “Canada 
Dit” and many physicians regularly pre- 
scribe it 




DPY” 


Made in Canada by J J McLaughlm, Limited, Toronto and Edmonton, 
Caledonia Springs Corporation Limited, Montreal. 

‘ In U S A , Canada Dry Gmger^Ale, Incorporated, New York 
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TSlew Ephedrine Nasal Spray 

Jvr promoting 



Sinus Ventilation and Drainage 

Ephedrixe Lsthaiaxt, Svran-Mjers contains 1% solution of 
Ephedrine alkaloid in hght mineral oil, colored for identifi- 
cation and fragrantly perfumed mth oil of rose 

It contamsno aromatics, such as menthol, thjunol, camphor 
or eucalj-ptus which frequently irritate and stmg Patients 
experience no discomfort from the cold air after the use of 
this spray Applied as an oil spray, or as drops m the nose, 
^this Inhalant wiU contract capilhanes, reducing sweUmg of the 
turbinates and dimmish hjqiereima It promotes smus venti- 
lation, and drainage Its action IS prompt and sustained 

SWAN-MYERS COMPANY, Indianapolis, U S A. 

'Pbarmacettttcal and ^toIog:caJ Laboratones 


The Wingate Chemical Company, Ltd . 

SwAN-MyerS Ephedrine Inhalant 


WHEN AGE CREEPS ON 

When age ciceps on apace and plnsicnl func 
tions slow down, those so-called mmoi ailments which 
one IS wont to disiegaid dining the piime of life, 
assume a new and gieatei impoitance 

The pioeesses of lepair aie slower and less com- 
plete in the aged, the power of resistance to infection 
lessened, and geneial physical and nciwe tone is 
loweied Thciefore it is advisable in many instances 
to use smieigistic medication in company with the 
appiopiiate tieatment of many conditions of ap 
paienth minoi impoitance, such as colds, ohstinato 
constipation, general fatigue, etc 

No bettei tonic than Guiatonic can be found for 
sustaining the tailing Mtality of the old, and aiding 
m lecupeiation It possesses the unique adyantage 
of combiiiiiig the pioperties of ah efficient geneial 
tome and restoiatne with the specific action of 
guaiacol and cieosote on lespiiatoiy and intestinal 
systems William R Wainei and Company, Inc, 
113 West 18th Stieet, New Yoik Cit>, the makeis, 
will be glad to foiwaid samples and litoiatuie on 
request 


F &R’s 

GENUINE 




G LUTEN FLOU R 

Caaranlred Id comply in all rc«pccl, lo .lanJarJ 
rcqnffCmcnU at Oit V S D,p„,mcnt at Agricallart 
Mnsnfachircd ly 

THE FARWEU fc RHINES CO > rA 


S]\LA.LL DOSES EFFECTIVE 

When we say that one ten-thousandth part of a 
gi*ain of Adienabn is sufticient to produce a physio- 
logical effect uhen admimstered to an adult, we aie 
m the region of the infinitesimal Adienalm as used 
m medicine is neiei moie than one-thousandth of the 
stiength of the original, the best known commercial 
product is Adienalm Chloride Solution 1 1000, 
ampoules aie offered containing solutions of 1 2600 
and 1 10,000 , and foi certain uses the strength may 
be not more than 1 to 100,000 

It is no wonder, then, that Adienahn has been 
found capable of icMMiig the heart aetiou in cases 
of apparent death, when injected diieetlv mto that 
oigan, that it is aluais thought of m cases of 
collapse, and that m the paioxi'sms of asthma it has 
long been the suffer ei ’s onli hope 

Adienalm, bv the war, is a Paikc-Davis discovery 
Takammc, of the Paike-Daiis staff, the first to isolate 
the puie act 11 c principle, made his annouiicenient in 
Apiil, 1901 

Litciatuie on Adicnalin is oftcicd to ph^ sicians bv 
Paike, Davis & Co 
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The 

Healing 
A ntiseptic 




An ideal gargle or spray for the treatment of 
SORE THROAT and TONSILLITIS 


PEOFESSIONAL SAMPLES SEHT ON EEQUEST 


Lavoris Chemical Company, Ltd , 92 jam> street Toronto 2 , Ont 


MOLSON’S ALE 


FAMOUS FOR PURITY AND WHOLESOMENESS 


SINCE 1786 
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The Menopause — 

Control of Its Nervous Symptoms 

What can be done to relieve the 
neurosis attendant on the menopause? 

The same sedative that so efficiently 
reheves that most mtractable neurosis 
— epilepsy — can be used to equal ad- 
vantage m this condition 

ELIXIR OF LUMINAL 

Luminal Registered Trademark 
Brand of PHE\OB VRBITAL 

Luminal is effective m small dosage 
In the form of the Ehxir, it is agree 
able to take, v ell tolerated, and is con- 
veniently administered It is stable and 
unvarying m composition 

Luminal is also supplied m 1^4, 
and 1^2 gram tablets 

TTrite for concise descrtpiiie hterature 

WINTHROP CHEMICAL CO , Inc 

WINDSOR. ONTARIO 
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NEO-SILVOL 

< 

(Silver Iodide in Colloidal Form) 

Noii-Imtatmg y Stainless y ^jjicacious 

N EO-SILVOL is an active germicide contammg 20 per cent of 
silver iodide m a soluble gelatm base. 

When tested agamst the gonococcus, Neo-Sdvol has a phenol 
coefficient of 20, agamst the streptococcus and the staphylococcus 
It IS as strongly germicidal as pure phenol It does not stam the 
skm or clothmg and has considerable penetrating power 

Neo-Sdvol has been successfully employed m the prophylaxis and 
treatment of gonorrhea and may be used to advantage m the early 
treatment of ‘‘common colds” and other catarrhal infections of the 
nasopharynx In conjunctivitis it acts promptly and may also be 
utihzed m mflammatory affections of other^ accessible mucous 
membranes / 

Neo-Silvol is supplied in 1-oz and 4-oz bottles of the granules, 
in 6-grain capsules, bottles of 50, as a 5 per cent Ointment in 
l-drachm tubes, and as 5 per cent Vaginal Suppositories in boxes 
of 12 

AsJe jot sample 

PARKE, DAVIS & CO. 

WAIiKEEVELLB, ONT 


KKyCLVOL HAS BUK ACCtTITD TOK INCLUSION IN N N K DT THE COMLUmi ON PHAHUACT AKD 
CHEIOSHLY or the AVlCiaCAN MEDICAL AOOCIATION 
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The above bicture u one 
of a series illustrating the 
^enth Edition 0/ the treatise 
Habit Time 
Separate enlargements 


of this engraving and 
‘ Habit Time mailed free 
on request 


In manafein^ colon troubles it is important 
to restore normal fecal consistency 

Petrolagar 


— provides normal fecal consistency 

— forms an homogeneous mixture ivith 

intestmal contents. 

— produces normal physiolo^cal reaction 

on secretory and motor functions of 
the boweL 

— mechanically protects the membrane ns 

does mucus 


Petrolagar Is an emulsion of 65“^ mineral oil with 
the Indigestible emulsifying agent — agar agar 


Deshell Laboratories of Canada, Ltd., 

245 Carlaw Avenue Dept C A 

Toronto OnL 





Gentlemen* — Send me copy of the new 
brochure Habit Time and spccunens of 
Petroln^r 

Dr 


Petrolagar 

REG PAT OFF ^ 


Addrcis 
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Neurasthenia 


SMITH, KLINE 
& FRENCH CO. 

106 lie H eth street 
PliUadelphla, F&. 
Eetabliihed 1841 
Mannfactnren of 
Etkay't Food 
Bjloy’* Suxiphon 
Canadian Agents 

LEEMING MILES 
CO. 

Montreal, Que 


lu the symptom-complex of neurasthemii 
iisiially the result of piolouged mental 
stiain or ovemvoik, theie is maiked de- 
piession of the vital foiees and neivons 
debility In such conditions 



is of pai amount value as a neivo-tissuc le- 
constriictive Not only does it stimulate 
neive-eell funetious and impiove neivc-ccll 
nutiition, but it acts also as a stomachm 
bittei, increasing the appetite and impioving 
the digestion 



DESTROYS BACTERIA 

ON CONTACT 


f B ' s 



I KturuiiioactHoui , 

A •ournoH 

or n OTXO rt* 

'^Erau antisep J 

NON-TOXIC-^ 
Tio^^Nc CERMICIDAI- 

is ACTiVe 
of organic 

*4C.^^R0YS PATHOC ^ 
UaJEria ow 1 FSS THA" 




Packaged in 3 and 12 ounce bottles 


SAFE and dependable in the 
treatment of any surface 
infection — kills bacteria 
instantly. 

SAFE from the cnticism of your 
office patients— leaves no 
tell-tale stain or odor. 

SAFE m the home— accidental 
poisoning is impossible. 

Literature on Request 


950 ST URBAIN STREET 


SHARP &DOHME 

B A LT I IVI O R. E 

FRANK W. HORNER, Limited 

CANADIAN DISTRIBUTOR 


MONTREAL. CANADA 
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IMPOETANT to PHYSICIANS 
ESPECIALLT GT> ECOLOGISTS 
Progres’^lTc GTnecoIogist* and Phyilclans 
In gencml Tnll welcome the advent of 
Pond s Tampon which offcn an easy 
safe and tborongb method of vapnal and 
ntennc medication It combines the med 
icinal fancUon of a vairinal snpposltory 
with the mechanical support offered by 
a correctly shaped tampon ensnrlntr the 
continued application of the medicament 
to the diseased areas and at the same time 
fnmlshln" the necessary rapport. 

The various treatments to which the tam 
pon IS odaptable will be at once apparent 
to the physician hut lacerations leucorr 
hoea gronorrhoea prolapse, post-operative 
and post-confinement treatment, and uter 
ine hemorrha^ are some of the conditions 
in which Pond s Tamjion offer new and 
most effective treatment There are many 
unique points of advantage in treatment 
by Pond s Tampons, ' 

Pond B Tampons aro pached in six tam 
pons to a box and are made in the fol 
lowiniT medication 
r, , A — Irhthjol Conipound. Glycerin and 

Full xnforvuiHon and Boro-Glyceride 609{, Ichthyol2 59fe Re- 
tamplca be nibUined Iodine 14% Carbolic Add (ab- 
furnished to ,0,^^ phenol) 6%. Powddred Hydrastis 
phyncians addrett- B— Ichthrol 10% Glycerin and 

In (7 us on their own Boro-Glycerlde fiO% O— Protargol and 

ilatwmrv Ichthyol (Each 2%) Glycerin and Boro- 

Glyceride $0% R — Opium, Belladonna and Hyoscyamus Gly 
cerin and Boro-Glyceride 60$^ Powdered Opium 2 grains 
Extract of Belladonna 1 grain Extract of Hyoscyamus 2 
grains E — Gbcerole of Tannin 60% F- — Ichth>ol Com 

pound Avitli Sliver Iodide Glycerin and Boro Glyceride 50% 
Ichthjol 2 5% Iodine 14% Phenol 5% Powdered Hydras 
tls 1% Silver Iodide (made soluble by Potassium Iodide) 1% 
G — Glycerin and Boro Glyceride Glycerin and Boro-Glycende 
60% Kesubllmed Iodine 26% H — Plain Glycerin Gelatia base 

CANADA POND TAMPON CO 

Sole hlanufacturrrs (n Canada 

J A. Tepoorten Limited Wholesale Distributors) Vancouver B C 
PO^D S TA‘^^PO^S can be obtained from any wholesale 
druggist in Canada 
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MENSTRUAL DISTRESS 

unless due to meclianica] or congenital causes wiD 
promptly yield to 

APIOLINE 

(Chapofeaui-) 

because this true principle of parsley acts directly on 
the vasomotor system through the sympathetic and 
by chemotaus on the endoennes and their mtemal 
secretions 

AMENORRHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC 

and their nervous complexes are therefore subject 
to marked improvement because their causabve con- 
ditions respond to stimulation or retardation of the 
vasomotor system 

Rp Ongmal vials of 24 capsules 

DOSE One capsule 1 1 d iveek prior to menstruation 
and tivo daj-s after flow 

Samples and bteralure on request 

Laboratoire de Phaimacologie Gr4n6rale 
DR PH CHAPELLE - PARIS 

LYMANS Limited, Canadian AsenU MONTEEAL QUE 


For INFRARED 
THERAPY 





THERE ARE HUNDREDS OF CASES that 
call for the application of clean, drj, penetrating heat 
for the rebel of congestion and pain The Burdick 
Zoahte is the safest and most reliable modalitt for 
produemg a constant degree of heat through the desired 
period of treatment — not merelj superficialh, but 
in the underljTng tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes with patented features found m no other equip 
ment It meets e^ery requirement inth scientific 
precision — a convenient, mobile and adaptable unit 
of equipment 

Canadian Dealers 

Winnipeg & Vancouver — ^Fisher &. Burpe Ltd 
Toronto — ^Burke Electric &. X Ray Co 
Montreal — Casgratn A Charhonneau. 

The BURDICK CORPORATION 

Milton, Wisconsin, U SA 

I’d like to have a complete descnptior o*' the new 
Z — 12 Please send me jour latest fo'de- illustrating 
this modahtj 
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FIBROSITl 


ALTHOUGH the true nature of muscular rheumatism or 
fibrositis IS not yet determmed, authorities generally agree 
that this affection of the voluntary muscles is almost 
always due to cold or damp, mducmg, m chrome cases, 
an inflammatory proliferation of the connective tissue 

With rest as the first mdication,the local apphcation to 
the affected muscles of a hot 


dressmg will do much toward the stimulation of a free 
flow of lymph through the painful part and constitutes 
a rapid and successful treatment m acute cases 


'^*In cases of neurofibrositis kaolin poultice {antiphlo- 
gistine) affords in the majority of cases great benefit. 

Fibrositis — The Presenber, Nov 1926 




Antiphlogistine is no ordinary poultice By virtue of its thermo- 
^enetic property it strengthens the tissues by increasing the 
activity of the circulation, and by diffusing the products 
of congestion, muscular rigidity and tenderness 
is diminished bringing with it almost 
mstant relief from pain 


THE DENVER CHEMICAI. 
MEG 00, 

New Tork - - D S A. 

107 W Lagauchetlere St, 
MONTREAL 





The Denver Chemical Mf(f Co 
163VarlckSt New York City 


Dear Sin 


Pleaae send me clinical data and 

sample of AntlphloCl*tlnc 

.M D 

St 
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H EMABOLOIDS {'plain) has attained a place of distinction as a general hema- 
tmic and reconstructive because it is fundamentally a food iron characterized 
by ready assimilability 

It IS a palatable, bland organic iron, which mcreases red cells, appetite and weight 
without harsh or constipatmg effects and is of especial value durmg convalescence 

H EjMABOLOEDS ARSENIATED with strychnia is mdicated in the 

more severe or persistent anemias where the iron action must be enhanced 
bj'’ adjuvants Formula 

Each tablespoonful represents 


Alcohol (By Volume) 

f Masked or Nomonic 0 69 era \ 
IRON lomo 0 23 en J 

Ntjcleopeoteins and Pboteins 
Arseniohs Aero 
Strychnia 


17% 

0 92 grs 
9 6 grs 
1/40 gr 
1/80 gr 


The orgamc iron of Hemaboloids, bemg alkah soluble, is capable of ready 
solution m the mtestmal flmds, from which morganic iron compounds are precipi- 
tated Supplied m 12 oz bottles 

Samples on Request 

THE PALISADE MANUFACTURING CO, Inc. 


88 WELLINGTON STREET W 


TORONTO, CANADA 


MODERN STERIEIZEE EQUIPMENT 






Pressure Steam Sterilizers Recessed 


The Recessed 
Sterilizers com 
prise 3 autoclaves 
for Surgical 
Dressings and 2 
pair water ster 
lllzers each with 
a still and filter 


The sterilizers on 
stands are for 
Instruments and 
utensils 


Pressure Steam Sterilizers Recessed are Insulated wltli Magnesium, 
— ^Ensuring Economy in Puel and Comfortatile Working Conditions 


External Radiation 



THE KNY-SCHEERER STERH.IZERS IN USE THROUGHOUT THE WORLD 
BEAR WITNESS TO 38 YEARS OF UNEXCELLED SUPREMACY 


More than $1,000,000 00 js back of our guarantee 

Represented throughout Canada bv the Leading Surgical Instrument Dealers 


Complete Illustrated Catalogues and Architects Specifications 

The KA) -Scheerer Corporation of America 

1014 Wc«t 25tli Street, >en York, L S A, 
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SQUIBB’S LIQUID PETROLATUM 

PLAIN or with AGAR 


S QUTBB’S Liquid Petrolatum (Heavj'^ Cali- 
forman) is distinctively different from others 
marketed for mtestmal use It is a chemicaUj’^ 
pure and heavy naphthene oil oinng its supenonty 
pnmanly to its high natural viscosity 

Sqmbb’s Liquid Petrolatum with Agar was 
prepared in response to a groin ng demand of the 
Medical Profession for a product of this tj^ie 


which can be prescnbed with confidence It 
is a supenor and palatable preparation having 
a drj’- agar-agar content three times greater 
than similar preparations on the market The 
creamy consistenc3’', pleasant taste and proved 
therapeutic efficacy assure umversal favor \nth 
patients and ph3'sicians Especiall3’’ intended for 
persons haiong an aversion for plain oils of any 
land 


(For complete information wnte to Professional Service Department ) 

E. R. SQUIBB & SONS 

OF CANADA LIMITED 

468 King Street, West - - Toronto 

\ 
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Coax the convalescent’s appetite 
with tempting, health-building dishes 
made from Knox Sparkling Gelatine 



/ 


Becattse of its easy digestibility and 
protein value, Knox Sparkling Gelatine has 
been given a high dietetic position, par- 
ticularly in the regimens of convalescents^ 
the gastro-entencally dehcate, and of an- 
orexic patients As a vehicle for fresh 
frmts and vegetables, eggs, milk, and m 
jelhed meat preparations, Knox Sparkhng 
Gelatme permits a number of vanations 
m the prescnbed diet — dishes which are 
both appetmng m appearance and satisfy- 
mg as to bulk 

Knox Sparkling Gelatme is also an im- 
portant adjuvant m the special protem 
diets of diabetic patients In 

infant feedmg, its protective coUoidal abdity 
tends to pevent cohc, regurgitation, and 
summer complamt — so often due to im- 
perfect milk digestion Tests 

by Downey have shown that Knox Spark- 
Img Gelatme mcreases the available nourish- 
ment of the mdk mixture by about 23 per 
cent 

For 40 years Knox Spar klin g Gelatme has 
been manufactured by a concern devoted to 
the making of this one standard product 
It IS pure gelatme, unbleached, unflavored, 
and unsweetened From raw matenal to 
finished product, everj^ stage m its manu- 


CAUTION' 

AH gelatines are not alike Many have 
added acid, flavoring and coloring matter 
In the form of ready prepared desserts, 
they contam as high as 85 per cent car- 
bohydrates 

Xnox Sparkhng Gelatine is a protem 
m Its purest form, particiilarl> smtable 
where carbohydrates and acids must be 
avoided It contains more than 80 per 
cent pure protem (4 cal ones per gram), 
and has the same neutrahty as milL 
Specify Knox when you prescnbe gela- 
tme and you wiU protect the patient from 
brands unsmtable for his diet purposes 


facture is conducted under samtarj con- 
ditions, and is subject to careful laboratory, 
control 

Valuable booklets prepared by 
dietetic authorities 

The booklets hsted below demonstrate the 
value of Knox Sparkhng Gelatme in medi- 
cme, gitung many appetizmg recipes for its 
use m vanous prescnbed diets These, as 
well as data on many scientific tests, are 
available to surgeons, doctors, dieticians 
and nurses Check those you wish and 
mail us the coupon 


KNOX GELATINE LABORATORIES, 

453 Knox A\ enue, Johnstown N Y 

Please send me, without obligation or expense, the booklets which I have marked. Also register 
my name for future reports on clmical gelatme tests as they are issued. 

□ Vaiymg the Monotony of Liquid and Soft Diets 
O Diet m the Treatment of Diabetes 

□ The Value of Gelatme m Infant and Chfld Feedmg 
O The Health Value of Knox Sparklmg Gelatme 

Name „ „ „ „ -Address ^ 

City „ „ _ „ Proi - " - — — 
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At the root 
of many troubles 

HOW often does diagnosis reveal, as the 
cause of trouble, faulty functioning of the 
alimentary canal Many diseases, more than 
forty, can be traced to constipation 

In this day of preventive medicine, Kellogg’s 
ALL-BRAN is the physician’s ally It health- 
fully promotes peristalsis by supplying the 
necessary bulk or roughage It is not only 
effective in relieving constipation, but in pre- 
venting It 

ALL-BRAN is 1 00% bran Physicians know 
it can be depended upon to accomplish com- 
plete results No part-bran product can do 
the same 

And patients enjoy Kellogg’s ALL-BRAN 
Served with milk or cream, with fmit or honey 
added, or in cooking, its appetizing nut-like 
flavor makes it a delightful “prescription.” 

Made by Kellogg in London, Ontario 
Sold by all grocers Served everywhere 
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gardenal 

In tubes of 

20 tablets 0 10 Gm (1^ grain) 

30 0 05 ' { H " ) 

80 " 0 01 " (1/6 " ) 

HYPNOTIC-SEDATmE 

Most effective in tJie treatment of 
Epilepsy 


Les Etablissements Poulenc Fr^es 

92, rue '\lellle-du-TempIe 
PARIS (FRANCE) 

Canadian Distributors ROUGIER FRfeRES 
210 Lemolne Street, MONTREAL 


Both products are supplied in 
special containers to hospitals 
and institutions 

Write us for sample and literature 


Soiteryl 

In tubes of 

20 tablets 0 10 Gm (1^ gram) 

HYPXOTIC-AXALGESIC 

A decided relief for pains, neuralgia 
preventmg sleep To be preferred 
to morpbme and its derivatives 



Potassium Citrate Granular B.P. 


One pound bottles 


Avaalable for the Ctinadian Medical Pro- 
fession through the recognized Medical 
Supply Houses and Wholesale Druggists 

MAY & BAKER, Limited 

Established i8j4 

Manufacturing Chemists 
BATTERSEA, LONDON. SW. ENGLAND 

Branch 

ifOXTEEAL 
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When Non-Specific Protein Therapy is Indicated - - Employ 


AOL AN 


A lactalbumin suspension, free of bacteria and bacterial toxins and therefore 
producing no by-effects. AOLAN is indicated in all forms of infection. 

Literature and Samples from 

MALLINCKRODT CHEMICAL WORKS. Ltd. 

378 St. Paul Street West. - MONTREAL 
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An Endocrine Tonic 
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An acute infection, an infectious disease, a surgical operation, a chronic 
toxemia — aU deplete the endocrine regulators First stunnlation, then oier- 
stimulation and depletion As a result, the functions maintained bv these 
hoiTuones are below par, the muscle tone is poor, ceUnlar chemistry is reduced, 
and the toxemia is aggravated — ^in short, a vicious circle is established Grant- 
ing that the cause is controlled, there are three important things to do 
Inciease ehmmation, neutralize toxemia (acidosis), and support the endocnnes 

Adreno-Spermin Co. (H arrower) 

effectn ely accomplishes these three thmgs This endocrme tonic is indicated 
m the fatigue syndrome, post-mfluenzal asthenia, subnormal temperature low 
blood-pressui6, and hypoadrema It is as rational a form of therapy as one 
can expect to find — and highly efficient in indicated cases 

Dose One sanitablet q i d for several months 



The Harrower Laboratory, Inc 
Glendale, California 


' Sole Distributor in Canada 

WTT.TR.T’.T) G NOBLE, LIMITED 172 John Street, Toronto 2 Ont 
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For prompt results in the treatment of acute 
and tenacious coughs and colds, bronchitis, and 
throat affections, prescribe - 

ANGIER’S 

EMULSION 

in teaspoonful doses every one or two hours - 
preferably undiluted and churned about the 
mouth before swallowing. 

On prescription at all dru^ stores 


Canadian DUtributorst 

Wingate Chemical Company, Ltd. Angier Chemical Company 

Montreal, Canada Boston, Mass 
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At the Menopause 


The distressing symptoms that so often accompiany the chmactcnc, but more particularly the aggravated symptoms 
of the artificial menopause, are frequently controlled by the administration of 

LUTEIN TABLETS, H W & D 
LUTEIN SOLUTION AIMPULES, H W & D 

The choice of the medication depends, of course, on the judgment of the physician as to rvhether oral or hypodermatic 
admmistration is mdicated Both products represent the 

CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by exposure to temperatures above animal body heat m the drymg process All 
separation of extraneous matter is made by mechamcal means and all drymg is tn vacua The unalteiiid corpus lutcum 
should, therefore, be presented m our products and clmical experience with them should demonstrate their therapeutic 
actii ity 

Ovarian dysfunction as evidenced m dysmenorrhea and amenorrhea is also an mdication for Lutem medication, and if 
the diagnosis of such dj^function is reasonably well established, definite therapeutic results may be expected. 

WHOLE OVARY TABLETS, H W &D 
OVARIAN RESIDUE TABLETS, H W & D 

are also oSered for those who prefer, for certam mdications, the use of the whole gland or of the residue r emain ing after 
corpus lutcum separation Literature furnished on request 

H W & D. — SPECIFY— H W & D — SPECIFY— H W & D — SPECIFY— H W & D 

HYNSON, WESTCOTT & DUNNING 

BALTIMORE, MARYLAND 

W LLOYD WOOD LIMITED, Toronto, General Agents for Canada 
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in cystitis and pyelitis 

" PYRIDIUIV 

I 

■ MARK 

Phenyl aro-alpha alpha-diamino-pyridinc hydrochlondes 

(VIonu/ocruTCii by Tht Pyndsum Corp ) 


For oral administration in the specific 

treatment 

of genito-urinary and gynecological 

affections 

Sole distributors in Canada 


MERCK & CO. Inc. 

Montreal 

412 St. Sulpice St. 
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For the Delicate Child 

' j 'HE delicate, backward, nervous or unstable child is ever a problem m the 
children’s clinic Very frequently faulty metabolism hes at the seat of the 
trouble, involving an inherent incapacity to make adequate use of the essential 
and vitalizing elements of ordinary nourishment 

Iiiberahty of the nitrogenous or building elements of the diet to the limit of 
digestive capacity is recommended by authority Two teaspoonfuls of “ Ovaltine” 
dissolved in half a pmt of milk produces a tonic and nutritive beverage well 
adapted to this requirement It gives a protem to non-protem ratio of approxi- 
mately 1 to 3 5 which IS a liberal apportionment of tiie nitrogenous element 
The proteins of “Ovaltine” are those derived from “Winter” Malted Bariev, 
Eggs and Milk , valued sources of nutritive material for the dehcate child 

OVMLTIN : 

TONIC fOOD BEVERAGE 


Such a diet taxes to the minimum the digestive function because “Ovaltme” 
modifies the milk curd to a hght, easily digested coagulum Moreover, ebnical 
evidence plainly shows that “Ovaltme” is well borne m spite of food mtolerance, 
anorexia and those numerous perversities of alimentation which undermine the 
constitution and frequently result m permanent mjury 

A liberal supply sent free for clinical trial on request 

A. WANDER, LIMITED 

London, Eng 
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In hrfant Feeding 

/^~''y(^^ medicine had been bom a complete science, if the law 
KFDQ jfof variation could be suspended, it is concenable that the 
,J/ sum and total of human knowledge could be encompassed 
in a single volume, the science of medicine could consider its 
conquests complete and its responsibilities for further research 
ended 

But this IS not the case Exceptions constantly appear, the 
old order is found to possess its limitations, necessit), the 
. mother of invention, provides another and still greater urge 
aj, So finality IS always in the offing — the last word is never 

It was the recognition of the law of variation that prompted 
the assertion that each infant is a law unto itself and feeding 
must be adjusted to its indiiidual needs Even then, excep- 
tions arose, they still arise and from these necessities, progress 
m the art of infant feeding and science in the preparation of 
infant diet materials emerges 

Resources are valuable only as they are assembled to serve 
greater and ever vatying ends To exercise his own resources 
^ to their fullest extent, to enjoy the selective principle ith the 

' utmost freedom, the ph}sician demands a latitudfe in the 

choice of dietaty materials at his disposal, just as infants de- 
mand a wide variation to suit their needs 

This then, is the test, not a single product, but a Inie of 
infant diet materials that increases the range and scope of the 
physician’s skill just as it increases our alertness and zest to 
sen e his needs 
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Dcxtri Maltose — A highli as 
similabic carboh}dr 3 te for coll s 
milk modi 6 cauoQS 

Recolac — A reconstructed milk 
for tras cling or \Lherc the milk 
suppl) 15 fault) 

Casec — The pnnapal protein of 
COLL s milk, for the correction of 
fermentatne diarrhoea 

Cod Liver Oil — Standardized as 
to potcnc), produced exclusiLcl) 
from NcLLfoundland Cod 


Protein Milk — Nolv atailable 
in a form that is boilable for a 10- 
rainute penod 

Malt Soup Stock — For use in 
cases of an idios)-nCTas} against 
carboh) drate 

Lactic Acid Milk — Uniform in 
composition and aadity, floLvs 
freel) , no curds 

Florena — A Lvheat flour cs- 
peciall) useful for Butterflour or 
Butter Soup Mixtures 

PoLsdered Milk— Clean milk of 
knoLLn origin, tuberculin tested, 
loLL bacteria count 


Samples and Literature on Request. 
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Olen ISprings 

The AiIEEICA^ Nauheim 

■^HE attention of the medical profession is invited to 
the superior facdities offered by The Glen Springs 
for the reception of guests requinng rest, dietary and 
hygienic regulation under eypenenced medical supervision 
Es^cially smtable for convalescence from recent illness, 
cardio i ascular disturbances, rheumatic conditions, 
chrome fatigue states 

The facihties mclude Nauheim Baths, mi en mth natural 
calcium chloride brme, equipment for hydrotherap3 , 
electrotherapy and mechanotherapy — under specialized 
professional direction, clmical and X-Ray laboratones 


and electrocardiograph 
There is no hospital c 
The Glen Sprmgs 


or institutional atmosphere about 


LUerature for the -profession, by addressing 
The Medical Department, The Glen Sprmgs, Watkins 
Glen, NY, Wiluam M Leffingivell, President 


Dependable Dollars 

p'OR people in all walks of 
life, the most dependable 
investment is money in a Sav- 
ings Adcount It IS always 



A NEW INSTRUMENT 

Ethyl Chloride Tube 

“SAXONIA” 

Patented in all clTlIlzed countries throughout the world 

Squirts in all directions 
without complicated mechanism 

Sai ej the tune of ph>iiaanj and denhiU. Please write for sample. 
Gm be obtained through International Agencj — Sole Manufacturer 

HERMANN A MULLER, SCHMIEDEFELD 

Thurinfien - Rrels Schleusingen, Germanv 
(Monufadurcri of Ethyl Chloride Tales and Lance-Perfamery Tales) 


there — always available — 
never affected by falling 
markets — always safe and re- 
deemable at par 

Security, coupled with 
convenience, comprise a dual 
feature not found in any other 
type of investment 

You can buy $1 ,000 in four years in 
mslalmenls of S4J2 a iceef 


The Royal Bank 
of Canada 
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“A Perfect Combination of Malt Extract 
with Cod-Liver OiV’ -bmj 

‘ Bynol " contEuns 30% by volume of the highest grade Norwegian 
Cod-Liver Oil very fmely emulsified with the “ Allenburj'S ’ Malt 
Extract and aromatics, thus producing a rich, easily digesbble and 
palatable product The main ingredients, particularly the Cod- 
Liver Oil, are rich in vitamins which are conserved in their full 
po'^ency by the special processes used in the manufacture of the 
product Bynol " is of speaal value to those who require addibonal 
fat and vitamins beyond what is suoplied by an ordinary dietary — 
to backwEird and weakly children, nursing mothers, Eind those 
suffering from malnutnbon or having a predisposibon to phthisis and 
respiratory diseases in general The usual dosage is from one 
teaspoonful to one tablespoonlul three times a day after meeds. 


Clinical Mai sample will be sent post free 
to members of the Medical Professioru 


The Allen & Hanburys Co. Ltd. 

Founded at Old Plough Court Lombard Street, 
m the City of London, AD 1715 
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Special Depot for Canada 

W. LLOYD WOOD, LTD. 

64-66 Gcrrard St East 

TORONTO 


Avery remarkaUe addition ^ 

to our equipment fbrdealinq^ 
wibh suppurative processes. 

British MedicalJournal 

I9SO n P74A. 

Indicated in boils, 
carbuncles and a.II 
deep-seated coccogenic 
affections. 

Special attention is diawn 
bo the advantages of tSe 
pral product whe -0 
injections are inadvisaf !e. 

S^eQRi®KEi> 
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Pertinent Facts About the 
Entire Quartz Mercury 
Anode Type Burner 


Two 

important 
thoughts . . 

on ultra violet 
light -therapy 

WHICH LAMP TO 
CONSIDER . . . and 
WHAT TO READ 



1 Stability of the arc 

2 Does not generate excessive 

heat 

3 No fumes or smoke 

4 Requires no adjustments 

5 Operates without attention 

6 Low cost for operation 

7 Technique easily standard- 

ized 

8 No danger from sparks 

9 Maximum treatment at mini- 

mum cost 
10 Saves time 


Dfi islonal Branch Offices 
Atlanta, Georgia — Medical Arts Bldg. 
Chicago Dhnois — 30 North Michigan 
Ave 

New Yort New York — 30 Church St 
San Francisco California — 220 Phelan 
Bldg 


T he first consideration m tlie purchase of an ultra violet 
lamp IS the production solely of ultra violet rays in qual- 
ity and quantity — efficient enough to carty on the proper 
therapeutic procedure The Hanovia Quartz Lamps, the 
Alpine Sun and Kromayer do just these things Thej’’ v ere 
the originators of the use of ultra violet therapy in this coun- 
tty, and on them the present standard technique has in 111“ 
most part been based and the clinical results founded 

The question of literature on the subject is an important 
one, and the material is voluminous We suggest the reading 
of the current work on the use of ultra violet light for diag- 
nosis With the use of the quartz lamp and the proper filters, 
the fluorescent properties of the ultra auolet light on the skin 
react differently according to the nature of the disease Though 
known about for sometime, only recently have active reports 
of this work been published Mail in the attached coupon 
for this data 


The 

Alpine Sun 
Lamp 


Hanoi lA Chemical £>. Manufacturing Co H 7 

Neii-ark, New Jersey 

Gentlemen' — Please furnish me, without obligation, repnnts of 
1 our authontatn e papers upon the use of quartz light in the treat- 
ment of 
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GRAY’S GLYCERINE TONIC COMP. 


CONSTITUENTS 

Glycerine 
Sherry Wine 
Gentian 
Taraxacum 
Phosphoric Acid 
Carminatives 


Formula Dr. John P. Gray 

DOSES — Adults Two teaspoonfuls to a table- 
spoonful m a bttle water before meals, tj d 
(or after meals when preferred) 

Coughs, Colds, Bronchitis, Teaspoonful every 
two hours, clear 

Children — One-half to one teaspoonful 


INDICATIONS 

Mnlnutrition 
Anaemia 
Neurasthenia 
Melancholia 
Atonic Indigestion 
Catarrhal Conditions 
General Malaise 
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Gray’s Glycerine Tonic Compound has proven the ideal Tonic at all 
seasons of the year for the sufferer from Chronic Organic Disease- 
Malnutrition, or debihtated conditions generally. ^ 

Samples sent on request P 

THE PURDUE FREDERICK CO. I 

135 Christopher Street - - - New York ^ 

Sole Distributors for Canada: LYMAN’S LTD,, Montreal h 
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In Obesity 

lODOBESIN 

(Pluriglandular Extracts with lodalbumen) 

Each opocnn carefull} dosed contains — 


lodalbumen (Colloidal) 

5 Cgm 

Hepatic Extract 

5 Cgm 

Pituitan Extract 

4 Mgm 

Orchitic Extract 

4 Cgm 

0\ anan Rxtract 

5 Cgm 

ThjToid (depnved of hpoids) 

5 Mgm 

Suprarenal 

1 Mgm 


Literature on request 
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it.'US- 


XVI 


The Canadian Medicad Association JoimNAii 



Novocain 

TRADE MARK REGISTERED 

The Preeminent 
Local Anesthetic 

Neosalvarsan 

TRADE MARK REGISTERED 

The Standard 
Arsenical for Syphilis 


NOW Distributed in CANADA by 

WINTHROP CHEMICAL COMPANY, Inc. , Windsor, Ont. 


PRINCIPLES 

W E believe that by giving dis- 
interested advice, by helping to 
increase the general appreciation of 
sound finance, and by directing the 
investment of funds into useful and 
productive enterprises, we contribute 
not only to the benefit of individual 
investors, but to the prosperity of the 
country at large 

We welcome inquiries for adoice about 
investments 
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ON 

REFLECTIONS OP AN ANESTHETIST^ 
By “W B Howell, il D , 

Chief Anaesthetist, Royal Yictona Hospital, 
Monti eal 


be allowed first of all to express the 
^erJ great pleasuie which we members of 
the Canadian Society of Amesthetists feel in 
haAing this oppoitirmtv to hold a jomt meeting 
with the members of the Bastem Society Noth- 
ing but good for oursehes and our speeialtv 
can come of such gatheimgs, and I eamesth 
hope that they will become a regular institution 
No more appiopriate place than this mteiestmg 
old city could haye been chosen for a meeting 
like this fii-stly, because of its associations with 
the histoiw of aniesthesia, and secondly because 
It was here that sour forefathers and oui’s laid 
the best of aU foundations of a lasting friend- 
ship b-s the time-honoured process of hamng a 
good stand-up fight 

I liaie chosen foi the subject of my address 
some of the thoughts nhicli have of late become 
nioie 01 less regular iisitois to what I call mi 
mind Theie aic othei thoughts, lUicit msitoi-s, 
that come to me in moments of exasperation and 
depression About these, from motnes of pru- 
dence, I shall sni nothing If the dai eier 
conies nhen I shall be able to retire, I should 
like to publish them in the form of a valedictom 
to the medical profession That will be nn 
snail song 

Now 111 the first place, what do I realh think 
about 0111 spccialti ? If I had nn life to Inc 


* The Prc^idcntml Addrc'-<; before the Joint Se«ion 
of the Eastern Societv of Aniesthetists and the 
Canadian Societv of Anaisthetists, Boston, October S 12, 

less 


oyer a gam would I be an anaesthetist? M\ 
answex is unhesitatmgh “Yes” I know that 
there are certain disadt antages which are nc^ 
found in other specialties, but in my opmion 
they are far outweighed by one great adxautage 
Because nearly all surgical opeiations are per- 
foiTiied m the mormng or eaih afternoon ne 
hate a certam amount of that uiestmiable boon, 
leisure "We can keep oursehes familiai with 
etervthing that is worth reading in our spe- 
cials, and tet have time at our disposal toi 
something else than the business of earning our 
daih biead It requiies all mt little stock <,f 
moral courage, m such a strenuous age, to speak 
of leisuie in this wat I mat confess here that 
I am in no wat impressed bt the sticnuous man 
nho works ten or tnelve hours a dat I hate 
come to believe that when a noiking dat lasts 
longer than eight houi-s the qiialiti of the work 
foi the whole da^ suffers So I feel rather sor^^ 
for nn strenuous friend He nia\ work carh 
and late because he has erected the doctrine of 
“hustle” into a fetish or he mai be a success 
ful doctor overdincn bi liis patients YTiat- 
ever the reason, he puts an cxcessiic amount of 
time and encrgi into doing nork nhich is not 
his best Let him be careful not to take the 
cab-hoi-se for his model lest, he also find himself 
with a drooping head and a range of msion 
limited to the road at his feet In the course 
of time nil strenuous friend will, no doubt reap 
his reward and achieie the objects of his am- 
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Jaigely a piocess of discaidmg wiong old piac 
tices 111 favoui of wioug new ones 
I have leceiitly been leading the highly 
entei taming pieface to Beinaid Shaw’s “Doe- 
toi’s Dilemma,” and lenining nhat villains we 
doctois aie “The medical profession,” he 
says, “has not a high eharactei , it has an 
infamous ehaiactci ” And agani, ‘‘It is simply 
unscientific to allege oi belieie that doctois do 
not, iiiidei existing cn ciimstanccs, perform lui- 
ncccssaiv opciations ” Non, it is of course 
tine that tlicie aie lascals in oui piofession, as 
theie aie in all othei walks of life, and that 
theie IS a eeitain niimbei of opciations done 
fiom a mixtiiic of iinwoithy motnes, chief 
among nliieh aie the need of moiiei and the 
wish foi piactice oi adi eitisement But in 
laige hospitals theie is a poneiful deteiient 
about nliich Beinaid Shan nas ignoiaiit and 
that IS the natchful eves which aie focussed on 
the siiigeon when he is in the opciating loom 
If he makes a mistake it is knonn in a few 
minutes all oiei the hospital If theie is a 
suspicion that he has opciatcd nithout good 
reason eieiy one knons, and no one giies him 
the benefit of the doubt The light winch 
shines upon his icputation is fieicely blight 
The best antiseptic of the opciating looni is the 
eiiticism of colleagues, the wholesome influence 
of nhicli IS leinfoiced bv the fcai of public 
opinion as cijstallizcd in the minds of i emote 
beings known as ‘‘goicinois ” 

Beinaid Shaw in the pieface fiom Mhich I 
have quoted asks the question ‘‘Aic doetoi’S 
scientific?” In unequivocal language he 
answeis his oini question m the iiegatne ‘‘As 
a mattei of fact,” he says, ‘‘the lank and file 
of doctois are no moie scientific than then 
tailois ” Whethei we think Shaw nght oi 
wiong depends on what mcamng we attach to 
the woid ‘‘science ” If we mean by ‘‘men of 
science” men who aie intellectually honest, 
who want to find out the tiiitli and to publish 
It stiipped of all the obsciiiity which tiadition, 
imagmation, piejudice and self-inteiest throw 
over it, then I think we must be caicful how 
we piide ourselves on being scientific It is 
because we do not vitally caie whethei we have 
tiuth Itself seived up to us, oi eiioi diessed 
up to look more oi less like tiuth, that medical 
bteratuie in journals and books has attained 
its present monstious pioportions In spite 


of oui tiaining in science oui*s is the most 
ciediilous of piofessions 

A year or two ago I lead m a leadmg French 
medical joiiinal an addiess gnen by one of the 
most famous suigeons in Europe upon the 
subject of gcneial amesthcsia by the spinal 
injection of stovauie For tv enty yeai-s he had 
used this method of annisthesia to the exclusion 
of all othci-s, in every kind of opciation in geii- 
cial siiigciv ‘‘sans accident, sans nioitalite ” 
Nov, haiing had a fairly vnde expciience of 
geneial and spinal annjsthesia, I confess I 
was a little incredulous Could am one, I asked 
imself, caifv on a laige suigical piactice foi 
tvent^ A cars, and iicici liaAc an ‘‘accident” 
01 a death on the table? If he had had such a 
death or an accident could he be quite siiic, in 
A lev of the fact that he vas usilig the spinal in- 
jtction of stoiainc foi'gencial anrcsthcsia, that 
the anrosthetie plaAcd no pait in it? It vas a 
good deal to ask one to belieic But vhat sort 
of anaisthcsia did he get"? On this point I 
leccncd enlightenment fiom a fiiend vho had 
seen the gieat man opeiatc upon a patient vith 
cancel of the hi cast ‘‘The patient,” he said, 
‘‘sufteied a gieat deal of paui duiiiig the 
opciation ” 

Hcic is anothei example of the tiuth vhich 
IS not the v hole truth A distinguished suigeon 
and teachci of suigeiy some yeai-s ago opeiated 
vithin the space of a month oi tvo upon foiii 
patients, vho by leasoii of intempeiate habits, 
obesity, and disease of the lungs veic con- 
sideied unsuitable foi geneial anesthesia 
Thice of them vcie giieii a spinal anesthetic 
and made excellent lecoACiies An attempt 
vas made to gne the foiiith a spinal injection 
but lesiiltcd 111 failiue oviiig to the im- 
possibility of intiodiicuig the needle into the 
subdiiial space Ho vas then gnen ethei and 
made as good a lecoieiy as any of the other 
thiee Nov the suigeon lepoitcd the fiirf 
thiee cases and said nothing about the fourth 
although his papei was viitten to shov the 
place of spinal anesthesia in ceitain opciations 
V'heic geneial anaisthcsia is contiamdicated 

Had Bernard Shav thought of tiuning to 
medical viitings foi cMdeiice to support his 
statement that ive aie no moie scientific than 
oui tailois I am afiaid he v'ould not have had 
to search far He ivould haA’C found it in the 
slip-shod use of language vhich has uufoitun- 
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ately become so common, and ■which can arise 
from no other cause than slovenly "ways of 
thinking As an example of "what I mean I 
shall quote the foUoA\mg sentence -which is 
taken from an article ■written by a member of 
the surgical staff of one of the great clinics of 
North America “The consideration of opera- 
tion in the presence of the degenerative cardiac 
diseases must be indindualmed and based 
entirely on the prognosis of the particular type 
of disease as ascertamed by cbtnieal and 
electrocardiographic studies, considered in con- 
junction inth the urgency of the operation and 
the effect on the cai dio-vascular system of re- 
moval of the surgical burden ” Nov, vhat I 
ask, IS all this about? The use of the word 
“mdmdualiaed” I find especially confusing 
I looked up the vord in the dictionary, and 
found that it means, “to give indimdual 
charaetei to, to specify,” and I vondered hoiv 
one can indi'Vidualize a consideration 

Another example comes, I legiet to say, from 
a papei viatten by an anssthetist “Eespira- 
tion during induction,” he viites, “may 
terminate in apnoea even though they (the 
patients) aie still too light to initiate surgical 
piocedure ” Passing over the colloquial sense 
in -which the void “bght” is used, ive have 
here a statement from vhich ive are justified 
m infeiimg that vhcn the patients are more 
deeply under the influence of ether thev vnll 
begm to opeiate upon themselves 

I haie never heard any plausible explana- 
tion of the confusion of tongues vhich put a 
stop to the buildmg of the Tover of Babel 
My ovn theoiy is that eieryone employed upon 
that voik adopted the position of Humptj 
Durapty in “Through the Looking-Glass ” 
“When I use a vord,” said that bold philo- 
logist, “it means just vhat I choose it to mean, 
neither moic nor less ” 

Li this same spirit ve haie dealt vnth the 


vord “pathology ” Origmally it meant, if ve 
mav judge by its derivation, “a discourse on 
disease ” It' is nov also a synonym for 
“disease ” A patient vnth bronchitis has 
“lung pathology ” To realize fuUj hov con- 
fusmg IS this sort of inno-sation ve have only 
to subject other -words endmg m “ologv” to 
the same treatment Theology becomes a 
synonym for God, and the Eevised Prayer Book 
of the future vtU contain a creed commencmg 
with “I beheve m theology ” An atheist will 
be one who “does not belieie in theology” 
“Phienologj ” ivill come to mean “mind,” and 
a madman -will be one who has “gone out of 
his phrenology ” If by the time he recoiers, 
the word “physiology” has acquired the mean- 
ing of “health,” he -will be said to have re- 
covered his “phrenological physiology ” Shall 
ve be justified m feehng sorry for him if he 
rt lapses? 

It IS no excuse for -writmg carelessly to plead 
that one has not time to do better Eeaders do 
not heai the excuse What is badly expressed 
they find difficult to understand, and will not 
bother to read “If your language is jaigon,” 
says a great modern teacher, “your mteUect, if 
not your v hole character, voll almost certamly 
correspond Where your nund should go 
straight, it viU dodge , the difficulties it should 
approach -with a fair front, and grip vuth a 
film hand, it -will be seekmg to evade or 
circumvent For the Stile is the ilan, and 
where a man’s treasure is, there his heart, and 
his bram, and his v ritmg, vaH be also ’ ’ 

There are several other subjects about v hich 
I should Like to speak, but I refrain out of 
consideration for the feehngs of the gentlemen 
vho ha-\e arranged the program of this meet- 
ing I know that to them long-windedness is 
the unpardonable sin I hope I hai e not 

offended too deeplj 

/ 


A Medical Family— In August, 1S2S, Matthew 
Baillio Gnirdner became a licentiate of the Eoral College 
of Surgeons of Edinburgh, at the earh age of I**, he 
graduated M D at the Universitv of Edinburgh two lears 
later, and became FJl C S Jld. in ISoS, he died in ISSS 
Ilia eldest son, James, graduated M.B , C MJEd. in 1SG7, 
proceeded MJ) in 1S73, and has acted as medical officer 
of CrielT Pnn«h in Perthshire for more than sixtv vears 
The professional practice of father and son has thus 


covered more than a centun It would be interesting 'o 
know if this record can be approached bi anv other 
medical familv Dr James Gairdner s vounger brother, 
Matthew William Gairdner, graduated M B-Ed and ob 
tamed the diploma of LEGS Ed. in 1S71, he resides at 
Cheltenham, and his son, Alan Campbell Gairdner, is a 
medical graduate of Oxford and obtained the IJt CE 
Eng this summer — Snt Jf J l''2S, ii, oSI 
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THE FIELD OP NEUROSURGERY* 

By 'Wilder Penpield, M D , B So (Oxon ), 
ChmcalPiofcssoi of New oswgcuj, McGill Umvosiiy, Montreal 


T™ diFerences between the Ameiican and 
Canadian medical piofession have little to 
do with science and much with tiadition and 
backgionnd Poi me, to leave the one and cntci 
the other is made easiei by yeais of medical 
study in Gieat Biitain, and because of the faet 
that I can claim as my teacher and fiicnd, a 
gieat Canadian, Sir William Oslei 
Such a change is apt to cause one to look 
questioningly at the divisions between the cvei 
more specialized blanches of oui piofession 
New knoAvledge, and a multitude of new 
technical pioccduies, have made it impossible 
foi any man to mastei all of the intricacies of 
medical science, even though he weic endowed 
with the many-sided capacity of Leonaido Da 
Vinci, 01 John Hunter But a fan and efficient 
adjustment even bctiveen medicine and surgciy, 
has long offeied difficulty It is mj’- desiie to 
speak biiefly of this i elationship, at least in 
so far as it concerns the tieatment of diseases 
of the neivous system 
Neurosuigery is perhaps the youngest of 
medical specialties Operations upon the 
central neivous system weie natuially doomed 
to failuie until Listei had given us the sccict 
of the contiol of sepsis, and Feriiei had 
provided the clue to localization of fiuiction in 
the hi am, foi sepsis Avithin the meninges spells 
death and bluid exploiation may mean 
paialysis 

Neuiologists who eaily saw the goal to be 
attained called upon siugeons who did not 
imderstand the goal and ivho weic ignorant of 
the physiology of the neivous system The 
lesults iveie teirible and the piofession giadu- 
ally concluded that the unfoitunatc patients 
might as well be allowed to die in their own 
way This attitude, -which can be dispelled only 
by demonstiated lesults, lingeis still in many 
localities 

^ Effective neuiosuigeiy may be said to begm 

* Delivered before the Montreal Medico Cliinirgical 
Society, November 2, 1928 


Avitli Sii Victor Hoisley He started his pio- 
fcssional eaieci as a suigcon but before he 
began Ins woik upon the human neivous sys- 
tem he had made of himself a ncuiophysiologist, 
and yenis of cxpciimoutal surgeiy had enabled 
him to develop a technique foi such opciatious 
With his use of bone -wax, heat, and bits of 
muscle foi hnmiostasis, and his daiiug appioach 
to all legions ot the biain and spinal coid 
Hoisley tvas a pioneci, and must alwavs be con- 
sidcicd the gieat figuic in neurosuigery 
MacEwen, of Glasgow, at about the same time 
demonstiated the piopci treatment of abscesses 
of the biain, and loft behind him an almost im- 
bchevably Ioav moitality leeord m the treat- 
ment of this afthction 

Following Hoisley, Cushing has lefined the 
methods of neuiosuigeiy and has demonstrated 
once and foi all that these operations may be 
done Avith a loiv moitality by a specialized 
team In Ins clime it ivas fiist proved that 
simple cianiotomy could be done with little 
moic lisk than that involved m cochotomy Di 
Cushing’s statistics have turned a neiv page in 
the snigeiy of tiimoiiis of the brain and hypo- 
physis, and theic aie a score of his pupils 
scattered thiough Amciica and Eiiiope, rc- 
stiicting then wmik to this type of suigciy and 
lepiodiicing his lesults accoiding to then 
seveial ability 

In Philadelphia the fortunately combined 
eftoits of a neurologist, Dr SpiUer, and a 
neuiosuigeon, Di Fraziei, have pro-vided us 
with a peimancnt cuie for tiigemuial neuralgia 
by diflerential section of the postcrioi root, a 
pioceduic which, in experienced hands, has 
piactically no opeiative mortabty They have 
also giA'-en us another means of Iibeiating 
patients fiom unbeaiable pain, i c, choidotomy, 
or section of the tiacts which conduct pain in 
the spinal eoid 

Dandy has piovided us ivith a ncAV method 
ot ccicbral localization, i c , loentgcnogiaphy of 
the eiaiiial caAuty after- diiect ventnculai re- 
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placement of fluid by air or after similar spmal 
replacement Thanks to this method, ivhich 
should, however, be used only in doubtful 
cases, the diagnosis of unlocalized bram tumour 
is nov practically never justified 

Such injections of an into the spmal canal 
may also be used as a specific cure for traumatic 
meningeal headache There are many more 
ad\auces m the field of the central nervous 
system and also the peripheral and sympathetic 
neivous system which may not be mentioned 
here 

Thanks to peculiar conditions m American 
professional and university life it has been 
possible for an ever mcreasmg gioup of men 
to confine then- activity to neurosurgery The 
result has been a rapid expansion of this 
specialty In one western city of the Umted 
States there are at present seven neuro- 
surgeons, only one of whom is dependent upon 
a university bndg^et for his mcome 

On the contment of Europe on the other 
hand, there has been no such specialization 
Every general surgeon has held himself ready 
to do any operation upon the nervous system 
which may, by chance, be entrusted to him 
The result has been little oi no advance m 
surgical therapy At the same time neurology 
on the contment seems to haie failed to fulfill 
the binlliant promise of such chnicians as 
Jlarie, Dejeime and Oppenheun The imi- 
versity chans created for combmed neurology 
and psi chiatiy have come graduallj' to be 
occupied by men whose mterest is largely 
psj'chiatry 

In ti\o neuiological elmics, hoveier, vhich 
are peihaps the most distmgmshed on the con- 
tinent to-day, a nen stand has been taken 
Poeister, Professoi of Neuiologi m Breslau, 
non carries out all of his oira operations, and 
has become the leading and almost the onlj 
nenrosuigcon m Germany Biouvei, of Am- 
steidain, has induced his natne citj to send 
one of his assistants abroad foi tiaimng m 
neuiosuigen that he niai icturn and operate 
iMthiii the unnersiti neurological clmic 

The fiitiiie of neiirologv and the future of 
neurosurgcri abke demand that these ti\o 
spcenlties be combmed m one Herein bes 
sahation and guidance for both A surgeon 
vho opeiates upon the nenous svstem iiithout 


studymg both the subject of neurologv m 
general, and the neurological problems of his 
patient m particular, works under too great a 
handicap, regardless of his manual dextenta 
The prereqmsite trainmg is similar for neuro- 
logy and neurosurgery, and neither can do 
mthout the other It is true that not every 
neurologist is m a position to operate and hke- 
wise the surgeon who may spend tuo to five 
hours upon his feet m each major operation 
finds it qiute impossible to treat non-operative 
neurological cases There must be a profes- 
sional subdivision of the material treated 

The nem opathological, neurophysiological, 
and ehmcal mteiests of medicme and surgery 
must be identical The common meetmg 
ground is above all the neuropathological 
laboratory Comparative segregation of neuro- 
logy and neurosurgery with their own methods 
of research and study is the sine qua non of 
future advance 

On the other hand, it is true that too great 
speciabzation is dangerous, and neurology and 
neuiosurgerv need the steadymg influence of an 
association with general medicme and surgery, 
which should be as intimate as hospital bfe will 
permit Aside from the cbmc, the closest con- 
tact which this double specialty makes with 
suigeiy IS thiough the operatmg room, with 
medicme through the research laboratoiv 

The field of neurosurgery, both now and m 
the future, should not be confined to tumours 
of the nenous si stem and tic douloureux as 
IS the case m some cbmes On the contrary, 
it should include the prevention and the cure 
of traumatic epilepsy, control of caidioiascular 
pain and of mtractable pain ot all tvpes, 
tiaumatic headaches and some ti-pcs of 
migiame, birth Immoiihagc and the msuing 
epilepsi , peripheral nenc mjunes and cicn 
some cases of pyogenic menmgitis and hidio- 
eephalus These and other mvohements of the 
nenous s-vstem open up a vide and much 
neglected field of actiiity 

The future pronuses much New methods 
will surelj sohe manj of the unsohed 
pioblems In no other department of medicine 
is the need for nev vork more challenging, and 
m my opinion nowhere else is the discoiery of 
scientific gold so certain 
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ULCERATIVE COLITIS* 

B\ P H T Thorl VKSON, M D , CM, M R C S 

Lectwei Clinical Swgeiij, Medical Faculty, Umveisity of Manitoba, 
Surgeon, Out-Patient Dejmtment, Winnipeg Geneial Hospital, 

Winntjieg 


'Y'HE subject of ulceiative colitis lias leceived 

a gieat deal of attention in the medical 
bteiature of all countiies during the past de- 
cade In leviewing the English, Geiman, Pi ench 
and Ameiican liteiatuie on this disease, one is 
stniek by the similarity of tlie ai tides It seems 
obvious that these writei-s fiom vaiious coun- 
tiies aie all dealing witJi the same condition, 
and not, as has been suggested, mth diftcient 
diseases biought undci tJie same name — ulceia- 
tive colitis The teini is undoubtedly unsatis- 
faetorj’- fiom the etiological standpoint, but the 
condition has been so adequately dcsciibed, both 
in legaid to its patholog^^ and clinical manifes- 
tations, that no contusion should exist legaiding 
the condition 'it is intended to designate 
One can sunimaiize the piesent state of oui 
knowledge of the disease in this wav Ulceiative 
colitis IS a disease which is cssentiallv chionic, 
but IS subject to acute oi sub-acute exacciba- 
tions The exact etiological factoi is unknown, 
though It IS almost univei-sally agieed that it is 
an infectious disease of wluch the specific micio- 
organism has not been definitely isolated The 
pathological lesion is typical and constant, being 
an eiosion invohung onlj'^ the supcificial la^e1S 
of the mucosa in the cailiei stages, but asso- 
ciated with oedema, congestion, and leucocstic 
infiltration of the entire bowel wall in the moio 
advanced cases While the whole length of the 
laige bowel is fiequently uivolved, the burnt of 
the disease is carried by the lectum and sigmoid 
The clinical manifestations aie diaiihoea with 
from SIX to thiity stools a da 5% which contain 
blood, pus, and mucus A vaiymg degiee of 
secondaiy antemia is always piesent Loss of 
weight, in spite of a faiily good appetite, a 
shght temperatuie, leucocjdosis, and ciamp-lilce 
abdominal pain lelieved by evacuations, are 
symptoms of minor diagnostic value The sig- 

* Bead before the Canadian Medical Association, 
Charlottetown, PEI, June 21, 1928 


moidoseope is indispensable in aiming at a 
collect diagnosis The x-iai assists in the diag- 
nosis by excluding other causes of diaiihcea, it 
also helps to deteimine the extent of the dis- 
ease. It shows Inpeimotilitv of the colon with 
absence of nonnal haustiations, tlie ti pical pipe- 
stem 01 iibbon-like colon (See Pig 1 ) 

Pinallv, the tieatment is not standardized, 
on mg to the fact that we do not know the exact 
micio-oiganism nitli which we are contending, 
but in spite of this seiious handicap the results 
fiom actne and thoiough tieatment earned 
o\ci a peiiod of months in cieiT case are on the 
whole quite satisfacton 

Bacteriologx 

In discussing the possible etiology of this dis- 
ease, mention must fii'st be made of Bai gen’s 
noik Avhich constitutes a notewoithy contiibu- 
tion to the studi of this malad-\ Puture ad- 
lances in oui knowledge of the disease will 
pel haps depend entiieh upon bacteiiological 
leseaich Baigen has desciibed a non-mannito 
fcimeiiting diplococcus nhich he cousideis to be 
the causatn e agent He has been able to isolate 
tins oiganism in about 75 pei cent of his eases, 
and has noticed an improvement fiom laccine 
theiapv At fiist this seemed most encoui aging, 
but OUI expel lence'duiing the post vear has not 
been such as to make us feel that this was the 
solution of the pioblem In one of mv cases, 
I was able to obtain a faiilv puie culture of this 
diplococcus fiom a supcificial snieai taken fiom 
the 1 octal 01061*8 and an oiganism moiphologi- 
cally similai fiom an abscessed tooth This pa- 
tient showed a maiked improvement after ex- 
tiaction of the affected tooth and a lepeated 
course of vaccine, but it is difiSeult to be sure 
wluch was chiefly lesponsible for this improve- 
ment She has had veiy thoiough treatment 
•\\uth the diplococcus vaccine, but has had re- 
lapses and IS fai fioin well Fiom clinical ob- 
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EEFLECTIONS OP AN ANAESTHETIST- 
B\ AY B Howell, MD, 

Chief Anasihetisf, Royal Vidona Jlospital, 

Mont) cal 

be allowed fii-st of all to c\piess the o\ci again would I be an anjEstlietist? Mi 
leii gieat pleasuie which we membeis of answei is iiiihesitatiiiglj “Yes” I know that 
the Canadian Soeiety of Aineslhetisls feel m theie aie ceitain disadiantages which aie nc<^ 
haling this oppoitumtv to hold a joint meeting lound in othci specialties, but in mi opinion 
with the membeis of the Eastern Soeicti Noth- ihei aie far outiveighed bi one gieat adiantage 
mg but good foi oumclics and oui spccialti Because neailj all suigieal opeiations aie per 
can come of such gafheinigs, and I camcstli loimed in the moniing oi eaili atternoon we 
hope that thei mil become a regular institution haie a certam amount of that inestimable boon, 
No more appiopiiate place than this mtcicstnig leisuie AYe can keep ouiselies familiar mth 
old citv could haie been chosen foi a meeting cicn thing that is woith leading in oui spe 
like this fii*stl}’, because of its associations with cialti, and ict haie time at oui disposal foi 
the hist on of aniesthesia, and secondly because something else than the business of eaining oui 
it was here that lOur foiefatlmis and ouis laid dadi bicad It icciunes all mi little stock of 
the best of all foundations of a lasting friend- moial com age, m such a stienuciis age, to speal' 
ship bi the time-honoured process of haiing a of Icisiiie in this wai I mai confess here that 
good stand-up fight I am in no wai impressed bi the stienuous man 

I haie chosen for the subject of my address who woiks ten or twelve houi-s a dai I haie 
some of the thoughts which have of late become come to believe that when a woiking day lasts 
moie or less legulai lusitois-to what I call mv longer than eight houi-s, the ciuahti of the woik 
mind Theie aie other thoughts, illicit nsitois, for the whole day suffers So I feel lather som' 
that come to me in moments of e\aspeiation and for my strenuous fnend He mai woik eailv 
depression About these, from motives of pru- and late because he has erected the doctrine of 
denee, I shall say nothmg If the day eier “hustle” mto a fetish, oi he mar be a suceess- 
comes when I shall be able to retire, I should ful doctor overdnven bv his patients AYliat- 
like to publish them in the form of a i aledictory ever the reason, he puts an excessive amount of 
to the medical profession That will be mv time and eneigv into domg woik which is not 
swan song ]us best Let him be careful not to take the 

Now, in the first place, what do I really think cab-horse for his model lest, he also find hunself 
about OUI specialty? If I had my life to lire with a drooping head and a range of vision 
-D ^ ^ c limited to the road at his feet In the course 

* The Presidential Address before the Joint Session 

of the Eastern Society of Anmsthetists and the of time my strenuous friend Will, no doubt, reap 
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1928 his reward and achieve the objects of his am- 
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bitions, but it will be at the iisk of finding that 
the light has left him too battcicd m soul and 
body to enjoy them To such as he the prophet 
spoke, and spoke m vain, when he said, "The 
wisdom of the sciibc comcth by opportunity of 
leisure ” I do not mean to imply that one 
necessarily becomes wise because one has leisure 
Modern civihmtion provides only too many ways 
of passing time without benefit to oui souls, oui 
minds, or oui bodies Well for him who has a 
hobby, and best of all, one that entails some 
cvercise of the mind, foi intellectually it is 
impossible to stand still We must go forward 
01 baelcwaid 

Another advantage of our specialty is this, 
that Avhen ive leave oui patients we leave our 
icsponsibility for them behind us Not that our 
inteicst 111 them, either as patients or as human 
beings, need cease then The time, short as it 
IS, 01 should be, between the patient’s ariival in 
the anaisthetic room and our putting him to 
sleep, IS often an excellent intioduction to an 
acquaintanceship which may iipen into friend- 
ship He who has watched thousands of pa- 
tients during this time cannot but have a feeling 
of admiration foi the fortitude of human nature 
What an ordeal it is for most of them, and how 
larcly does any one, gioivn up at least, show the 
white feather' In my own cxpciicnce, the few 
who have refused to be opci ated upon, from fear, 
have been, almost without exception, men There 
IS, of course, the woman who turns hei head 
away from the annislhctic mask of facc-picce, oi 
puts up her hands to keep it off, but she only 
nnslics to be coaxed The quickest way to deal 
witli her IS to tell liei that she is tlicie of her 
own accord, that she is not obliged to have the 
opeiation if she docs not want it I have ncvei 
known this expedient to fail 
Our adnmation for human nature is some- 
what qualified wlicn we sec women aiiive in 
tlie aiiffisthetic loom wearing wags, oi watli 
their hair dyed, strange and pitiful evidence of 
vanity in those, who, in then efforts to deceive 
others, deceive only themselves The rouging 
of lips and cheeks, however, is less easy to 
condone, foi this, if aitistieally done, may add 
to OUI difficulties by disguising one of the most 
useful signs by which we estimate our patient’s 
condition With regard to children, I have 
come to believe that I can tell the character of 
a mother by the way her child behaves in the 


anaisthetic room When I am told that the 
patient is a “very nervous, high-stnmg child,” 
I suspect that the mofher is a fool The child 
of a wise mother accepts the inevitable with 
the composure which comes of discipline 
I cannot help thinking sometimes that w^e 
might make the ordeal of an operation a bttle 
less trying to our patients than we do The 
ideal ariangement for an operatmg-room suite 
would be to have a separate corridor leading 
to the amcsthetic room, so that the patient 
could not see his fellow sufferers on their way 
back to their rooms, bandaged, mth air-ways 
in their moutlis, perhaps i etching, and peihaps 
wath blood upon their faces If they were 
prevented from getting a glimpse of nurses 
busthng about, or of a surgeon wath a bloody 
goivn washing his hands, they would be not a 
whit the worse I would have the doors of the 
amesthetie room sound-proof so that the noise 
of basins dropping on marble fl,oors, or of the 
banging of lids of metal drums, would not reach 
the patient’s ear’s just at the moment when the 
first few breaths of the amesthetie have made his 
hearing painfuUy acute 
I am not, I know, suggesting anything new 
I shall be told that these considerations have 
occuried to us all, and that the need for 
economy in space and money pieient such 
ideal arrangements I reply that I am not 
convinced Architects are still bmlding fine 
new’’ hospitals wath amesthetie rooms so small 
that they caiuiot be used If it is possible to 
find money' to waste in this way, surely it is 
possible to find a little moie and invest it so as 
to bring a letum in inci eased comfoi’t for the 
patient Curiously enough, aniesthetists are 
larel}', if ever, consulted in this matter The 
siugeon 13 consulted, but he knows less than 
anyone else because he is there for only the 
biiefcst moments When he is shown the plans 
of the new operatmg rooms for his hospital, 
and is told that they aie based on those of St 
Basilisk’s Hospital, wdiere the famous Slasher 
clinic IS, he is satisfied He says he knows 
Hreddy Slasher intimately, has been at his 
clinic, and has nevei heard him complain 
about his amesthetie rooms Thus mistakes are 
passed on from one modern hospital to anothei 
My ideal amesthetie room would not look like 
a room in a hospital There_would be two or 
three pictures on the walls, and muslm curtams. 
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piefeiably not nbite ones, at tbo nuadows A 
carpet, of eouise, there could not be White 
enamelled furniture would be absent, and 
auffisthetic apparatus as inconspicuous as 
possible I knoi\ that a little extia u ork uoiild 
fall upon fhe ward maid or orderly, and that 
ijsitiug doetoi’s Mould look surpiised, and 
even shoeked, but I belieie that these draiv- 
backs M oidd be compensated foi by the im- 
proi ed morale of the patients I Ioiom , too, 
that these aspirations of mme aie lain I 
realize that in this efficient age, mc aie, m 
these matters, bound hand and foot by conven- 
tion Hospital looms must look like hospital 
rooms There is no point in being efficient if 
you do not look efficient And how repellcntly 
efficient the inside of a modem hospital looks 
to a patient! 

There is another vay in Mhich we might 
make things easier for oui patients We might 
shoiten the time during Mhich thej aie under 
the influence of the annisthetic We are all 
agreed that there is much unnecessary loss of 
time betMeen the commencement of the ames- 
thetic and of the operation From the antes 
thetist ’s pomt of i lew, surgeons mai bo dn idcd 
into two classes In the first aie those Mho aie 
afraid of the effects of the antesthctic on their 
patients This is a small class, made up chiefly 
of young, clever and ambitious surgeons who 
aie not willing to lose a point, howeier small, 
in their patients’ favour In the second arc 
those whose confidence in then aniEsthetist is 
so unbounded that thej^ think it does not mattei 
how long the patient is kept under the influence 
of the amesthetic They are commonly seen 
washing up in a leisurely way aftei the patient 
has been ready m the opeiatmg loom for some 
tmie The members of this class aie almost 
without exception, men who haye “airiyed ” 

Noi IS it only before the operation begins that 
tmie IS wasted The advantages of speed in 
operatmg haie been rather overlooked It is 
astonishing how well the body can stand the 
trauma of a suigical operation if it be inflicted 
quicklv Quickness in operating depends chiefly 
upon manual dexteriti The quick operator is, 
like the poet, “bom, not made ’’ He has been 
endowed at his birth with clever hands The 
awkward man must educate his hands He may 
become a good operator but he will never be- 
come a quick one Two of the greatest surgeons 


of the past, John Hunter and Lord Lister, be- 
longed to this latter category One of the rarest 
combmations is that of a fiist-elass brain with 
first-class hands There aie many surgeons who 
haie first-class hands, and excellent minds, who 
fall short of gieatness because thej’- have not 
sound judgment Then lack of balance leads 
them mto adopting fads, and if thej have a gift 
foi pubbcitj’’ and organization, and are not 
handicapped by too much modestj , they become 
famous The first-class mmd is, unfortunately, 
too often associated with second-class, or even 
thud-class hands There is another pomt to 
which I should like to draw your attention be- 
fore I leave this subject I think we shall find 
that clever hands are rarely well-shaped from 
an teslhetic point of view, and vice veisa, that 
wcU-shaped hands are nearly alwaj^s clumsj^ 

The rarity of great surgeons is no cause for 
Monder It is a good deal to expect of a mere 
human being that he should have, not only the 
highest endowments of mmd and hand, but the 
light soif of pei-sonalitj', and the sound physical 
health Mhich is essential m the most exactmg of 
piofcssions Not often m one frail body do you 
find 

“The reason firm, the tempemte mil, 

Endurance, foresight, strength and skill ’’ 

One of the signs which distinguish the great 
surgeon in the operating room fiom Ins col- 
leagues of smaller cabbie is this — he knows when 
he has done enough, and stops He has eithei 
less faith m himself than thej have, oi more 
faith m nature I sometimes wonder if surgery 
is not passmg through a phase which is chai- 
acterized by a lack of confidence m nature’s 
power to heal Is it necessary, for instance, to 
sew up the skin with such meticulous precision 
that there is not more than an eighth of an inch 
between each suture? TVill not a cavity left m 
the mouth aftei an operation, heal properly un- 
less packed with iodoform gauze ? I have never 
experienced the taste and smell of lodofom and 
ether, combmed with nausea and the discomfort 
which follows trauma m the mouth, all at the 
same tune, but if I ever do, I think I shall spit 
out the iodoform gauze and take mi chance with 
nature I make no excuse for holdmg these and 
othei unorthodox opimons, because I have 
learned by dipping mto books on the history of 
medieme that the progress of surgerv has been 
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laigelv a pioeess of discaidmg %Mong old piac 
ticcs in fai onr of 'waoug new ones 
I have lecently been leading the highlv 
enteitaimng piefaee to Beniaid Shaw’s “Doc 
tor’s Dilemma,” and learning what Milams vc 
doctois are “The medical profession,” he 
says, “has not a high ehaiactei, it has an 
infamous chaiactei ” And again, “It is simply 
nnscientihc to allege or belieie that doctois do 
not, nndei existing eucumstanccs, perform mi 
neeessaiy opeiations ” Now, it is of conise 
time that time aie rascals in oni piofession, as 
theie aio ni all othei wallvs of life, and that 
theie IS a ceitain numbei of opeiations done 
fiom a mixtnie of nnwoithy motnes, chief 
among vhich aie the need ot moncv, and the 
nish for piaetiee oi adi eitiscment But in 
large hospitals theie is a poncifnl detoiient 
about nliieli Beinaid Shan was ignoiant, and 
that IS the natchfnl etes nhieb aie focussed on 
the siiigeon nhen he is in the opciatmg loom 
If he makes a mistake it is knomi in a few 
minutes all oiei the hospital If theie is a 
suspicion that ho has opeiated nithout good 
icasou eieij one knons, and no one gnes him 
the benefit ot the doubt The light which 
shines upon his icputation is ficicely blight 
The best antiseptic of the opciating loom is the 
ciitieism of colleagues, the wholesome influence 
of nhich IS leiutoiced by the fear of public 
opinion as ciystallizcd in the minds of i emote 
beings knonn as “go^elnolS ” 

Beinaid Shan ni the pieface fiom A\hich I 
ha\e quoted asks the question “Aie doctois 
scientific'^” In iinequiyocal language he 
answeis his own question m the negative “As 
a matter of fact,” he says, “the lank and file 
of doctois are no moie scientific than then 
tailois ” Whethei ne think Shaw nght oi 
wiong depends on nhat meaning we attach to 
the woid “science ” If we mean by “men of 
science” men who aie intellectually honest, 
who want to find out the truth and to publish 
it stiipped of all the obscuiity which tiadition, 
imagmation, piejudice and self-interest tliiow 
over It, then I think we must be caieful how 
we pride oiiiselves on being scientific It is 
because ue danot ntally care whethei ive have 
truth itself seived up to us, oi eiroi diessed 
up to look moie or less like tiuth, that medical 
bteratiiie ui jommals and books has attained 
its piesent monstious pioportions In spite 


of oui tiainiug in science ours is the most 
credulous of professions 

A vear or two ago I lead in a leading French 
medical journal an addiess given by one of the 
most famous suigeons in Eiiiope upon the 
subject of geneial auaisthesia bj the spinal 
injection of stoi ame Foi tn enty yeare he had 
used this method of anaisthesia to the exclusion 
of all others, m eveiy kind of operation ui gen- 
cial suigers “sans accident, sans moitalite ” 
Now, liaMUg had a faiily unde experience of 
geneial and spinal antesfhesia, I confess I 
was a little ineiediilous Could am one I asked 
mi self, caiiy on a laige suigical piaetice for 
twenti leal's, and neici haie an “accident” 
01 a death on the table? If he had had such a 
death 01 an accident could he be quite suie, ui 
iiei\ of the fact tliat he uas using the spinal in- 
jection of stoiaiiie foi geneial anaisthesia, that 
the anaesthetic played no pait in irf It i\as a 
good deal to ask one to bclieie But what soit 
of amesthesia did he gef? On this point I 
leceiicd enlightenment from a fiicnd who had 
seen the gieat man opeiate upon a patient with 
cancel of the hi east “The patient,” he said, 
“sulfeied a great deal of pain dm mg the 
opciation ” 

ITcio IS aiiolhci example of the tiuth which 
!■> not the hole tiuth A distinguished surgeon 
and teaclici of suigeiv some ycai-s ago opeiated 
within the space of a mouth oi two upon foiii 
patients, who bv lenson of intempeiate habits 
obesity, and disease of the lungs weie con- 
sideied unsuitable foi general amesthesia 
Thiee of them weie giien a spinal amesthetic 
and made excellent iccoieiies An attempt 
was made to gne the fouith a spinal injeetion 
but resulted in failme owing to the im- 
possibility of nitioducuig the needle into the 
siibduial space He was then gnen ether and 
made as good a lecoveiy as any of the other 
thiee Now the suigeon reported the first 
tliiee cases and said nothmg about the fouith 
although his papei w^as written to show the 
place- of spinal amesthesia in certain operations 
w'heie general amesthesia is contraindicated 

Had Bernard Shaw' thought of tiumiug to 
medical wiitings for eiidence to support his 
statement that we arc no more scientific than 
om tailors I am afraid he would not have had 
to search fai He wmuld hai e f oimd it in the 
slip-shod use of language w'hich has unfortiin- 
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ately become so common, and ■\\lneh can aiise 
from no othei canse than slovenly vays of 
thinking As an example of vhat I mean I 
shall quote the folloinng sentence which is 
taken fiom an aiticle mitten bj’ a membei of 
the siugieal staff of one of the great climes of 
Moith America “The cousidci ation of opcia- 
tiou in the piesencc of the degenciatnc cardiac 
diseases must be indn idnalized and based 
cntiieh on the piognosis of the paiticiilai tj-pe 
of disease as ascci tamed bj clinical and 
electiocaidiognphic studies, considered m con- 
junction mth the nigencv of the opci ation and 
the effect on the eaidio-i asciilai sjstem of re- 
moial of the snigical bnidcn ” Non, nhat I 
ask IS all this about? The use of the nord 
“indii idnalized” I find cspecialh confnsmg 
1 looked lip the noid in the dictionary, and 
found that it means, “to gne indmdiial 
chaiacter to, to spccifj,” and I nondcicd how 
one can ludividuahze a coiisidciation 
Another example comes, I legiet to sav fiom 
a paper mitten by an anresthetist “Respira- 
tion during induction,” he mites, “mav 
teimmate m apnma eien though thej (the 
patients) aie still too light to initiate surgical 
procedure ” Passuig orer the colloqiual sense 
in nhieh the void “light” is used, ue hare 
here a statement fiom uhicli uc arc justified 
m luferimg that uhen the patients arc more 
deeply under the influence of ether they mil 
begin to operate upon themsehes 

I hare ncrei heard any plausible explana- 
tion of the confusion of tongues w hich put a 
stop to the building of the Ton ei of Babel 
My own theory is that er eijone employed upon 
that rrork adopted the position of Humptj 
Dumpty in “Through the Lookmg-Glass ” 
“'When I use a word,” said that bold philo- 
logist, “it means just rrhat I choose it to mean, 
neither more nor less ” 

In this same spirit rr e bar e dealt mth the 


rroid “pathology ” Origmally it meant, if we 
may judge by its derivation, “a discourse on 
disease ” It is non also a synonym for 
“disease ” A patient mth bionchitis has 
“lung pathology ” To realize fiiUy how con- 
fusing IS this soit of innor ation rie hare only 
to subject other rrords ending in “ology” to 
the same tieatment Theology becomes a 
sjnoiirTn for God, and the Rernsed Prayer Book 
of tlie future mil centam a creed commencmg 
rrith “I beliere m theology ” An atheist rroll 
be one rrho “does not behere in theology” 
“Pliienologr ” mil come to mean “mmd,” and 
a madman mil be one rr^ho has “gone out of 
his phrenology ” If bj the time he lecorers, 
the nord “phjsiology” has acquired the mean- 
ing of “health,” he mil be said to have re- 
coreicd Ins “phrenological physiology ” Shall 
rrc be justified m feeling soiry for him if he 
relapses? 

It is no excuse for unting caielcsslj to plead 
(hat one has not time to do bettei Readeis do 
not heal the excuse What is badly expressed 
thcr find difficult to understand, and rrill not 
bothei to read “If joui language is jaigon,” 
sajs a gieat modern teacher, “youi intellect, if 
not jour uhole chaiacter, mil almost ceitaiuly 
coiiespond Where your mmd should go 
straight, it mil dodge, the difficulties it should 
appioach mth a fair front, and gnp mth a 
film hand, it mil be seeking to erade or 
ciicumrent For the Strle is the Man, and 
uheie a man’s treasure is, there his heart, and 
his hi am, and his miting, uoU be also ” 

Theie are several other subjects about ivhich 
I should like to speak, but I refram out of 
consideration for the feelmgs of the gentlemen 
who have arranged the program of this meet- 
mg I know that to them long-ivundedness is 
the unpardonable sin I hope I have not 
offended too deeply 


A Medical Family — la August, 1828, Matthew 
Baillie Gairdaer became a licentiate of the Boyal College 
of Surgeons of Edinburgh, at the earlv age of 19, he 
graduated M D at the tTnirersitr of Edinburgh two rears 
later, and became F E C S Ed. in 1858, he died in ISSS 
His eldest son, James, graduated hLB , C MJEd. in 1867, 
proceeded MJ) in 1873, and has acted as medical officer 
of Crieff Parish in Perthshire for more than srsty rears 
The professional practice of father and son has thus 


covered more than a centurr It would be interesting ro 
inow if this record can be approached by any other 
medical family Dr James Gairdner’s younger brother, 
Matthew Wilbam Gairdner, graduated MHHd. and ob 
tamed the diploma of DACSJEd, m 1871, he resides at 
Cheltenham, and his son, Alan Campbell Gairdner, is a 
medical graduate of Oxford and obtamed the 1 H CE 
Eng this summer — Bnt If J, 1928, u, 583 
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ON 

THE FIELD OF NEUROSUEGERY® 

By Wilder Penfield, M D , B Sc (Onon ), 

Clinical Professor of Ncuiosuigenj, McGill hmvcrsity, Montreal 


■"pHE differences between the American and 
Canadian medical piofession have little to 
do with, science and much with tradition and 
background Poi me, to leave the one and entei 
the other is made easier bj’’ years of medical 
study m Great Biitam, and because of the fact 
that I can claim as my teacher and friend, a 
great Canadian, Sir William Oslei 
Such a change is apt to cause one to look 
questionuigly at the diinsxons between the ever 
more specialized branches of our profession 
New knowledge, and a multitude of nen 
technical procedures, have made it impossible 
for any man to master all of the intiicacies of 
medical science, even though he were endow cd 
wuth the many-sided capacity of Leonardo Da 
Yinci, or John Hunter But a fair and efficient 
adjustment e^ en betw cen medicine and surgery, 
has long offered difficulty It is my desiie to 
speak briefly of this relationship, at least in 
so fai as it concerns the tieatment of diseases 
of the nervous system 

Neurosurgery is peihaps the youngest of 
medical specialties Operations upon the 
cential neivous system ivere naturally doomed 
to failure until Listei had given us the seeiet 
of the contiol of sepsis, and Fcriier had 
pronded the clue to locabzation of function in 
the brain, foi sepsis within the meninges spells 
death and bhnd exploration may mean 
paralysis 

Neurologists who eaily saw the goal to be 
attained called upon suigeons ivho did not 
understand the goal and wffio wmie ignorant of 
the physiologj’- of the neiious system The 
results weie teriible and the piofession gradu- 
ally concluded that the unfortunate patients 
might as w'cll be allow ed to die ui their own 
way This attitude, Avhieh can be dispelled only 
by demonstiatcd lesults, hugeis still in many 
localities 

Effective neurosurgery may be said to begin 

* Dehvered before the ilontreal Medico Chirurgical 
Society, November 2, 1928 


with Sir Victor Horsley He started his pro- 
fessional career as a surgeon but before he 
began Ins woik upon the human neivous sys- 
tem he had made of himself a neurophvsiologist, 
and years of expeimiental surgery had enabled 
him to del elop a technique foi such opeiations 
With Ins use of bone wax, heat, and bits of 
muscle for luemostasis, and his daimg approach 
to all legions of the brain and spinal cord 
Hoi-slev was a pioneer, and must alw a^ s be con- 
sidered the great figure in neuiosiugcry 
MacEw eu of Glasgow , at about the same time 
demonstrated the propei treatment of abscesses 
of the brain, and left behmd him an almost un- 
beheiably low mortality record in the treat- 
ment of this affhction 

Following Horsley, Cushmg has refined the 
methods of neurosurgery and has demonstrated 
once and for all that these operations may be 
done with a low mortahty by a specialized 
teann In his clinic it was first proved that 
simple craniotomy could be done with httle 
more risk than that ini olved in emhotomv Dr 
Cushmg ’s statistics have turned a new page m 
the surgciy of tumours of the biam and hypo- 
physis and theie are a scoie of his pupils 
scattered through Amenca and Euiope, re- 
stiictiug their Avork to this type of suigery and 
reproducing his results aecoidmg to their 
seveial ability 

In Philadelphia the fortunateh* combmed 
efforts of a neurologist. Dr Spfller, aud a 
neuiosuigeon, Dr Frazier, have provided us 
Avith a permanent eure for trigemmal neuralgia 
by differential section of the postenoi root, a 
procedure ivluch, m experienced bands, has 
piactically no operative mortahty They have 
also given us another means of liberatmg 
patients from unbearable pam, i c ehordotomv, 
or section of the tracts wffiieh conduct pain in 
the spmal cord 

Dandy has provided us wnth a new' method 
of ceiebial localization, i c, roentgenogiaphv of 
the cianial cavity after direct ventiiciilar re- 
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placement of fluid by air oi after similar spinal 
replacement Thanks to tins method, which 
should, hou ever, be used only in doubtful 
cases, the diagnosis of unlocalizcd biam tumour 
IS now practically ueier justified 

Such injections of an into the spinal canal 
may also be used as a specific cure for traumatic 
meningeal headache There are many more 
advances m the field of the central nenoiis 
sj-stem and also the peripheial and sympathetic 
nenous system -which may not be mentioned 
heie 

Thanks to pecubar conditions in American 
professional and umiersity bfe it has been 
possible for an eier increasing gioup of men 
to confine their aetinty to neiuosurgery The 
result has been a rapid evpansion of this 
specialty In one -western city of the United 
States there are at present seven neuro- 
surgeons, only one of u horn is dependent upon 
a university budget for his income 

On the contment of Europe on the othei 
hand, there has been no such speeiabzation 
Every general surgeon has held himself ready 
to do any operation upon the nenous system 
Avhich may, by chance, be entrusted to him 
The result has been bttle oi no adiance in 
surgical therapy At the same time neurology 
on the contment seems to haie failed to fulfill 
the bnUiant promise of such clinicians as 
Mane, D4jerme and Oppeuheim The uni- 
versity chairs created for combmed neurology 
and psychiatry have come graduallj to be 
occupied by men whose mterest is laigely 
psychiatry 

In two neurological clinics, however, which 
are perhaps the most distmguished on the con- 
tinent to-day, a new stand has been taken 
Foerster, Professor of Neuiologj- m Breslau, 
now carries out aU of his owm operations, and 
has become the leading and almost the only 
neuiosmgeon m Germany Biouwei, of Am- 
sterdam, has mduced his native city to send 
one of his assistants abroad for training in 
neuiosurgerj that he maj return and operate 
•within the university neurological chnic 

The future of neurology and the future of 
neurosurgery ahke demand that these two 
specialties be combined in one Herem hes 
salvation and guidance for both A surgeon 
who operates upon the nervous system without 


studying both the subject of neurology m 
general, and the neurological problems of his 
patient m particular, works under too great a 
handicap, regaidless of his manual dexterity 
The prerequisite training is similar for neuro- 
logy and neurosurgery, and neither can do 
without the other It is true that not e\ery 
neurologist is m a position to operate, and bke- 
wrse the smgeon who may spend two to five 
hours upon his feet m each major operation 
finds it quite impossible to treat non-operatne 
neurological cases There must be a profes- 
sional subdmsion of the material treated 

The nemopatho logical, neurophysiological, 
and clinical inteicsts of mcdicme and surgery 
must be identical The common meetmg 
ground is above aU the neuropathological 
laboiatoiy Comparative segregation of neuro- 
logy and neurosurgery wnth’then owm methods 
of research and study is the sine qua non of 
futuic adiance 

On the other hand, it is true that too great 
specialization is dangerous, and neurology and 
neui osui gen need the steadying influence of an 
association with general medicine and surgery, 
which should be as intimate as hospital bfe will 
permit Aside from the cbnic, the closest con- 
tact which this double specialty makes -with 
surgeiy is thiough the operatmg room, -with 
medicine through the leseareh laboraton 

The field of neurosurgery, both now and m 
the future, should not be confined to tumours 
of the nen ous system and tic douloureux, as 
IS the case in some clinics On the contrary, 
it should include the preiention and the cure 
of traumatic epilepsy, control of cardioi ascular 
pam and of intractable pam of aU types, 
tiaumatic headaches and some types of 
imgrame, birth hemoirhage and the ensuing 
epdepsy, peripheral nerve mjimes, and even 
some cases of pyogenic meningitis and hydro- 
cephalus These and other mvolvements of the 
nervous system open up a wude and much 
neglected field of activity 

The future promises much New methods 
will surely sob e many of the unsolved 
problems In no other department of medicme 
is the need for new work more challengmg, and 
in, my opinion nowhere else is the discovery of 
scientific gold so certain 
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ULCERATIVE COLITIS*' 

By P H T Thorlvkson, 3ID , CM, MR C S 

Lectxue) in Clinical Siu gei y. Medical Faculty, Vmvcisiiy of Manitola, 
Siugeon, Oiit-Paiicnt Dcpaitmcnt, Winnipeg Geneial Hospital, 

Winnipeg 


'^HE subject of ulceiatiie colitis has lecened 

a gieat deal of attention in tlie medical 
liteiatuie of all countries duiing the past de- 
cade In icMewing the English, Geiman, Fieneh 
and Ameiiean liteiatuie on this disease, one is 
stimck b> the sinulaiity of the ai tides It seems 
obvious that these lyriteis fiom Aaiious coun- 
tiies aie all deabng vnth the same condition 
and not, as has been suggested, vith diftcient 
diseases bi ought undei the same name — ulceia- 
tive colitis The teim is uudoubtedh nnsatis- 
factoiy fxom the etiological standpoint, but the 
condition has been so adequately descnbed, both 
m legal d to its pathology and clinical manites- 
tations, that no confusion should exist legaiding 
the condition it is intended to designate 

One can summaiize the piesent state of oui 
knowledge of the disease in this vav Ulcciatne 
colitis IS a disease which is csscntialh chionic, 
but IS subject to acute oi sub-acute exaceiba- 
tions Tlie exact etiological factoi is unknown 
though It IS almost uiiHeisalh agiced that it is 
an infectious disease of which the specific micio- 
oiganisni has not been definitely isolated The 
pathological lesion is t-N pical and constant, being 
an eiosion imolving only the supeificial laAds 
of the mucosa m the eailiei stages, but asso- 
ciated with cedema, congestion, and leucocytic 
infiltiation of the entire bowel wall in the moic 
advanced cases While the whole length of the 
laige bowel is frequently iniolved, the bnint of 
the disease is earned by the lectum and sigmoid 
The clinical manifestations aie diaiihcea with 
fiom SIX to thirty stools a day, which contain 
blood, pus, and mucus A yaiying degiee of 
secondary aniemia is always piesent Loss of 
weight, in spite of a faiily good appetite, a 
slight tempeiatuie, leucocjdosis, and cianip-like 
abdominal pain leliev^ed by evacuations, aie 
symptoms of minoi diagnostic value The sig- 

* E-ead before the Canadian Medical Association, 
Charlottetown, PEI, June 21, 1928 


moidoseope is indispensable in aiiiying at a 
collect diagnosis The x-iay assists in the diag- 
nosis bt excluding othei causes of diaiihoea, it 
also helps to deteimine the extent of the dis- 
ease it shows hi peimotilitv of the colon with 
absence of noimal haustialions, the typical pipe- 
stem 01 iiblion-like colon (See Pig 1) 

Finally the tieatment is not staudaidized, 
ow mg to the fact that w e do not knoiv the exact 
imcio-oiganism with yvhich we are contending, 
but in spite of this seiious handicap the results 
fiom actne and thoiough tieatment earned 
oyei a peiiod of months in eien case aie on the 
whole quite satisfaetoiv 

B VCTERIOLOGV 

In discussing the possible etiology of this dis- 
ease, mention must fii'st be made of Baigen s 
yyoik which constitutes a noteivoithy contiibu- 
tion to the study of this malady Putin e ad- 
yances in oui Iniow ledge of the disease yvill 
pci haps depend entiieh' upon bactei lological 
lescaich Baigen has descnbed a uou-maunite 
fcimentiug diplococcus which he considei's to be 
the causatn e agent He has been able to isolate 
this oiganism in about 75 per cent of his cases, 
and has noticed an luipiovement fiom yaceine 
therapy At fiist this seemed most encoiii aging, 
but OUI expel icnce dining the past veai has not 
been such as to make us feel that this yyas the 
solution of the pioblcm In one of my* cases, 
I yyas able to obtain a fanly puie cultuie of tins 
diplococcus fiom a supeificial smeai taken fiom 
the lectal ulceis and an organism moiphologi- 
calH smnlai fiom an abscessed tooth This pa- 
tient showed a maikcd impioyement aftei ex- 
ti action of the aftected tooth and a repeated 
com so of vaccine, but it is difficult to be sure 
winch was chiefly lesponsible for this improve- 
ment She has had yeiw thoiough tieatment 
yyith the diplococcus yaccine, but has had le- 
lapses and is fai fiom well Fiom clinical ob- 
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bciiation and the lesult of bacteiiological ivoik, 
I haie come to belieie that tins diplococcus is 
not specific foi the disease, but is onli one of 
the piedomniating sccondaii infective organ- 
isms The bacteiiological studies earned out bv 
Paulson at the Johns Hopkins Hospital suppoit 
this Men 



Fig 1 — Ulcerative colitis — ti-pical pipestem colon 

I haie been making caiefiil bacteiiological 
studies of oui cases foi moie than two real’s, but 
it oecuiied tq me onh about si\ months ago 
that tine vas an olmous explanation foi the 
ditfeieut lesults obtained from other places 
Bargen and othei-s have used sterde cotton swabs 
to obtain their specimens, wheieas I have been 
using a shaip cutting curette with a aci’j small 
spoon and a long handle In this wav I 
obtain a small section of the base of the ulcei 
and not meielv a suifaee smeai Text-books on 
tiopical medicine tell us that the dvsenterv 
bacilh mil often disappear fiom the stool within 
ten dav s after the onset of the disease, but that 
the oiganism can be obtained later from sec- 
tions of the bowel wall It has occuiied to me 
that this IS the reason whv Di P Cadliam has 
been able to isolate the dvsenteiw bacillus fiom 
our SCI apings He has reported Bacillus dysen- 
tence piesent m foui of the last five cases in- 


vestigated Thiee cases belonged to the Flexner 
group, vihereas the fourth was of the Shiga tvpe 

One of my cases vv'ho had the diplococcus 
vaccine at difterent intervals for more than a 
jtai, VMthoiit improvement, was later treated 
by crecostomy vnth loiitme irrigations and bv 
seiiim theiapy The serum was prepared by 
Di F Cadham of the Manitoba Univei’sitv and 
piodiieed the most giatifyiug results From 
being maikedly amemic the patient’s blood 
count has become normal, and his boviel move- 
ments have been i educed fiom tvielve to six- 
teen to one or two evacuations a day 

Predisposing Factors 

Veiv little impoitance can be placed on so- 
called piedisposing factors It must be ad- 
mitted that nianv peisons are exposed to this 
infection v\ho do not develop iilceiative colitis 
Othcis again eontiact the disease and make a 
complete iccoveiy viithoiit special tieatment 
When v\c speak about a patient’s constitutional 
picdispositioii 01 his resistance to infection 
these aie onlj phiascs the exact meaning of 
which IS not known 

Divgxosis 

Otliei causes ot dmiihceas, such as tuber- 
culosis malignanev, S3stemit manifestations of 
chemical poisons, and achvlia gastiiea need 
onlv be mentioned Some of oui cases had 
been tieated as tiibeiciilous cohtis for vaiying 
peiiods befoie coming undei oui obseiwatiou 
The diffeieutiation is extremely easy Blood is 
nev ei a featiue in tubeieulosis of the bow el, and 
when it does occur is usually due to an asso- 
ciated lesion, such as hiemoiihoids or polypi, 
111 ulceiative colitis haemoiihagic stools are a 
censtant fcatine Then, again, sigmoidoscopic 
examination of the rectum and sigmoid is 
usually quite negative in tiibeiculous disease, 
whereas in ulceiative cohtis the typical lesion 
as described can neaily alwavs be seen There 
are some cases wheie the disease is confined to 
the transv cise or descending colon and sigmoid- 
oscopic examination has been negative, but 
even in these cases the lectum becomes in- 
volved m time (See Fig 2 ) A negative 
sigmoidoscopic exammatiou, therefore, does 
not invariably exclude ulcerative colitis In 
these cases the x-iay becomes essential for 
diagnosis A baiium senes and a barium enema 
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Fig 2 — Illustrnting n localuLcl nrci of ulccmfiou Fig 3 — Ulcontno colitis of soventLen stand 

lu the transverse colon wlitcli later liccaiiie generalized mg complicated 1)\ mnliginiic\ of the transverse colon 


shoitld ah\avs be done to deteiniiue tlie extent 
of the nleeiatne pioeess, and also to deteinunc 
the pieseuce oi absence of simple stiietiues oi 
filling- defects Minch might indicate malignant 
disease A gastiic anahsis should aluaAs be 
made as the cases Mith achloihydiia aie otteii 
helped by the administiation of Indioehloiic 
aeid 

Dniiiig the peiiod of natuial i emissions 
M hieli occiii 111 some cases, Iu^ estigation of the 
stool Mill continue to shoti the piesencc of 
blood and pus, and sigmoidoscopic examination 
Mill le^eal unhealthj’- mucosa mIiicIi is oidemat- 
ous and studded heie and theic Mitli minute 
ulcei-s (latent colitis) 

CO-MPLICATIOXS 

The complications seen aie (1) aithiitis, (2) 
hfemoiihage, (3) peiianal abscess, (4) stiic- 
tuie, (5) poh-posis, (6) peifoiation, (7) ma- 
lignaiiey (See Fig 3) 

Treatjiext 

Coiitiaij' to the expeiienee of many Muiteis 
on the subject, M^e ha^e found a simple ctecos- 
tomy foi pui poses of iiiigation of inestimable 
yalue A soft cathetei is pui-se-stiinged into the 


cjvcum This can usualh be done undei local 
amesthesia and caiiies Mith it piactic.ilh no iisk 
The appendix is usualh lemo^ed at the same 
time We ha\e instituted continuous iiiigation 
in some oi oiii se\cio cases, theiebv gniiig m- 
stant lelicf to the patient fiom the distiessmg 
tenesmus and ficquent e%acuations An oldmal^ 
iiiigatnig-caii Mitli IMiiipIn s diip attachment, 
IS connected to the eajcostomy tube and -waini 
noimal saline alloMcd to cutei by a lapid-dion 
method At the same time a small leetal tube is 
nisei ted and connected to a laige Acsscl uiidei 
the bed Ba this means the caieiim and ascend- 
ing colon aie mteimittenth filled up Avitli waini 
solution Mhich is then flushed tluough the le- 
manidci oi the laige gut 

Noimal saline solution is the best suited foi 
tins tjpc of Iiiigation Tannin, sihei nitrate, 
and such-likc iiiitants should piobabh never 
be used Bi means of the iiiigation a cleansing 
ot the ulceiatcd suifacc is accomplished and 
pi Cl cuts to a laige degiee the absoiption of 
seiitic pioduets 

A tiaiisici-se ileostomy (Bioivns opeiation) 
IS laiely necessai-y, but finds its usefulness m 
selected cases Indications foi this pioeeduie 
aie ( 1 ) icpeated pi of use colonic Inemoiihages, 
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(2) gonoiahzed poli-posis, and (3) in long 
standing cases vlieie the colon has been con- 
I cited into a useless, fibious tube It is not 
indicated in the acute cailj cases, as these can 
be contiolled, 'with fen exceptions, bj hot nii- 
gations thiough a small ciccostomv tube In one 
of niv cases, nitli piofnsc icpeated htenioiihages 
leqiuiing tianstnsiou, I did a tiansieise ileos- 
toniT nndei local aniesthesia, cmploj mg the 
principle adi ocated hi IMikuliez in his opeiation 
on the sigmoid foi caicnioma The ileum ivas 
donble-bai idled about tivehc to sixteen inches 
fiom tlie CTciim along the autimcsentenc siii- 
iace toi about tliice inclics This poition nas 
letnnied to the abdomen and a lubbci tube 
placed iindci tlic loop Nine months latci, nhen 
it Mas desiied to le-establish the contnuiiti of 
the intestmil tiact, a ciushiiig forceps was ap- 
plied to this spill and nitliin flic dais the pa- 
tient was hai ing normal bon el ei acuations The 
adiantagcs of this extia-peiitoncal anastomosis 
IS obvious in a debilitated patient Di N J 
Maclean has used this technique vith giatifiing 
icsults in cases of tumoui ol the small hovel and 
gangrene of the deum with obstiuetion, when 
immediate anastomosis vould undonbtedh haie 
pioied fatal 

The dietetic and medical management is im- 
poitant both duiing and follomiig actnc tieat- 
nieiit A low -1 esidue diet of high caloiic laliie 
IS indicated Cod liici oil and calcium lactate 
bv the month mas be added Stosareol occa- 
sionalh' produces a speetaculai impioicnient, 
but in these cases I suspect an associated amoebic 
mfection The drug must be used seij cauti- 
ouslv, as some patients have an idiosmerasj' to 
It 

Fmally, it should be recorded that ve are 
using at present an autogenous seium prepared 
by Di P Cadham The serum is obtamed by 
uijectmg into animals the Flexner bacillus 


isolated from recent cases Nothing conclusive 
can be stated at this tune, but it is likely to 
pi me a distinct advance over other methods of 
treatment This voik reqiures experimental 
eonfiimatioii 

Peisonally, I feel that the final solution of 
piimaix ulceiatne colitis mil not be medical, 
smgical, 1101 laccnie theiapi, but that serum 
thciapy Mill e\entnally cnie the disease 

SUSIAIARY 

1 A new method of obtaniuig specimens for 
bacteriological studies is pieseuted 

2 The advantages of a modification of the 
usual tiansverse ileostomy aie mentioned 

3 A new adi ance in treatment by seiological 
methods IS indicated (autogenous seinm) 

4 IJlceratn e colitis, according to oiir ob- 
sci rations, is due to mfection with Bacillus 
dysentci to3, and should be regarded as a form 
of bacillar j drsenteiv 
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The Julv issue of the Kenya and East African 
Medical Journal contains a report of an investigation 
into animal nutrition in Kenya, the supervision of ivhich 
was undertaken bv Dr J B Orr, director of the Eowett 
Eesearch Institute, Aberdeen One conclusion reached 
ivas that, in areas ivhere the pasture is deficient in 
minerals, an increased rate of grourth m lambs and 


calves, and a better jueld of min' in cons, can be ob- 
tamed br feeding mth appropriate mmeral mixtures 
The issue also contains an article on the control of 
bilhama disease, bv Dr F G Canston, and an account 
by Dr A* B Paterson of tlie organization of anti 
malarial work in the Federated Malav States 
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RINGWORM OP THE SCALP IN CHILDREN* 

By George V Bedford, ]\I D , 

Physician in Chaigc Slin Clinic Si Boniface Hospital, 

Demonsi) atoi in Do maiology, Univcisiiy of Manitoha, 

Winnipeg 


"^NTIL thiit's ■seal’s ago the tieatment of tinea 

capitis, 01 tinea tonsiiiaiis, "ssas most nu- 
satisfactoi's Local applications of tmctuie of 
iodine, ciotou oil, and onitmeiits containnig am 
moniated meiciiiv, olcate of coppei, sulplnii, 
lesoicm, salicilie acid, etc, -sseie the usual 
lemedics Such tieatment is as tedious and 
usiialh lasted mam months The gieat diffi- 
culty ui local thciapi isas the mcehaiiical nii- 
possibilitA of leaching the lungi in the haii 
tolliclcs About the middle oi the last eciituis, 
institutions called “iingssoim schools’ ueic 
established in London and Pans The aiciage 
lesidciice of patients isas eighteen moiiths ioi 
the common small-siioied lungus cases, but some 
of the laige-spoied nilections took tliico ^cals 
to deal up The economic nnpoitancc oi the 
disease is thus easih seen 

A tiemendoiis adsance in theiapi took place 
when \-ia-ss weie found to cause depilation 
Pieuiid nas the fiist to suggest then use About 
the same time Sabouiaud, of the Hopital St 
Louis 111 Pans, fiist used them in the tieatment 
of iingwoim of the scalp IMacKcc' tells us 
that 111 1904 Sabouiaud and None dcMScd a 
method of depilating the scalp at one sitting 
Since that time this tieatment has conic into 
geneial use The x-ia'\s cause depilation b-\ 
some impel teeth undei’stood action on the haii 
follicles They haye no dncct cftect on the 
fungus When the han falls the oiganisms aie 
leiiioi ed y ith it fioin the follicles Any that ic- 
inani inaA’ be leached b^ mild fungicidal appli- 
cations 

Pelden- tells us that in 1897 Sabouiaud ob- 
sei'\ed a patient who had lost almost all hci 
hail aftei taluiig some pills picsciibed foi 
dj^senteiy He found on inyestigation that a 
nuinbei of these pills contained thallium acetate 

• Rend at a meeting of the ■Wmmpeg Medical 
Societj, ■\Viiiuipeg, Mau, Sept 20, 192S 


Aftei a few weeks the han nas icstoicd coni- 
plcteh This suggested the use of the ding 
thciapcuticallv but, aftei seeing some toxic 
sMiiptoms, he gayc it up and latei ictiiined to 
depilation nilli x-iats Buschke, of Beilin, 
should be ci edited with icalh demonstiating the 
piaetical usefulness and clinical taluc of thal- 
liuin acetate theiapv in tinea capitis 

The thciapeiilic taluc oi the tieatment has 
been thoioiighly tested in iccent a cal’s Diuni- 
moinP states that Ciccio and Pctei, of Mc’uco 
Citv hate used the method in nioic than 500 
cases yitli good lesults About 1 000 cases weie 
lepoited in 1926 Veiy little of this woik was 
done 111 England until last ^col yhen Dowling ■* 
Piith ■ DixonJ Cuitis" and othei’s lepoited a 
senes of cases 

Dining the past nine months 21 cases, 17 of 
tinea miciospoion and foui oi fains capitis haie 



Fiq 1 — A enso of tinea capitis before treatment. 
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been tiented in St Bonifaee Hospital Skm 
Clinic bi tliallium acetate Thiee of the fams 
]intients bad been ticated iiitli x-iais unsnccess- 
iulh beloie coining to St Boniface Tiioofthe 
t^\ent^-one cliildien aie still nndei tieatinent 
The technique has been as follows Aftci a 
gencial examination in the pa'diatiic clinic, the 
child is eaicfulh iieighed without am clothes 
Thallium acetate is acciuateh piesciibed in a 
dosage of gis (8 mg ) pci 2^/4 lbs (1 kilo) 
bodi i\ eight The ding is adniinistcied in a 
single dose in halt a glass of sweetened watei 
fii-st thing 111 the moining and no food is gneu 
until noon Piom tho fii-st dm a fungicidal 
ointment, ammoniatcd incieiiii (2 pci cent), or 
siilphui (5 pci cent), is applied night and mom- 
ing to the scalp Theie is also a daih shampoo 
with liquid gieen soap About the twelfth oi 
foiiiteenth dai , the ban begins to loosen and 
adhesne tape is used to assist in dcpilation, 
which IS nsnalli completed about the tneuti- 
fii-st dai 



Fig 2 — Complete depilation after the ase of thallium 



Fig 3 — Growth of hair two months later 


Re-giontli aftei thalhum depilation begins 
leiy eaih We hate obseiwed it after one week 
in some of oui eases Because of tins it is most 
impoitant that the shampooing and daily appli- 
cation of a mild antiseptic ointment should he 
kept up for at least one month after the hair 


falls This IS essential as a protection to the 
new hairs against mfeetion 

Theie has been a good deal in the literature 
about the toxic effects of this drug The com- 
monest sjTnptoms reported aie jomt and muscle 
pams, nearly always m the lower hmbs These 



Fig 4 — A case of favus before treatment 



Fig 5 — Complete depilation after the use of thallimn. 
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Fio 6 — The same case three months later 


pains generally begin about a weelc oi ten days 
aftei the taking of the drag Loss of appetite, 
diotvsmess, and uiitability hate been noted In 
oui senes we haye had thiee cluldien with toMc 
stmptoms One boy almost tlmteen tears of 
age was confined to bed foi tt\o weeks because 
of pain, swellnig and restiiction of nioteinent in 
both knees and both ankle joints Ho cleaied up 
with lest and the admnustiation of salicylates 
One girl of ten had loss of appetite, tnth pain 
and swelling in the right knee One week’s lest 
in bed restoied hei to noimal Anothei boy, 
eight yeai’S old, complained of pain in both legs, 
but aftei three days in bed he lecoreied coni- 
pletelj^ We had one complete failuie in a boy 
of ten with stout, coaise haii , one paitial failuio 
in a seyen-year old giil, and anothei paitial 
failuie in a six-yeai old boy 

Pusey® inf 01 ms us that Buschke siimmaiizes 
the advantages of thaUium acetate theiapy as 
follows — 

(1) The tieatment is extremely simple and 


costs almost nothing (2) It can be used for 
childien undei thiee ^eais of age (3) It can 
be used in eountij distiicts wlieie \-iajs are 
not a\ailable (4) It can be used foi cases 
wheie \-iaAs ha^e pioied unsuccessiul (5) It 
ma-s be used foi cases of inflamed iingwoim 
(keiion) (6) Tlieic is no dangei whate\ei of 
pcimanent alopecia 

The disad\ antages aic (l)Its toxic efteets 
(2) It IS not so ccitain to cuie as a good x-iay 
dcpilation, though this difficulty may, he thmks, 
be oieieome b\ \eiv caieful local tieatment 

Conclusion 

1 In oui opinion the method of piesciibing 
the drag is impoitant Tno of oui iailuies weie 
due to nndei -dosage Once the ding nas dis- 
pensed in an oidinan powdei papei and as it 
uas a sultiy day the papei absoibed pait of the 
drag, another time a gelatine capsule was used 
and as this was dispensed on a leiv hot dai the 
capsule appealed to melt and some of the drag 
jiscaped and was absoibed bv the wnappei 
Thallium acetate is leiv soluble in watci and 
111 humid atmospheies tends to deliquesce Our 
expel lence has taught us to use a glass iial as 
a eontainei 

2 Oui limited expciience has showni the value 
of this foim of theiapA, in feeble minded chil- 
dicii, in kciion (inflamed iingwoiiii), and par- 
ticulaih in faras capitis The lattei lesponded 
to tieatment iciw satisfactorily 

3 We belieie that tieatment bv thallium 
acetate maiks a leal adiancc and will be wel- 
comed paiticulaily by the raial pi a ctitioiieis in 
this countiv It must be borne m muid that 
toxic sraiploms aie likely to occur in childien 
appioaching pubeity 
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^LTHOUGH thalUuni i\as detected spectio- 
scopieallv bi Sii Win Ciookes in 1861, and 
miestigated cheniicalh bi Lamy in 1863, it was 
not introduced into tliciapeiitics until about 
tliiitj -fii e I eais latei Its fiist cmploi meut was 
to check the mght-sMcats of tuberculosis 5-10 
nigm pel day of the acetate iias a coninion dose 
The anlndiotic action continued oiih while the 
diug was being taken Aftei the diug uas dis- 
continued a ciiiious patch} baldness ocea- 
sionalh ensued Sabouiaud (1897) and Richct 
(1899)^ demonstrated this as a specific thallium 
eftect, and the foimer used the duig m the foim 
of a 10 pci cent sahe as a dcpilaton in the 
tieatment of scalp iingwoim Dcpilation tol- 
loyed some weeks after the sahe uas fust ap- 
plied, appal enth indicating an action onh aftci 
absorption lathei than a local cflect Toxic 
smiptoms, such as cnteiitis, alliuminuiia, and 
oedema, occuiied so fiequenth that he discon- 
tinued the use of the diug- 

In 1900, Buschke m Germain commenced an 
experimental studj of the diug, and most of 
the hteiature to-day is the lesult of his piolific 
pen He has expeiimented with animals fiom 
the tadpole to the ape, and mam mteiestmg 
lesults aie repoited Tadpoles immeised in 
dilute thallium solutions fail to gion oi continue 
development ® Eats fed on thallium dei elop bone 
changes histologically identical with rickets oi 
osteomalacia " Old rats lost the sexual instinct , 
} oung rats suffered atrophi of the testicles , veiy 
loung lats developed cataiact^ The adrenal 
bodies, post-moitem, showed vacuolation and de- 
ficiency of epmephnn content ■ All these effects 
Buschke attributed to a severe endocrine dis- 
tuibance The falling of haii was, of course, a 
conspicuous effect in all his experiments A 
cuiTous fact was that the long sensoiy hams on 
the lat’s nose weie not affected by thallium In 
work on human bemgs, it was found that nostiil- 
hairs, ei clashes, iimei paits of the ejebrows, 
and, wheie piesent, hail’s in moles, also remained 


fast while all othei hau fell out = Buschke there- 
foie assumed that, since the sympathetic nervous 
SI stem IS eloseli associated with the endoennes, 
theie was a snnpathetic effect heie, and that all 
hail which fell out was innervated by the sym- 
pathetic sjstem, all that remained fii-m was 
otheiwise innenatcd This, of course, is pure 
theoi-j, since no micioscopic work has been done 
to support it Thallium’s action in suppressing 
the sceietion of sweat suggested that it might 
be antagonistie to pilocarpine Experiments 
showed that pilocarpuie’s action is not affected 
bj thallium, and Biisclike states that such action 
as thallium has is exerted centrall} and not 
pel iphei ally on the neiwous sjstem ' 

At a meeting of the Royal Societi of Medicine 
in 1927, Dixon® reported his obsei’vatious on the 
action of the dimg His leseaiehes indicate an 
effect on the nen e ganglion oi smapse, in that 
impulses pass through much more easih, espe- 
cially 111 the snnpathetic si stem, after the use 
of thalbum The immediate effect of the injec- 
tion IS a relaxation of all smooth muscle, suggest- 
mg a possible augmented sympathetic action 
Depilation occui’s after two weeks A curious 
exliibit was a picture of a rat with a small shaved 
aica on the back, fed on thalhum, and finally 
piesenting the pictuie of complete baldness wnth 
the exception of the shaved aiea, in which a 
luxuriant growth of hau had occurred In many 
miestigatois’ reports is noted the iiduiess of 
le-growth of hau after thallium Histological 
examination of skin and haii m the aieas of 
alopecia has shown no considerable or permanent 
change m the hair foUicle, except m the case of 
piolonged thallium feeding, when atrophy does 
occui 

While theie are records of hundreds of suc- 
cessful treatments, there are a few reports of 
thaUium poisoning available also Swam and 
Bateman (1910),' injected several ammals with 
thallium salts The mam facts brought out by 
them are (1) in large doses thallium acts much 
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like lead 01 ai’senic, (2) the aetioii of thallium 
IS cuiiuilatn e , (3) cailv iinohemcuts of the 
eeiitial iieiious s^stem (apatln, tienioi, pai- 
ahses) and ol the kldllc^ (albiiiiumuia, diu- 
lesis) aie ehaiaeteiistie Paiichlv, (1026)- re 
poits thiee cases uith a mildlv toxic leacfion 
111 a sciies of fouitccii eases tieatcd all tliiec 
showed tiaiisieiit alhumimuia and ghcosuiia 
DaMes aud Aiidiews, (1927)'' lepoit a case 
wheie two sisteis, aged eight and cleAeii, iccened 
doses of 8 0 nigm pei kg , ot thalhnm acetate 
The Aoniigei felt no ill efteets nhateiei and 
depilation was satisfactoii The oldei sistei 
lepoited 111 tno necks, ,inst aitei the hau coin- 
inenced lalling, nith maikcd and painful oidcma 
of the legs, snelling of tlie knees, and pam in 
both knec-ioints SMnptoin.itie ticatinent nas 
gnen Two da^s latoi the child s paicnts le- 
poitod that she had had a fit cpilcptiloim bA 
the desciiption and had then been semi-eon- 
scions foi tno honi-s Fioqncnei oi niination 
folloncd (e\ci\ hall-houi loi seicial horn's) 
The onh pathological substance in the uiinc nas 
acetone nhich peisisted loi sexcial da^s in 
spite ot a higli caibolndiate diet Fnc necks 
aitei taking the diug the child nas dischaigcd 
lioni hospital emaciated nith some tciuleincss 
ol legs, but able to nalk, and sufteiing iiom 
occasional attacks of lcthaig\ and mdema of the 
face lasting fifteen minutes In commenting, 
the authois speak ol aithiitis and iieii-aithiitis 
of the Imee-ioint “iMtli nhich ne aie familial 
as occuiiing ucaiJij 7iiva)iab]if to a lessei dc- 
gice ” Othci theiapcutists noted scieie iieiic 
and muscle jiaiiis as being Jicqueiith associated 
nitli thallium tieatmcnt 

Tno suicidal (unsuccesslul) cases lepoited in 
Geiinain (doses of about 10 mgm pei kg in 
adults) indicate toxic action as iiiauily (1) 
Molent gastio-intcstinal upset (anoicxia, Aomit- 
ing, dial 1 lima constipation achloiln diia, colic) , 
(2) peiipheial pohuieuiitis, (3) tiaiisient 
kidnei distui bailees , (4) cessation of menses 
(5) eaih hmphoe^ tosis iollon ed bv eosinophilia 
(cndociine distuibances aie fiequcnth associ- 
ated with eosinophilia) Foui necks aftci taking 
the diug, thallium was still demonstiable in the 
blood and uiine, and blood-calcium and potas- 
sium ^ allies weie then iioimal No pieiious 
dcteimniations had been made 
A homicidal (successful) case is also lepoit- 
ed ” A bland of lat-poison containing about 3 


pel cent of thallium salts nas the agent cni- 
ploied hi the nilc against hei spouse After 
a six-necks’ stai in hospital, nitli much the saaie 
SMiiptoms as aboic, the man nas nell enough to 
go home, but a second poisoning led to his death 
111 tliicc nceks An incomplete lepoit” ot pei- 
iusion of a fiog-heait nith a solution containing 
thallium states that altci a Icn beats the heait 
slopped in diastole The addition ol calcium 
salts to the lluid lesulted in a piompt lesump- 
tion of the beat 

Eftoils to aioid toxic simptoms In a combined 
theiapv of a hall-dose of thallium and a hall- 
dose ot x-iai haic iccened laiouiablc racntion 
In some but lesults aie not so unifoimlv suc- 
cesslul as nith thallium alone The combination 
of thallium and x-iav oi ladium theiapv has 
been succcssiul in ti eating tno eases ot epith- 
elioma nhich neie icsislant to ladiation alone.'' 
Appai-entlv theie is some common basis ot e\- 
]ilaiiation ol thallium and x-iai action in this 
mattei but as ict it lemains a iinsten 

Fost-moitem anahses ol bodi -stiuctuics shon 
that the imiscles act as the main stoi chouse loi 
thallium The anah sis ol skin and hau lads 
to show thallium in these stiucluies ’ so that 
local action does not a]>peai to he the clue 
Excictioii IS niainh In the kidiun, but thallium 
mav be detected in all the bodv secietions aftei 
feeding the diug It is leadih exci-cted in milk 
and expel inieiital eMdence is pieseiit to shon 
that the fetus is poisoned hi lecdnig thallium 
to the mothci Buschke belicies this mav be 
an indiicct eftect, thiough iiialfunction of the 
endociiiie glands 

SUJIXI VRV 

Fioni this aiiai ot clinical and expeiiniental 
CMdence a fen points mav be exti acted 

1 Young childien up to seien oi eight leal’s 
of age nithstand thallium nell, older childieii 
and adults aic inoic likeh to show toxic sniip- 
toms 

2 EMdence is ofteicd of laiious eiidociiiie 
distuibances duiiiig the use of thalliiim 
‘Whcthei these aie dnecth due to the ding can- 
not be stated definitclv 

3 Eiidence of distiiibcd metabolism espe 
ciallv calcium dcfieiciicv, is picsentcd The 
muscle ciamps could be coiiectlv explained bi 
a icmoval oi antagonism of calcium bv thallium 
CEdema, diuiesis, etc, niai be due to inci eased 
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eapilhrj peiineabiliti , which occms iii calcium 
deficicnci Distmbauces of the ccutial iieivous 
sjstem, such as fits or tieinois oi apathy, occur 
wheie calcium mctabobsm is upset, as in injuiy 
to the paiathnoids Osteomalacia aud iickets 
aie defimtch due to calcium dcficieiici AVliether 
such calcium disturbance is caused diiceth, oi 
IS sccoiidaiy to paiathjuoid damage, is a matter 
foi fuithoz im estimation 

4 Nenc damage docs not appeal to be per- 
manent Kidnei damage also appeal’s to bo 
tiansient, if the kidnej^ is damaged at all 

5 No pemaneut damage to the haii-foUiclc 
results fiom theiapcutic doses of thallium salts 

6 Since the action of thallium is cumulatnc, 
it seems that some tome effects must be endured 
for the sake of the theiapeutic benefits, and 
diugs to inciease ebmmation, such as sodium 
thiosulphate, are contraindicated 

7 No obseneis, clinical or c\pcrimental, have 
followed eases for a sufficiently long period to 


sar definitely whether or not permanent damage 
may follow such chemical or endocrine upsets, 
paitieulaily in view of the fact that most of the 
patients are growing childien 

Some lesearch into thalhum has already been 
done bj our department, and further work is 
being carried on now, in order to claiifj' some 
of the problems set forth in this paper 
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NEPHROSIS IN CHILDREN®! 
B\ Ol.\dis L Boid, M D , 
Toronto 


m Course, Prognosis and TRE.yniENT 

■^HE insidiousness of the onset of nephrosis is 
one of its cbaiacteiistic features m most of 
the cas^ Weeks, or even months, of yague lU- 
health, paUor and lassitude are succeeded bi a 
gam in weight, nhich at firet is regarded as im- 
provement Such increases in weight may como 
and go several tunes before their true natuie 
becomes manifest and oedema is demonstrable 
Subsequently, the hydropic state develops lapid- 
Ij' and m a few days general oedema and 
anasarca may be present to an extreme degree 
j\Iore rarely, the development of the dropsical 
state follows an acute upper lespuatory mfec- 
tion in a previously healthi' child. Less fre- 
quent still are those cases m which uriEmic 

' 1 

* From tho Laboratories of the Sub Department of 
Pfcdiatncs, Drurer^ity of Toronto, and from the wards 
and laboratories of the Hospital for Sick Children, 
Toronto, under the direction of Alan Brown, MH 

t Part I, Nature, Etiology and Pathology, Canod 
M Jss J , 1928 XIX, 46 Part II, Laboratory Findings, 
Thid^ 555 


St mptoms due to eei ebral oedema ushei m the 
disease Such cases do not always present any 
marked degree of general oedema, this may be 
limited to that of the eerebram and the external 
genitals 

The mode of onset exei’ts considerable in- 
fluence on the subsequent course of the illness 
Those cases m which the onset is sudden, par- 
ticulaily those with cerebral (edema, usually 
run a moie or less acute coru-se for some weeks, 
and then all signs and sjmiptoms of the disease 
disappeai In cases m which the disease is more 
gradual m its development, lecoieiv is likewise 
slow, if indeed it occurs at aU In those in which 
the disease becomes chronic, months of invalid- 
ism, dm mg which gioss oedema reems agam and 
agam, or persists over long periods, may be 
ultimately followed bv cure or temimated by an 
mtercurient infection hloie laielv, as pointed 
out m a pienous papei,^ chronicity may pro- 
duce secondary changes m the kidney which 
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lesult 111 ihe dei elopmcnt of the clinical and 
pathological pictiue of chionic intcistitial neph- 
iitis Sneh a change maj oceni independent of, 
01 subsequent to, an acute nephiitis supeiim- 
posed on the nephiotic ladiicy 

No urinaiy sjniiptoiiis aic complained of dui- 
ing the peiiod befoic the deiclopment of cedenia 
AVhen much cedenia is piesent, peiiods of 
ohgiiiia alteniate wntli those of poh iiiia Anuiia 
IS fiequently an initial syiiiptoiii in acute case^, 
and inaj' occui also dining the accumulation of 
cedenia in the nioie chionic conditions "When 
the patient's weight is nioic oi less stationaiy 
the amount of unne excieted is usually about 
1101 mal Noctuiia is seldom seen 

The intense degice of albiiminuiia present in 
ncphiosis persists as long as any symptoms aie 
piesent, and often much longci This may be 
foi many months, and the consequent depletion 
of body pioteiii suggests some of the thcia- 
peutic measuies that may be employed Geii- 
eially speaking a deci easing amount of al- 
bumen in the uiine indicates luipioycmcnt 
The tempeiatme is often subnoimal, with 
fiequent uses fiom timal oi undisco%eiablc 
causes 

The anremia m acute eases is usually moic 
appal cut than leal, but in the chionic disease 
becomes so seyeie that diet and medicine alone 
aie inadequate tieatment Simple tiansfusion, 
which at once ciiics the anroniia and iiici eases 
the blood pioteius, is indicated 

The hyp ei susceptibility of these childieu to 
secondary infection is but too plainly cyident 
tbioughout then illness Stick infections aic 
the most frequent cause of death This pione- 
, ness to infection applies not only to infections 
of the uppei icspiiatoiy tiact but to those of 
operative wounds of any kind, thus necessitat- 
ing the use of most caietul tecliinqiie at all 
times 

. Diagnosis 

Little difficiiltj’- in making the diagnosis is 
encounteied in most cases The piesencc of 
oedema and albuminuiia associated with the 
absence of haimatuiia, and the noimal blood 
pressure in cases uncomplicated by ceiebral 
oedema, justify a diagnosis of nephiosis 

The laboratoiy findmgs have been described 
m a pievioiis papei - Those that aie patho- 
gnomonic aie the lipcenua, the low blood 


piotein, and the absence of any increase of the 
nitiogcu cnd-piodiicts of the plasma Chaiac- 
tciistic changes in the imne aie the large 
amounts of piotcin it contains and the number 
of casts and white blood cells usually foimd 
micioscopically 

A dihciential diagnosis between nephiosis 
and oedema due to a congenital anomaly of the 
Ividney must sometimes be made in infants In 
the latter, iiiinaiy symptoms, such as anuiia, 
are usually moie seiere and persistent, and the 
blood ehemistiy test slions eMdence of nitiogen 
ictcntion In patients ot this age, nephrosis 
must be distinguished fiom sjphilitic nephiitis 
or nephiosis because ot the invariabh fatal out- 
come of the latter In luetic cases, phjsical 
examination leieals splenic and hepatic en- 
largement 01 other signs of lues, and the 
lipfcmia IS much more maiked 

Prognosis 

Two important factors in the prognosis have 
been mentioned, m; , the age of the patient, and 
the mode of onset of the disease Practically 
all childien under eighteen months of age 
lecovei completely, unless the cases are luetic 
111 origin 01 a fatal secondary infection occius 
The rate of recoieiy and its completeness ^aly 
diiectly AMth the speed AMth Avliich the symp- 
toms develop \ Fifty-fii e pei cent of tliose of 
all ages AAuth an acute onset lecoACi, A\heieas 
ui only about 20 per cent of cases aaIucIi haAC 
dcA'cloped sIoaaIv is there complete lecoveiy 

The practicability of remoAung focal nifec- 
tious completely is another influential factoi m 
piedictiug the outcome ui aiiA' case It is quite 
Avell-loioAA n that lemoAml of nifected teeth and 
tonsils has not met Avitli the degree of impioAe- 
ment anticipated in this tj pe of leiial lesion, but 
Avc iiOAA InioAV that this is because in then le- 
moAal AAC liaAC oiih partially eradicated the 
infcetiAC foci Fiiithei search for more obscuic 
foci IS indicated 

The absence ot coinplieating infection, par- 
ticularly tuberculosis, and of other renal lesions, 
coiisideiably impiOAms the outlook 

^Vs pointed out m a picAuous paper," func- 
tional tests and chemical Wood tests, paiticulaily 
as to the kidneys’ ability to conceiitiate, and the 
degree and persistence of the hypeicholestciol- 
a;mia may pioAm of some prognostic value 
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TfiKATilENT 

1 Rest — Eest m bed should be enforced in all 
acute cases and duimg the acute exacerbations 
in cliiomc ones Little is to be gamed bj pro- 
longed sta-\ in bed aftei chromcitj has become 
established Indeed manj chioiuc cases shon 
definite signs of unpioiement when allowed up 
and about 

2 Focal Infections — The lemoval of focal in- 
fections in these cases is as inipoitant as it is m 
other t-vpes of kidnei disease, but the foci aic 
usuallv more obscuie and then remoial more 
difficult than in the moic obnous tj^ies found 
m aente glomerular nephiitis Offending teeth 
and tonsils should fiist be remoied, because, al- 
though then 1 emoi al causes little amelioration of 
svmptoms, a Ten common souicc of secondary 
infection is rein or ed Thoiough seaich foi 
further infectiie foci in the accessory sinuses 
and m the mtestmc should now be made and 
proper treatment instituted 

3 -Diet — The low blood piotein, high blood 
fat, and absence of nitrogen letcntion in these 
cases suggested to Epstem* ■* the adnsabiliti ot 
usmg high protem, and low fat and carbohydrate 
diets in their treatment Caibohydrates were 
to be kept low because protem would be better 
utilized, and because their excessne use causes 
fluid retention Such diets as origmally des- 
cribed consisted of 120 to 240 grm of protem, 
unavoidable fats 20 to 40 grm., 150 to 300 grm 
of carbohydrate and salt to make the diet palat- 
able, with 1200 to 1500 c c of fluid mcluded m 
the food as a minimum for the patient’s com- 
fort Such diets have met with varymg degrees 
of success m the hands of various observers 
Certam modiflcations must be made m adaptmg 
these diets to the use of children, and when these 
are made thej aie to be recommended m the 
treatment of the chionic cases In acute cases. 
It is better to use diets such as ontlmed m a 
previous paper,® consistmg largely of milk, fruits 
and vegetables with no added salt, and protein 
adequate for the child’s reqiurements, approxi- 
mately 50 to 60 grm daili 

The modified Epstem diets advised for use m 
chrome cases are as follows In infants, un- 
sweetened protem milk affords the easiest means 
of providing a i datively high protem, low fat 
and carbohydrate diet It may be used even m 
acute eases of this age As improvement ocems. 


fruit and vegetables suitable to the age of the 
child, junket, chicken, bacon and, later, cereals 
are added In older children 80 to 100 grm of 
protein, or nearly twice then lequirement, are 
gnen dailj Carbohj drates are kept low bv 
using large quantities of green vegetables and 
fiTiit The bberal use of these not only furnishes 
an abimdance of whateiei piotectne substances 
agamst renal mjury they may possess but aids 
materially m overcoming the secondary ansmia 
present The salt intake is restricted to that 
contained m the mdlc and vegetables given. 
Fluids arc limited to 1,000-1,200 c e daily 

4 Medication — Diuretics must be given first 
place m the consideration of the drug therapy 
m nephrosis The persistence of the oedema 
and its gradually mci easing resistance to all 
drugs make its treatment a serious question 
Urea is one of the eaiber recommended drugs 
used and is still employed very frequently to 
adiantage in these cases mth no mtrogen 
retention Doses of 1-2 grm (15-30 grams) 
may be gn en thrice daily It appears to be 
most beneficial m infants More recently, the 
use ot acid-pioduciug salts to pioduce diuresis 
has become common Either calcium or am- 
momum salts may be used The chloride is the 
best one to use Ammomum chlonde is more 
pov erful and much less nauseatmg than 
calcium chloride, and foi these reasons its use 
IS advised Large doses (1-3 gim), (15-45 
grams) must be given tv o oi three times daily 
Aftei pioducmg diuresis it should be at least 
tcmpoiaiily discontinued In patients m ivhom 
myocardial failure is present, it is best to use 
digitalis as veil 

Another diuretic of an entirely diffeient type 
IS thyioid extract It probably acts by stimu- 
latmg the general metabolism which is usually 
low in these cases It is v orthy of trial m cases 
resistmg other diuretics, as the therapeutic test 
IS about the only one which demonstrates m 
vhich cases it will be effectual 

Finally, m chrome eases, where the oedema 
mci eases despite the proper use of the diuretics 
mentioned aboi e, one may be forced to use 
novasuiol or merbaphen This is an orgamc 
mercurv compound which acts as a powerful 
diuretic but unfortunately it is a kidney ir- 
ritant It should nevei be used m acute cases 
of this disease nor m any other type of 
nephritis Johnstone and Keith® have recently 
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demonstrated that the pielimmaiy nse of small 
doses diminishes its toxicity and lesults in the 
acquirement of some degree of unmnnity to its 
toxic nature ivhen largei doses aie gnen later 
The ding must be given intiavenonsly Ono- 
fonith of a cubic centimetre may be given as 
an initial dose, inci eased cveiy second day 
until 1 c c is giyen at the thud oi fouith in- 
jection Once dmiesis staits it should be dis- 
continued ! A pieliminaiy couise of ammonium 
chloiide foi thiee oi foiii days enhances its 
action ' 

Special measuies aie needed in cerebral 
oedema, in that the excessive fluid must be with- 
diawn from the cranial cavity and then 
diuicsis estabbshed to prevent its recuiience 
Two methods of ticatment aie piactised In 
one, a lumbar punctuie is done and the ceiebio- 
spinal fluid with di ami very slowly to pieient 
such an accident as an impacted medulla occui- 
ring , ammonium chlonde is given by the mouth 
and sabne puigatives by the mouth oi bond 
In the second method, 1 pei cent magnesium 
sulphate is given intiavenonsly Caie must be 
taken that it is gn eu slowly, 1 to 2 c c pei min- 
ute, and that the total amount given docs not ex- 
ceed 10 e c pel kilo of body weight The in- 
jection IS not infiequentb foUoned by a tians- 
itoiy inciease in the blood picssuie and m the 
scierity of the sjnnptoms This is succeeded 
111 , one-half to one hour by maiked impioi ement 
in the patient’s condition and a fall of blood 
pressure Fifty per cent magnesium sulphate, 
1 to 2 ounces, is gnen hi the bowel evciy foiu 
hours until catharsis is estabbshed Ammonium 
chloride is given by mouth Usually the im- 
pi ovemeiit is permanent, but in some few cases 
a second injection of magnesium sulphate is 
needed 12 to 24 houis latei It should not be 
given soonei than twelve houis aftei the fiist 

In cases of anuiia, the exhibition of am- 
monium chlonde IS not infiequently adequate 
ni staiting a flow of uinie Should this measure 
fail, hypertonic glucose solution (20 pei cent) 


should be gnen nitiai enously The injection 
of 300 to 500 c c of this solution seldom fails to 
produce satisfactoiy results 

5 Opciatwc — 111 addition to the opciations 
needed to icmoie focal nifections and ui the 
cine of secondaiy anromia by tiansfusion, two 
otheis aie used in the treatment of this disease 
Fust and most frequent ly required is that of 
aspiration of the excessne fluid in the chest or 
abdomen There aie tno nidications foi the 
mechanical lemoval of this fliud Pii-st, the ac- 
cumulation ma^ be so great as to cause cardiac 
oi lespnatOij distress of so uigent a natuie that 
rapid relief must be gnen, and this is best ac- 
complished by paiaccntesis Secondly, when 
maiked ascites is present and the oedema not 
leiy icsponsnc to ding Iheiapi, aspiration of 
laigei amounts of ascitic fluid on two or throe 
occasions often pioduces satisfactory results 
Gieat eaie must be exeieised not to introduce 
secondary infection 

The other opeiation used is that described by 
Edebohls of strapping the capsule of the kidney 
This should not be done until othei measuies 
have failed, as the opeiatiie moitabty due to 
secondary infection is high Two such opeia- 
tions bare been done at the Hospital for Sick 
Children One resulted in stiikiiig benefit to 
the patient , the othei ended in death a few 
neeks latei from secondaii infection 

6 Ilychoiliciapu — Hot packs haie been and 
are stiU used in treating cedema in these cases 
We liaie found them useless, and neic unable 
to denionstiate, bv weighing the patient before 
and after, that any fluid loss at all occuiicd 
Some patients cien gained weight Local hot 
packs over the bladder and kidiicis are some- 
times useful in treating anuria 
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The Pathogenesis of Eaynaud’s Disease — Iwai nml 
Nm conclude that Raynaud’s disease is due to the 
operation of auto hoinioagglutinins and not to a vaso 
motor neurosis The attacks are due to mechanical 


occlusion of the vessels in consequence of the agglutina 
tion of the blood corpuscles, a condition of things pro 
cipitated by exposure to low temperatures —Die medi- 
cinische If clt, Juno 16, 1928 
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ANTI-TUBEECULOSIS IMEASUEES IN KURAL DISTRICTS^ 
By David A Stew^uit, B A , II D , LL D , 

Medical Supei inteiidcnt, Manitoba Sanatoi mm, 

Ninette 


at a TToild’s Congress ve cannot pie- 
teud to 1)0 uiternationals but must speak 
each m his own tongue, each fiom his own 
Tiewpomt, and each lalgel^ about his oivn 
eouutij or proimce or localit 3 ^ AVe can just 
biiug oui on 11 national pioduct, vuth its 
peculiar local foim or Coloiii or flavour, to this 
gieat international fair In spite of peace- 
parleys and trails oceanic flights the shadows of 
Babel still hang over us 
In any coiintrj' city-du ellers become world- 
citizens fairly easily, but rural people are 
more eonseiiatne and national m speech and 
thought, customs and usages Even uitliin anj 
one country theie can be gieat diftciciices In 
Canada, at any late, west cannot speak foi 
east, or east for w est, on any matter of im- 
portance AA^hile modes of thought thus differ, 
and customs and conditions differ also, piin- 
ciples are of more uimersal application, and 
the plans of the smallest luUage can be at least 
suggestive, eieu at the antipodes And it is 
well worth notmg that the fall m the tuber- 
culosis death late has been greatest in cities 
and least in rural areas 
ITj'^ place of wnrk, and theiefore necessarily 
my text, is Manitoba, the central province of 
the Dominion of Canada It has a considerable 
area of wild unsettled land, and a total popu- 
lation of 600,000, one-third being in a single 
large city In typical settled rural areas 
dcioted to farming, the population is about ten 
to the square mile The chief occupation i-j 
farming, though in the non-agiicultural paits 
of the piovince mniiug has begun Most 
farmers own then faims The chief anti- 
tubeiculosis effort centies aioimd the Manitoba 
Sanatorium, ivith 280 beds, a voluntary in- 
stitution, perfoinnng provincial functions and 
haring a fair measure of prormcial and 

* Prepared for the full session of discussion upon 
"Anti Tuberculosis Measures in Eural Districts," at 
the International Congress on Tuberculosia at Eome, 
September, 192S 


municipal suppoit There is, besides, a hos- 
pital of one hundred beds, whose particular 
"parish” is the City of Winnipeg only, while 
the sanatorium has an interest in both city and 
country, especially the country 

The Manitoba Sanatorium was begun wath 
the idea that the tieatment of sick people, at 
an earlj' stage of pulmonary tuberculosis, was 
its greatest, almost its only, function But 
much water has flowed under the bndge since 
that time We hai e learned that a sanatorium, 
bke any other group of good citizens, cannot 
altogether choose its functions, but must take 
the situations as they are and perform any 
function that will be most useful in changing 
conditions for the better So tuberculous 
patients have been taken in and cared for m 
late as well as early stages, indeed, moie late 
than eailj', sometimes even monbund, tuber- 
culosis of all organs and all forms, and some- 
times iion-tubeiculous puhnonaiw conditions as 
well Teaching began wath patients, spread to 
doctors and nurses and to the people of the 
proi ince generally, and has been perhaps most 
serviceable of all since the students of the 
provincial medical school began to come, fifteen 
3 ears ago They hare come ever smee, prac- 
tically all of them 

At the very beginning we saw the importance 
of better and earlier diagnosis, and saw the 
duty of the Sanatoi lum m this pait of the big 
work Gradually we have gone farther and 
farther afield, and now are trying to cover our 
W'hole province, in diagnosis as weU as treat- 
ment, and m search as w'eU as diagnosis 

Every tuberculosis sanatorium and hospital 
should have its own parish, its own field of 
work, be it city, county, provmce or state, and 
aU within that area that relates to anti- 
tuberculosis effort should have a common 
centre In rural areas we beheve that centre 
should be the sanatorium It should not be con- 
sidered a w ork of supererogation for a sana- 
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toiium to do systematic missionary -w ork 
tlirongliont its teiiitory, but one of its primary 
and piincipal duties Diligent seaicb foi 
people in its oivn local field mav be quite as 
n 01 thy a woik as lesearch in the bioader field 
of tuberculosis in general, and one will be 
quite as mstractive as the other 

In the past thiee Aeais the paiticulai paiish 
of the IManitoba Sanatoiium, the ruial aicas ot a 
piaiiie province, has been fairly extensivelj 
and intensively cultivated, and we are bcgin- 
umg to learn how veiy woikable and fruitful 
these methods aie, and how well suited to 
luial areas Membeis of the medical staff, Asuth 
a public health nuise, have gone out in parties 
ot tvo, three, or four, with a portable x-iay 
apparatus and a technician, to conduct 
“cbmcs” beie and there throughout the 
pronnce Most of the centres have been small 
"towns” of two 01 thiee hundred to a thousand 
population Each cbuic diaivs fiom one to 
two hundred people for examination fiom a 
circle fifty to eighty miles in diameter City 
people demand caie at their own doois, in 
Manitoba as elsewhere, but the more widely 
country people are scatteied, the farther they 
aie willing to travel for this oi any other 
purpose It IS as easy to bung the country 
suspect forty miles for an examination as the 
city suspect from the next block 
In good time before a "clinic,” all doctors 
in a considerable area have been commuiucated 
with , indeed, all in the pi oiunce hai e had 
notices Pubbc health nurses of special ex- 
perience have traced up "contacts” and 
persuaded them to come Such a “clinic” 
continues usually through two days and takes 
from SIX to ten "doctoi-days,” a big “doctor- 
day” being about twenty-five average ex- 
ammations Of real suspects not so many can 
be examined X-iay plates, single, oi steieo- 
seopic when necessary, are made freely In- 
deed, feiv patients are seen without x-ray 
plates It IS m these doubtful oi borderline 
cases that plates have then gieatest value A 
±ev plates can be developed at the time, but 
most are cairied back to the sanatorium to be 
developed and read at leisure Ample notes 
aie taken and as soon as possible after a 
"clniic” the evidence in each ease, including 
that of the x-iay plates, is summed up, typed 
and sent back to all doctors concerned, health 


ofiiceis, health departments, etc One copv of 
a report of the one lumdred and fift-v oi more 
examinations m one such “chmc” iiuis to about 
thiitv closel}'’ vrittcn pages 

Without the health co-opeiation of the local 
doctors such a iisit of the sanatorium staff would 
be a failure, or at the best would do harm as well 
as good But ve haie neici in even one case 
failed to get this co-opeiation Why should we, 
vhen we bung the best we can in diagnostic 
facilities and skill and place them freeh, and 
free, at the disposal of any patients the doctors 
care to bimg"? In such "clinics” and with the 
sanatoiium itself as an all-the-veai -round sta- 
tionary diagnostic centre, we have in fourteen 
months examined about 3,500 — mostlv contacts 
and suspects — about one m a hundred of the 
mini population of the province 
Now, one in a hnndied taken at random is 
just 1 per cent, a small piopoition But a well 
chosen one, scar died out of a hundred by fol- 
lowing clues, a one in a hundicd made up alto- 
gether of contacts and suspects, a one m a 
hundred that includes most people the doctors 
and iiui'ses know of, oi that official lecoids of 
lUness and death lead to, sucli a one in a hun- 
dred, may, and indeed does, take in a veiv coii- 
sideiable proportion of the people who need most 
to be examined From 50 to 75 pel cent of those 
so far examined Aveie Iniown to be "contacts ” 
Many old sanatorium patients and other's 
Ituown to have had tuberculosis are seen, and 
this is A eiy desirable, especiallv when the lei lews 
aie made by membei's of the sanatoiium staff 
who alieady know these patients But the sensa- 
tional feature of the summing-up of these 
lounieys is the number of discovci ics of disease 
made in them for the first time In a consider- 
able series of examinations 12 per cent were 
found to be tuberculous, neailv onc-thiid of 
these in the active stages In the same senes 11 
per cent besides were suspected and considered 
in need of careful watching So vhen the 
gioup examined is made up of contacts and 
suspects and known eases not under institu- 
tional treatment, the definitely tuberculous hare 
been found to be one ui eight, the actnely 
tuberculous one m tv enty-f our and, besides 
these, tire definiteh suspected of disease, one in 
nine These "clinics” evidciitly gather in 
fairly well those ivho need to be seen and 
Iviiown, and treated or kept under observation 
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The amoimt of disease and disability found, 
apait flora lubeiciilosis, is anotliei sensational 
finding- Of the people seen only a few con- 
sider themseh^es really ill oi aie at piesent 
luidei doctois’ caie Eien those found to be 
ill liar e not i et made the decision that they 
need medical care Yet, among these fairly 
oiduiary members of the community, besides 
liiberculosis, 11 per cent had septic infection of 
the loiier respiiatorv tiact, one-fourth of -whom 
had leached alieady a stage of definite 
bronchiectasis, 28 pei cent had very bad teeth 
and gums, and 25 per cent septic tonsils, both 
of which weie keeping up filth-i mouth con- 
ditions, impaiimg health and even, m most 
cases, already causnig definite symptoms A 
feu very various disabibties and diseases verc 
found also, in heart and cardio-renal relations, 
gall bladder, pelvis, intestine, nose and throat 
Am ong others weie goitie, aithritis, trachoma, 
infected sinuses, varicose leins, chorea, dys- 
menorrhoea, aetmomycosis, blood dyscrasias 
and, as would be expected, asthma, hay feier, 
malnutrition, rickets, cmpjamia and many 
pleurisies 

PRI^CIPLES Stated 

This brief account of the development of 
anti-tuberculosis work in the rural areas of a 
prairie province has already mdicated some- 
thmg both of things done and conclusions 
reached Some of the mam prmciples of the 
work as we see them might be put dorni a 
little more fully 

A first principle, we considei, m both sana- 
toiium and field work, is that tuberculosis is a 
family, commumtv, and state problem, as well 
as an mdividual problem When even one man 
m a province or countiy is tuberculous, that 
pioinnce or country is to that extent tuberculous 
Tieatment of the sick man — compassion first- 
may make the strongei appeal to most people, 
but treatment of the infected state — safety first 
— ^is the moie unpoitant measuie Cure is good 
but prevention is better The history of epi- 
demiology shows that disease has been con- 
quered more by prevention than by cure But, 
fortunately, the cure of the tuberculosis of the 
man and the cure of the tuberculosis of the state 
■can go on well together, mdeed, the cure of the 
sick man is an important part of the cure of the 
sick state Still it must never be forgotten that 


when even one man withm the confines of one 
state is tuberculous there are the two separate 
and distmct interests, the interest of the man 
and the interest of the state, and the mterest of 
the state is paramount 

A second pimciple, old and familiar, vet, like 
many other old and famihar prmciples, such as 
the Ten Commandments and the Golden Rule, 
needing to be restated often if it is not to be 
forgotten, ig this, that every case of tube) culosis 
comes f) 0 )u some previous case Whatever en- 
luronment may be, and it is n tremendously nn- 
portant matter, there can be no infection and 
no disease without the actual transference from 
one mdi-\udual to another, directly or mdirectlv, 
of the germs oi seeds of disease Life comes 
from life, wheat from wheat, tares from tares, 
and tuberculosis from tuberculosis If every 
single present case, therefore, were fully dealt 
•with In diagnosis, obseiwation, treatment, segre- 
gation and adequate control, there would be no 
future cases There wiU be tares among our 
good giam to-morrow onlv as we allow tares to 
grow and ripen and scatter m our fields of grain 
to-daj Theie -will be tuberculous disease and 
tuberculosis deaths to-morrow onlv as we allow 
tuberculosis mfection to slip through our fingers 
and scatter throughout families and communities 
and through the whole land to-day Prom what 
we hare sovm we reap some good gram, but 
mixed and shrivelled by the tares we have al- 
lowed to sow and re sow themselves m all our 
fields 

Smee each diseased person is a potential scat- 
terer of disease, and usually a daily and hourly 
scatterer of disease, the big job is to find diseased 
persons, to make them safe by treatment, or keep 
them safe by segregation or education, and to 
search diligently among all who have been m 
contact -with open disease for evidence of infec- 
tion It is the big work of the state, or of the 
volunteers to whom the state sometimes delegates 
the work and responsibility, to use all the means 
they can command to make the contacts, the m- 
fected and the openly diseased people as safe 
as possible for themselves, safe for their families, 
safe for their communities and safe for the 
country at large, if possible, absolutely safe 
First, they have to be found, then treated, segre- 
gated, supervised and controlled That needs 
maehmery for case-findmg, diagnosis, treatment, 
segregation. That means the treatment of ac- 
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tively diseased people as eaily, as late, and as 
long as treatment is necessaiy, the segiegation 
or effective control of spreadeis while they aie 
spreadeis, and as soon and as long as they arc 
spreadeis 

This program demands beds, many more beds 
than most countries oi provinces have at the 
present time, beds m sanatoria, beds in hos- 
pitals, beds in places of “pieventorium” type, 
but, always beds, plenty of bods, beds waiting 
for the people, not people waiting wearily month 
after month for the beds, beds for treatment, 
for observation, foi segregation, even beds to 
die in, so that family and friends may not stiff ei 
from the last fatal seed scatter mg from the 
tuberculosis deathbed What is the use of find- 
mg sick and infective people if we can oust wish 
tlieni well and leave them as we find them ? The 
farmer Is indispensable tools are plough and 
leapei , the carpenter’s, axe and saw, the state’s 
indispensable tools m dealmg with tuberculosis 
are a chnic to find cases and a sanatorium oi 
hospital bed to treat and scgiegate them AVith 
beds enough to take in all who need to come, the 
very day they are found — the suspected, the 
active, the not-jet-veiy-active, the hopeless — ^the 
campaign would pass uito an entirely new phase 
Oui worst problems are really the problems of 
trying to stiuggle along w'lthout beds The 
call IS for beds, more beds, beds for all needs, 
BEDS 

It cannot perhaps be raised to the status of 
a pimciple, but can be put dowm as an ob- 
servation, that tiibeiculosis infection is not as 
a rule passed from person to person of the 
same geiieiation, but from persons of one 
generation to persons of another In an in- 
fected circle, suspect the older people as the 
source, parents and grandparents, uncles and 
aunts, rather than bi others and sisters and 
cousnis 

It IS a tiiusm that early disease does not 
declare or report itself, or come automatically 
for ticatment, but must be hunted for Much 
the same is true of moderately advanced oi 
advanced disease It also must be hunted for 
Most thmgs we want to find must be hunted 
for, such as gold, sdvei, precious stones, 
knowledge, slall They do not drop themselves 
down at our doors Not much of value comes 
to us AVithout trouble and swnat Tuberculosis 
which IS left to find itself usually staggers in 


hopeless, after spieadmg the seeds of disease 
broadcast throughout family and community 
If people aie to be made safe for themselves and 
the community, at the right time and in the 
right way, they must be hunted for 
Our whole plan of dealing with sickness is 
a poor plan Modern medical science is 
wonderful, but the system of applying it to 
the needs of people is mediieval Under this 
system the fiist diagnostician is ahvays un- 
slalled, and always has a motive for post- 
poning diagnosis, the first diagnostician bemg 
the sick or suspected man himself Before he 
even says “Good-day” to the man of skill, the 
physician, the sick man must decide, first, that 
he IS sick and, second, that he is sick beyond 
the 01 dinar y means of repair, such as rest 
which he can himscK apply, and so needs 
skilled diagnosis and treatment The skilled 
man comes in only after the unsloUed man has 
made these twn decisions, and he almost ahvays 
makes them late , 

The ideal solution, of course, would be that 
all people, rich or pool, in country or city, 
intelligent or ignorant, sick or well, or hal£- 
sick 01 half-w ell, should each year, or each haH- 
year, be looked over thoroughly, system by 
system, function by function, part by part, 
Avith the use of x-iay plates, and an appraisal 
made, and a decision leached as to what repairs 
are necessary Such an examination would 
necessarily be costly, for if not made well it is 
bettei not made at all But this plan belongs 
to the future People in general are not ready 
to ask for such exammations, and medical men, 
in our country at any rate, are not qiute ready 
to make them It is about time, hownver, that 
such routine exammations, for admission mto 
training schools of hospitals, oi uito the aimy, 
or of an immigrant into a new country, should 
be made in this thoiough-gomg ivay, and 
always with x-iay plates of the chest at least 
In the meantime, ivhile Avaitmg a ^half- 
centuiy for the more perfect plan, w^c must fall 
back on some such tempoiai-y plan for case- 
huntuig as the one already desctibed And 
even with this partial plan ive ivill get most of 
what we are looking for, if we beai in mind 
that each case of tuberculosis comes from some 
previous case, if we trace up open disease and 
death, Avheievor they have been, and concern 
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txate ou contacts and suspects and knonn 
disease 

One principle about sucb a simey is that it 
should be both intensive and extensue If 
there must be a choice, let it be intensive 
Jlake few examniatioiis thoioughly, mth good 
facilities and skill, rathei than tnice as many 
hurriedly, with fenei facilities and less skill 
Even V ith all facilities in office or hospital, the 
boundaiy Ime betveen the tubeieulous and the 
non-tubeieulons is often difficult to define 
without leaimg many undei the Scotch i erdict 
“Not plo^ en ” Out in the countiy, av ay fiom 
office and hospital, the difficulty is greatei , 
theiefore, such voik should be careful and 
deliberate, and n ell-made, v ell-read x-ray 
plates are a necessity 

''i\’e consider it quite the best plan, almost an 
essential part of the plan, that tins work should 
bt done by membei's of the sanatorium staff 
As has been stated, each sanatorium has, oi 
should haie, its own parish, its own field to 
cultiiate, and m this field should search, diag- 
nose, treat, teach and supernse Sanatonum 
men need to see where tuberculosis gron s, and 
hon it grons, that is, they need field voik, and 
cannot keep propei bieadth of view nithout it, 
and on field n ork all the time men gron stale, 
lose the mfectn e enthusiasm such pioneei n ork 
needs, and are better to come back foi a time 
to the lariety and oideihness and facibties of 
sanatorium duty The outside clinic, an 
occasional pait of the sanatonum staff man's 
duty, say, one veek or month out and two or 
three or more veeks or months m, might be a 
good arrangement 

Fmding people nho need tieatment, bnngmg 
them m for tieatment, foUomng them after 
treatment, getting m touch vnth their families 
and their doctors, and keepmg m touch, is 
much moie hkely to be done well by one 
oigamzation than by seieial No sanatorium 
IS doing its duty by its parish, or by itself, 
vhich has not a clinic with a wide-open door, 
and if the clinic be just extended and multiplied 
to cover the whole of the sanatorium parish, be 
it county, or province, or state, oi country, the 
benefit aU round is much greatei Experienced 
medical men, mth the standing of sanatorium 
staff positions, if they haie the skill they 
should have and any personahty at all, should 
be welcomed by any doctoi m any community 


A uecessaiy part of the plan, which makes for 
good feehng betiveen sanatonum and physician, 

IS that eveij^ bit of work done, everj^ examina- 
tion, eieiy note, eiery x-iay plate readmg, 
eiery recommendation, shall be communicated 
to the doctor of the peison examined In small 
communities, where people go from doctor to 
doctor, the easiest plan is to send a full report 
of aU cases to each doctoi Reports are sent 
also to public health departments, municipal 
health officers, etc 

"While the examination is pumaidj of con- 
tacts and suspects, and to rule out or rule m 
tnbeiculosis, still, once the man has come m, the 
examination should be as full as possible, and 
deal not onli n itli tubei culosis but with general 
health Bad teeth, septic tonsils, bad posture, 
malnutiition, should be enquired into and 
biought to the attention ot the legular physi- 
cian The phisician, it must be lemembered, 
sees in the commumtv onlj those nho consider 
themsehes sick, and sick enough to need his 
services, and fen of the people we class as con- 
tacts consider themsehes m these categoiies 

Anothei principle ot impoitaiiec is that anti- 
tubeiculosis noik should impose as little finan- 
cial buiden as possible on the oidinarj indi- 
vidual Tieatment ma\ usually need to be paid 
foi m nhole oi m pait bj the sick man or his 
familv, but in dealing with a long-di awn-out dis- 
ease like tuberculosis pannent is almost always 
a hardship, or in time becomes a haidship, al- 
most always tends to postpone or limit the tune 
of treatment, and often prevents treatment alto- 
gethei The buiden of tieatment of the mdigent 
should be earned bi the community m some 
form, and theie is no leason why ordmary good 
citizens should not be at least pait carried in the 
same way A plan along this line in IManitoba, 
the treatment of the poorer people wholly car- 
ried, and of the oidinaiy people part carried, 
bv a general municipal levy, has brought mto 
the sanatorium thiee oi four oi five tunes as 
manv as ever came befoie, for their good and 
the good of their families, their communities 
and the piovince at laige as well 

After all, when a man mth far-advanced, 
hopeless disease is found and sent to a hospital, 
■who IS it that benefits? The man often would 
prefer to go on as he had done befoie Segre- 
gation to him may mean almost univilling 
imprisonment, though safety for the community 
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All diagnosis, tieatment, segregation and ob- 
senation of a tnbeicnlons peison is diagnosis, 
treatment, segiegation and observation of a 
tnbeicnlons eommnnity or state Almost eAeij’-- 
thing we do is paitly for the man’s good and 
paitly foi the state’s safety In so far, then, 
as the man is tieated to make the state safe, 
the state should help with the bniden of pay- 
ment The state of the future, peihaps as 
mnnicipabties, may can 3’' the whole bniden, 
and the tendency is Ami 3’’ definitely in that 
direction in the western Canadian pioAonccs 
The state, Avhether by mimicipalities or 
proAonces or countries, cannot do eveiythmg 
the people need, out of ordinary revenues 
Indeed, the state has already become a soit of 
community coav, that eveiybody AA'ants to milk 
and nobody Avants to feed But the science of 
spieading over the eommnnity the bnideus of 
things Ave need has not adAmnced so Ami 3 '' much 
smce the days when j\Iatthew the pnbbcan sat 
at the receipt of custom The state, it is true, 
cannot pa3’- foi aU needed thmgs, but it should 
do Avhat IS better, that is, plan for all ‘SVe 
need money much, but Ave need plans more 
Tieatment should be free for those Avho can- 
not pay, but theie is little doubt that diagnosis, 
at an3’’ late, in occasional district clmics b3^ a 
sanatorium staff, should be fiee for aU Tins 
IS essentially missionar3’’ woik, that is, woik done 
by those who see a need for those who have a 
need but do not see it The big thing is to have 
the people who need to be dealt Avith, dealt with 
If everything done to eradicate tubeiculosis 
weie to be charged back upon the indiAu duals 
who benefit, all anti-tubei culosis effort would 


stop this Aciy dav ]\Ieantime, many good ser- 
Auces haAm to be moie oi less the voluntan 
serAices of foiAiard-lookmg citizens The case 
finding of the Manitoba Sanatorium has been 
so far a voluntaiy sernce, the only special fund 
foi which has come from the sale of Chiistmas 
seals 

Such “case-finding clmics’’ find late, unre- 
poited cases The3 find earl3" cases among the 
contacts and suspects They find manv disease 
conditions, major oi minor, other than tuber cu 
losis The3' keep up some supenision of those 
Avho haAc neAer been hospitabzed and of others 
befoi e -and after hospitalization All these thmgs 
are of great mipoitance But perhaps thcA do 
most in what thcA teach For, after aU, things 
done teach moie and better than things said 
These clinics, b3" what thev do, even if nothing 
IS said, teach the commumty that tuberculosis 
spreads like noxious weeds, that each case comes 
from some preAuous case, that as iipe weeds are 
sure to have circles of seedbngs aiound them so 
neglected tuberculosis cases are surrounded bv 
infected “contacts,” that the apparently well 
must sometimes be suspected, that the routme 
exammation of the well is a good principle, and 
that tubeiculosis contacts are in a special class 
and should be Aiatched Thev teach also that 
tuberculosis is not a stroke of fate but the effect 
of causes, that in part at least it can be con- 
tioUed, and even banished, by man 

The best anti-tubei culosis measures we have 
discovered for rural districts are sanatorium 
beds, sanatorium clinics^ stationary and tiaveb 
ling, and sanatoiium teachmg 


Clinical Experience Wltli Irradiated Ergosterol — 
It IS the opinion of Alfred F Hess and J M Lewis that 
irradiated ergosterol is bv far the most potent of the 
antirachitic agents It is an absolute specific Cod 
liver od. in the amount of which it can be given is a 
specific of limited dependability — only moderately effec 
tive for the average infant, uncertain in action for the 
rapidly growing infant, and ineffective for the premature 
Irradiated ergosterol is quite as valuable in tetany as in 
rickets, and in both disorders is remarkable for the 
rapiditj as woU as for the reliabilitj of its action As 
yet, however, no sufficient chnical experience has been 
had to define its proper dosage Furthermore, the 
various preparations cannot be evaluated, as they have 
not vet been assaved on the basis of the number of 


“curativo units (rat)'’ which thev contam The 
amounts now recommended and employed are nnneces 
sinlj high, as shown bv the fact that thev mduce an 
excess of calcium and inorgamc phosphorus m the 
blood in the normal as well as m the rachitic mfant — 
hypermineralization Too great emphasis has been laid 
in rapidity of action It vrould seem advisable, before 
distributing unreservedly to the medical profession this 
potent concentrate, to make a more thorough chnical 
studj of its dosage, as has been done m regard to other 
potent extracts In view of its rehabihtv, its high 
degree of activity and its ease of administration, ir 
radiated ergosterol should prove a most valuable addition 
to the rapidlj increasing fund of specific antirachitic 
agents — J Am if Ass, 192S, xci, 7S3 
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DsGUIXAL HERNIA AND ITS RELATION TO COMPENSmON 

Bi TV TT’ Ruddick, jM D 
Montreal 


■^HE term "traumatic hernia” has been used 

rather loosel}’- to designate, (a) cases nhich 
appear during or followmg some effort, (b) those 
due to direct nolence, and (c) those due to some 
disorder of the muscular mechamsm of the grom 
The term should be applied to cases m n hich the 
hernia appears immediately after nolence se\ ere 
enough to cause a seienng of the ovcrljung 
muscles and protectuc fascia, if not of the skin 
The majont3 of herniiE ha\e been designated 
as “effort” hemiae, which means that thej’’ are 
not the result of one effort alone, but the cumu- 
lative effect of repeated efforts, such as hftmg, 
coughmg, sneezmg, strammg at stool, with at 
some time, perhaps, unknown to the indmdual, 
a sudden effort (that m a normal man would be 
harmless) which converts a partial or mcipient 
or potential hernia into an actual one 

A true “traumatic” henna should call for 
compensation if the individual be engaged in 
work as an emplo3'ee at the time of injui^'' On 
the other hand “effort” hernias are the cause of 
much trouble m decidmg if compensation under 
the same circumstances should be allowed 

Mock\ in his article “Compensable Hernia,” 
pomts out that the English courts pnor to the 
compensation da3S made the decision that trau- 
matic hernia could occur only from a direct 
violence resultmg m a defimte tearmg or rupture 
of the abdommal waU All other herm® were 
considered to be due to congemtal defects, and 
were similar to all other diseases which might 
occur comcidental vnth occupation, but not 
related to it The decision of the English courts 
at that tune was no doubt amved at chiefly on 
their understandmg of the etiology of hernia 
This entailed an understandmg of the anatomy 
and embryolog3'' of the mgumal region It is 
m3'^ purpose here to review these, so that we ma3’’ 
see thmgs perhaps m the same hght as did the 
English courts 

Anatomt 

The mgmnal region is the lateral region of the 
lower zone of the abdomen Through it runs 
the mgumal canal which contains the spermatic 
■cord and the ilio-mgumal neive m the male, and 


the roimd ligament of the uterus and the flio- 
mgumal nen® m the female It is an obhque 
canal about four cm long, slantmg downwards 
and medialwards and placed parallel with and a 
little above the mgumal (Poupart’s) hgament 
It extends from the abdommal mgumal rmg 
(mtemal abdommal nng) to the subcutaneous 
mgumal nng (external abdommal nng) It is 
bounded postenorl}’^ by the trans\Drsahs fascia, 
extrapentoneal connective tissue, pentoneum, 
conjomed tendon, and reflected mgumal (Pou- 
part’s) ligament, above, b3" the arched fibres of 
the obhquus mtemus and transversus abdominis, 
below, b3 the umon of the transv^ersahs fascia with 
the mgumal hgament and at its medial end b3' 
the lacunar hgament, m front by the mtegument, 
superficial fascia and aponeurosis of the obhquus 
extemus throughout its whole length, and b3' the 
obhquus mtemus m its lateral one-third The 
space between the infenor margin of the trans- 
versus abdominis and the mgumal hgament is 
protected by the transversahs fascia, reinforced 
throughout most of its anterior surface b3' the 
conjomed tendon and mterfoveolar hgament 

The conjomed tendon of the obhquus mtemus 
and transversus is formed mamty by the lower 
part of the tendon of the transversus and is 
inserted mto the crest of the os pubis and pecten 
pubis, (ilio-pectmeal hne), immediately behmd 
the subcutaneous mgumal nng, thus sernng to 
protect what would otherwise be a weak part m 
the abdommal wall 

The mterfoveolar hgament (of Hesselbach) is 
lateral to the conjomed tendon It is a hga- 
mentous band, sometimes contammg a few 
muscular fibres, exffendmg from the infenor 
border of the transversus muscle to blend m- 
fenorty with the mgmnal hgament When well 
developed, the edge of the conjomed tendon and 
mterfoveolar hgament blend so that no medial 
mgumal fossa exists This, with a well developed 
transversahs fascia, which is usually a strong 
fibro-aponeurotic la3Dr, is sufficient to retain the 
viscera withm the abdomen The spermatic 
cord m the male and the round hgament of the 
uterus m the female pass through the transversahs 
fascia at a spot called the abdommal mgumal 
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nng, (this opening is not visible extemallj^ since 
the transvei’sahs fascia is prolonged on to these 
structures as the infundibuliform fascia) Pass- 
ing along the inguinal canal thej’- pass out tlirough 
an inten'^al in the aponeurosis of the obhquus 
extemus, just above and lateral to the crest of 
the os pubis This inten^al is knovn as the 
subcutaneous inguinal nng 

Sir Arthur Keith^ considers that there are two 
guards to man’s inguinal canal, an mner and an 
outer The outer guaid consists of that part 
of the external oblique vhich arises from the 
8th, 9th, and 10th ribs, and ends over the flank 
on each side of the evderaal nng With eveix’ 
effort n e make, this muscular guard is set refiexlj^ 
mto action and strengthens the outer v aU of the 
inguinal canal The mner guard consists of the 
inguinal ligament, conjoined muscle, and that 
part of the mtemal oblique and transversahs 
which, nsing fiom the outer part of Poupart’s 
hgament, passes above the mtemal img, to end 
m the conjoined tendon When the conjomed 
muscle contracts it acts as a shutter lather than 
a sphmcter The lovei edge becomes closeh’’ 
approximated to the mgumal hgament, thus 
closmg the mgumal gap This conjomed muscle 
frequentl}'- has a high ongm from Poupart’s 
hgament, is poorlj'’ developed, and, instead of 
consistmg of heavy muscular fibres, is replaced 
b}'- a thmned-out aponeurotic layer, with a short 
muscular beU}’’, thus leaiang a portion of the 
transversahs fascia vith little or no support 
It IS m these cases that direct hemiai are found 
Inspection of the pentoneal aspect of the 
mgumal region, when Auewed from behmd, will 
show the peritoneum raised m five folds by more 
or less promment bands vluch converge to the 
umbilicus The middle umbihcal hgament, si- 
tuated m the middle Ime, is covered b}'- a fold of 
pentoneum known as the middle umbihcal fold 
On either side of this a fold of peritoneum round 
the obliterated umbihcal (hj^iogastnc) aiterj’- 
forms the lateral umbilical fold To either side 
of these cords is the mfenor epigastnc artery 
covered b}’’ the epigastnc fold Betv'een these 
raised folds are depressions constitutmg the so- 
called foveas The most medial of these foveae, 
situated between the middle and lateral umbihcal 
folds, is known as the supravesical fovea The 
mtermediary fovea is on the medial side of the 
epigastnc fold and is termed the medial mgumal 
fovea The thud fovea is lateral to the epi- 
gastnc fold and is termed the lateral mgumal 
fovea The Jateral foiea is naturally the 


deepest of the three From each fovea a process 
of pentoneum may be de\ eloped, if from the 
medial mgumal or supravesical fovie, a hernia 
of the duect type descends, if from the lateral 
mgumal foveie, whose floor corresponds to the 
abdominal mgumal nng, a herma of the oblique 
tj’ipe descends Often the obliterated hjqio- 
gastne arterj is represented by a fibrous cord and 
IS seen coursing over the dome of a duect sac, 
causmg the sac to bulge forward on either side of 
it Obhque and direct hermie i er}^ often coexist 
m the same patient, and on the same side 
Neailj’- all large direct herniie are accompamed 
bj' an indiiect sac, being separated by the epi- 
gastric fold These arc b 3 ’- some called “saddle 
hemiiE,” and often the epigastric fold is almost 
indistinguishable, making it difficult to state 
whether the hernia started as a direct or an m- 
dircct heinia 

Embryology 

In the earl}’’ human fetus, long before the 
descent of the testicle has begun, there is found a 
strand or cord of tissue issuing from the substance 
of the groin and passmg to the scrotum or labium 
majus Cleland teimed this inguinal strand the 
gubemacular cord At the end of the fourth 
month of fetal life we find a plica of peritoneum 
runnmg from the epidid}'mis and testis down to 
the future site of the mtemal abdommal rmg 
Withm the plica are included bundles of fetal 
non-stiiated muscular tissue In the fifth month 
, this muscular tissue^ undergoes a pecuhar cellular 
hypertrophy formmg the gubemaculum The 
gubemaculum assumes a bulbous form, its 
thickened end being at its testicular extremity 
In the latter part of the fifth and throughout the 
sixth month of fetal hfe, the peritoneum, and 
particularly the sub-pentoneal tissue, takes on a 
pecuhar form of growth, ei agmatmg the adjacent 
abdommal wall, and apparently pushing its way 
towat-ds the grom By the seventh month the 
guberaaculai bud and its hood of pentoneum 
have made their wny mto the abdommal wall, 
the testis follow mg The gubemaculum retams 
the same length during the act of transit through 
the belly w aU, this part of the process occup 3 Tng 
the seventh month Belund the testis a process 
of growth IS at work, elongatmg the vas, the 
vessels and the peritoneum B}’^ the eighth 
month the gubemaculum bud has travelled the 
abdommal waU, and b}’’ the mnth it and its hood 
of peritoneum have estabhshed themselves m 
the scrotum The neck of the peritoneal di- 
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\crticulum Ring \nthui the freshly formed in- 
guinal cnnal is neiv It has been specially formed 
dimng the period of descent, onl}' the fundus of 
the dll erticiiluiii, the tunica lagmahs, is old 
The peritoneal canal becomes obhteiated Sir 
Arthur Keith states that even in the third month 
after birth there are still thu-ti to forti children 
m eierj hundred, in uhom the upper part of 
the canal is imperfectl}’^ closed 

Hamilton Russel^ believes that the presence 
of an abnormal dei elopmental pocket of pen- 
toneum is all that is required to produce a hernia 
that practicall}' all hemiae are congenital, that 
acquired hernia does not e\ist In conclusion he 
states — 

(1) Inguinal hemia m loung subjects is caused bi 
the presence of a congenital sac and there is no other 
cause 

(2) Acquired hernia m the i oung has no c-astcnce 
m fact 

(3) A.11 cases of obhquc hernia, occurring at an\ 
tune of life, are in subjects uho are the possessors of a 
congenital sac 

(4) Subjects who haie neier possessed a sac, or 
rvho haic had the sac effecfuelj remoicd, can neier 
become the subjects of obhque hernia 

(5) I am unable to find an\ eiudence of anj kind 
in fai our of the belief that obhque hernia e\ cr occurs at 
ant age independenth of the presence of a congenital sac 

Su- Arthur Keith opposes this t leu and points 
out that the processus vagmahs remains open in 
nearly all ammals — man and the gonlla being 
exceptional m ha^^ng it closed — and m them 
congemtal mguinal hennas are almost unknown 
The presence of a developmental pocket of peri- 
toneum cannot be the only factor invoh ed, and 
IS not essential He bolds that without such a 
pocket a hernia can be produced by the gut 
foremg its waj mto the mgumal canal through 
the shuUer-hke arrangement which acta as a 
guard to the mgumal canal Anj stram put 
upon the muscles forming this guard wnU cause 
them to contract reflevlj", closmg the opening and 
preventmg the protrasion of the gut Anj’’ fail- 
ure of this contraction wall laj'’ the grom open to a 
hernia He states that most of the hemue of 
infancy take place mto the fumcular process, a 
sac of developmental ongm, but that, after 
childhood, the sac and henna are formed to- 
gether and simultaneous!}^ Given a weak pomt 
m the abdominal wall, there can be no doubt 
that the mtenmttent and repeated forces which 
are generated withm the abdomen of ever}’’ man 
and child are sufficient to protrude that weak but 
himg and plastic area m the form of a hernial 
sac 


Legal Views ox Herxia 

Endence such as this would make one feel 
that the Enghsh courts were nght m their 
decision, and because of such a decision at that 
time, few claims for traumatic henua were made 
Since then things have changed, and at present 
practicall} ever}’' case of hernia occurrmg while 
an emplo} ee is at work is the basis of a claim for 
compensation This condition was brought about 
by broad-minded employers recogmzmg a certain 
moral obligation and reahzing that any unprm e- 
ment in the condition of the emplo}ee rendered 
him more useful They were httle concerned 
whether there was such a thing as “traumatic 
hernia” for which they could be held legally 
responsible If an accident occurred, even though 
these employers were not legally responsible, 
they felt that a moral responsibility w as attached, 
and compensation and free surgical care were 
guen If they emplo}ed a man wnth a hernia 
the} knew the mdustr} was not responsible for 
it If it grew graduall} w orse without any cause, 
again the} were not responsible But if, as a 
result of an accident or sCv ere stram, the hernia 
became strangulated, at once doubt as to responsi- 
bility entered the case, and the decision was 
rendered m fa\onr of the emplo}ee If they 
hired a man who showed no sign of rupture at 
the emplo}Tuent evammation, but later suffered 
an accident or severe occupational strain, and as 
a result henna appeared, compensation and free 
surgical care were gl^en because in the man’s 
mind the accident caused the trouble Such, 
sa}s IMock, was the attitude of seieral concerns 
at the time of the passage of the Employee’s 
Compensation Act In fact these very laws 
were an expression of the new humane influence 
which had entered mdustr}’’ The admmistratiou 
of these Acts was placed m the hands of mdustnal 
commissioners whose members were la\Tnen 
rather than law}^rs Influenced by the generous 
attitude of certam mdustnes, and gmded by 
sentiment and a consideration of moral rights, 
combmed 'tvith their meagre legal knowledge, the 
decision of these vanous commissions were often 
at variance with those rendered by the courts 
m the past Thus, employees began to seek 
compensation for man}’" conditions which here- 
tofore had not been considered compensable, and 
meinded among them were hernire which develop- 
ed durmg emplo}Tnent 

Had the mdustnal world been of the same 
attitude as mentioned by IMock at the tune of the 
passmg of the first Compensation Act, no diffi- 




678 


The Canadian ItlEDicAii Assocevtion Joubn^m, 


culty \\ ould have been met m dealing with 
hennse vhich became appaient vhile the em- 
ployee was at V ork, but all were not ol the same 
opinion, and foi this leason many cases aie left 
to the Courts, aided by orthodox and unorthodox 
medical eiadence, to place the responsibilit 3 ' 
Under the present system m oui couits, uhere 
the medical evidence, as hcaid bj’- a judge and 
juiy IS alvajs contradictor}'^, and wheie one 
medical man’s evidence bears as much v eight 
as another, no matter whether he be a surgeon of 
vast expeiience, or a general practitioner with 
no smgical expeiience, gieat injustice maj' be 
done either emploj ee or emploj'ci In this 
respect it is felt that if the courts w'eie to use 
the testimony of experts of the court’s selection, 
and not of the selection of the clamiant oi de- 
fendant, greater justice would be rendered all 
concerned 

The tenn “traumatic hernia” should be con- 
fined to those cases wdiich are the result of 
Molence and show' definite signs, oi give definite 
sjmptoms, wathm the first twentj'-four hours 
after injurj' The others, w’hich are inchlded 
under the general name of traumatic hernia, are 
called by the Geiman waiters “ accidental heinia ” 
Patterson gives the followmg signs and sjanptoms 
as mdicative of a traumatic hernia 

(1) Immediate descent of the hernia following 
the alleged mjury or stram 

(2) Severe pain in the region at the time and 
followmg the mjuiy, severe enough to require 
medical aid w'lthm the first tw enty-four hours 

(3) Severe prostration, causing the employee 
to cease work immediatel}' 

(4) S 5 anptoms of such seventy that the}'- 
were noticed by the claimant and communicated 
to the employei witlun twenty-foui houi-s after 
the occurrence 

(5) The tiauma oi strain must be adequate 

He felt that if tw'o or more of the criteria are 

lacking, a case cannot be justly mamtamed to 
be of traumatic origm 

Mock advocates that the term “compensable 
hernia” be adofted to include 'all cases of trac 
traumatic hernia, and aU cases of accidental 
hernia, m which the foice causing then develop- 
ment IS directly the lesult of some unnatuial 
occupational hazard In favour of the hernia 
bemg due to “unnatural causes” we haie thc\ 
follow'mg — 

(1) Definite proof that the herma did not 
exist previously As the burden of proof of a 
pre-existmg herma rests wath the employer, a 


physical exammation of all applicants for positions 
in industr} , no matter in w hat capacity, should 
be made 

(2) A definite histor}’- of an accident, or if 
hernia occurred comcidentall}'- with stram or a 
severe effort far m excess of that which the man’s 
muscular developmental stature or past experi- 
ence m the occupation should call for Such 
factors would compose the unnatural occupa- 
tional hazards, as opposed to the natural strain 
of his ordmar}' work 

(3) The appearance of a hernia immediately 
or ven' shortly after the occurrence of one of 
those unnatural exciting causes 

(4) The examination of the herma reicahng 
that it IS of small size, seldom as large as an egg, 
and usually w ithin the canal or just appeanng at 
the external opening 

(5) At operation the peritoneal sac is small, 
thin, and seldom protrudes throughout the entire 
length of the canal Adhesions of the mesenter}' 
01 inscera to the sac are never present 

In favour of the hernia bemg due to natural 
causes arc the foUowang 

(1) Histor}' or knowledge of a herma already 
existing 

(2) Histor}' of hernia in childhood, which was 
apparently cured by a truss and has not been 
present for several } ears 

(3) Presence of hernia at some other abdom- 
mal onficc, show mg a tendency towards this 
condition 

(4) Weakness of the stiiictures forming the 
walls of the inguinal canal 

(5) A fainilv history of herma is a strong 
etiological 'factor m faiour of the emplo}ce 
bemg congemtally predisposed to the condition 

(6) The age of the patient is an miportant 
factor m determining the natural or unnatural 
cause of the hernia 

(7) Other etiological factors, such as recent 
debilitating diseases 

(S) Cert am conditions found during examin- 
ation of the hernia which indicate that it was 
due to natural causes For example a large 
hernia indicates its pre-cxistence, a discoloiation 
oi deep depression of the skm over the hernia 
indicates that a truss has been worn, and that 
therefore a hernia must have existed 

(9) The condition found at the tmic of oper- 
ation w'lU often indicate that the hernia was of 
long standing and therefore not due to the alleged 
mjur}', for instance, a thickened well formed sac, 
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adheient iucseiitcr\ or intestine iiithin the sac, 
and licaay fibrous bands in the hcmial sac 

From this it Mould seem that true “traumatic” 
henna occurs rirel} if at all and that the majonty 
of herni'e that come before our courts oi com- 
missions for decision are reallj’" “effort” hernue 
All of these then, or almost all of them arc of 
gradual production Repetition day by daj of 
straming at stool, stooping, hftmg, coughing, 
and all other bodilj moaements force the semi- 
fluid abdommal contents agamst their containmg 
walls, and gradual^’' cause evagination of the 
weakest points of the abdominal uall, then the 
sudden effort, which in a nonnal man Mould be 
harmless,^ turns a partial or potential henua into 
a larger one 

If the courts or commissions are to disregard 
gradual production and decide that this last 


effort, great or small, is the cause of the man’s 
hernia, and compensation be given, then aU 
emploj'’ees Mith paitial or potential hernias are 
financial risks to their emploj^ers, a risk which 
M'ould not be taken should the employer know 
of it, also those persons with an established hernia 
would not be eligible for any kind of emplojunent, 
because of the fact that the gradual production 
as mentioned is going xm and increases the size 
of the hernia, and at any time he could make a 
claim for aggravation 

It M ould therefore seem that the English courts 
Mere right m their decision made pnor to the 
daj's of compensation 

Referbvces 

1 Mock, H E , Indu-slnal ^ledicine and Surgery, 1920, 

p 600 

2 IvEiTH, Sir V , Bnt J Surg , 1923, vi, 455 

3 Rossell, R H , Lancet, 190b, i, 404 


A CONSERVATIVE METHOD OP THE CONTROL OP UTERINE 
HJillMORRHAGE BY X-RAY 


B\ A St^vnlea Kirkl^ind, ]\I D , 


Saint John, N B 


I^TERINE htemorrhage is ahiays an alarming 
condition Mhenever it is encountered and 
should be an mdication for an immediate in- 
vestigation as to its cause Such bleedmg may 
be caused by a gieat variety of conditions, but 
this discussion is bmited to a type of case 
which shoM^s 1 ery bttle if any gross ei idence 
of disease These limitations have been im 
posed because m the selection of cases for 
treatment by x-ray it is obnously uuMuse to 
mclude any case Mhere the mdications are 
clear-cut for surgical measures, such as the 
presence of large multiple fibroids, and agam 
it is unMTse to mvade a field better semmd by 
radium, M^hieh field mcludes caremoma of the 
cervix 


The group of cases here reported includes 
women from fourteen to fifty-nme years 
mariied and smgle, all presented as their chief 
symptom menorrhagia and many also metior 
rhagia The majonty shoM^ed no evidence of 
gross ahnormabty on pehne examination A 
feM'- cases ivhieh muU be noted had small 
fibroids Many cases Mith other eomphcations 
have been treated by us with varying degiees 
of success Some spectacular results haie 


been achieied, some haie been most diseouiag- 
mg Many such complicated cases hai e there- 
fore been eliminated from this senes, so as to 
pieseut a desciiption of a patient Mith a ebmeal 
entitv Mhich, vhen recognized, may Mith safety 
and assuiance be lef erred to the radiologist for 
treatment 

The Mmmen treated not only Mere bleeding, 
but weie bleeding seveiely All of them had had 
some prenous treatment, laiymg from rest m 
bed to repeated curettage, some Mere danger- 
ously anomiic , and one m oman m as practically 
exsangumated, to such a degree that a blood 
transfusion did not impioie her to a point 
M'here she M'ould be acceptable as a siugical 
risk 

At the beginnmg of the series fi\ e years ago, 
the cases came to us either because they refused 
a suggested hvstei eetomv, oi because the 
general condition mbs not sufficiently good to 
aUoM'^ a good prognosis folloMung the shock of 
a major pelvic operation In the last few years, 
our chmeal group has recognized smtable cases 
and more pioraptlv referred them to us 

The members of this group may be arbitranly 
dinded mto three classes (1) the very young 
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girl who has hut lately established her meu- 
stiual cycle and who develops an alaimmg 
menorrhagia, (2) the voman of childbeaimg 
age, whether paiotis or not, who complains of 
excessive bleeding at or betiveen hci periods, 
often aceompanied by dysinenorrhcca , (3) the 
older woman at or near the mcnopanse, w'hosc 
profuse bleeding is alarming to such a degree 
that an aitificial menopause, quickly pioduced, 
IS consideied advisable 
The tieatment m each class is bound to vaiy 
according to cucumstaucos and perhaps this 
may be best shown by quoting illustrative case 
reports 

Class 1 

A girl of 14 referred rvitli a history of sc\crc 
bleeding at each period for a year, in fact from the 
date of first menstruation She ■was pale (hrcmoglobin 
3(1 per cent), confined to bed, appetite poor, sleeping 
poorly It was necessary here to do two things (1) 
To arrest as soon as possible the bleeding nhich bad 
made an iniabd of this child, and (2) to preserre her 
menstrual function Therefore, she was gir on an 
X ray treatment o\ or the pehns antenorlr with the 
foUomng factors 5 milhampcros, 2U0 peak kiloiolts 
50 centimetres distance, one railhmotro of copper plus 
one millimetre aluminium filter, ten minutes exposure 
The following day the same dose uas administered 
01 er the posterior pclns This uas repeated in four 
weeks In the meantime she continued in bed At 
the end of three months this child was up and about 
Her hfemoglobin was 70 per cent an^ her menstrual 
flow was normal in amount with a throe day flow 

Class 2 

(al A loung married woman, of 29, with menor 
rhagia and metrorrhagia, two healthy children, has 
had an unsuccessful curettage There v.as no gross 
disease in the pelvis, no obstetrical tears She was 
unable to ualk, bleeding continually Hoimoglobin 
■a as 2o per cent She was so ill that she expressed 
indifference as to the possibiliti of future pregnancies 
She was given an anterior and posterior pair of 
exposures as aboxe, except that the time was doubled, 
another pair at the end of four necks, and a final 
treatment at the end of eight weeks Her bleeding 
ceased at the end of eight necks and she nas 
anionstrual for six months After that her menstrual 
cycle became normal Her htemoglobin reached 85 per 
cent and slic gained thirtx fivo pounds in four months 
There ha\e been no pregnancies since the treatment 

(b) A married woman of 37, mth pulmonary 
tuberculosis and severe uterine bleeding, and with 
such severe anoimia that she already showed cord 
symptoms She was given four pairs of treatments at 
intervals of four weeks Her bleeding ceased at the 
end of the fourth month, and she has not men 
struated since Subsequently, her general condition 
has very much improved and the chest condition is 
quiescent 

Class 3 

(a) A spinster of 41, with menorrhagia and 
metrorrhagia for throe years, bleeding for last twchm 
weeks stoadilj curettage six months ago with no 
lolicf A pelvic examination was negative It was 
decided to precipitate the menopause Three pairs of 
treatments were given at intervals of four weeks with 


complete cessation of floi\ and a gam of twenty 
pounds, and imth none of the discomfort of an 
ordinary ch ingo of life 

(b) A married woman of 43 with no children, 
menorrhagia for flic xenrs off and on Latclx she has 
bled steadih She was xery irritable, amemic, bed 
ndden, a xery difficult inxalid Pelvic oyamination 
showed a small fibroid but nothing else of note To 
bring on an artificial menopause it was necessary to 
gno ber four pairs of treatments at intcrxals of four 
weeks She still has regular menstruations of one day 
duration, some hot flushes, and occasional headaches, 
but she IS doing her onn housework and has gained 
M eight 

Thiity-etght case lepoits aic heze lexiewed 
The lepoits quoted have bcciz completed for at 
least two yeazs Theie have beczi zzo fazluzes, zn 
spite of the fact that thiee women did zzot ze- 
cozxe the full ])zcsezibed dosage These thice 
weze so muelz zmpzoved that tlzcv lefuscd the 
final treatmonls Thev weze public patients and 
It IS a zzoteuozthv fact that fzee patients aze 
moic dzitzcult to contzol than pazing chents 
Not all, but a majozztv, of the women suftcred 
shght zoentgen sickness, zyhieh in no case was 
sezeze It is desizable that these patients should 
spend the fust mouth in bed and haze as much 
zest as possible until the bleeding is controlled 
Theze is no necessity foi medication othei than 
to gizc good food, iziovidc plentv of sleep and 
fresh ail and peihaps a tome of non 

The pioduction of aitificial menopause bv 
x-iay is safe, lapid and satisfactoiz to the 
patient, because in most cases tlie unpleasant 
featuios of the menopause aie cut short, if not 
obviated S-iay contiol of uteiine lueinoiihage 
in women of tlie cbildbeaimg age must be ad- 
znsed and piesciibed caiefully zvith lofcience to 
the possibility and dosii ability of tutuie pi eg 
nancies, but m all oui cases this was sccondaiv 
to the necessity of pieseiwmg the life of tlie 
patient Neveitheless, hz’^ .indicious estimation of 
dosage, mensti nation was pieseived Tins I'csult 
has a decidedly good psychological oftcct if 
nothing else It is in the tieatiuciit of the 
nienoirhagia of very young gnis that the 
ladiologist finds his gieatest piobleni, foi sudi 
chzldien haz’^e a long expectation of bfe and any 
intmfeience zzntli their menstrual functions may 
entuely disooloui then outlook ou life Theie 
foie, dosage must be cut dozen to the minimum 
and tieatment stopped at the eailiest sign of 
aiiest In our eases to date, onlj’’ one piegnancy 
has been lepoited folloxving x-iay theiapv of 
the pelvic oigans, and this was inteiinipted at 
five montlis due to extensive kidney damage 
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POST-OPEKATIVE YOmTING ITS CONTEOL BY INTERSTITIAL INJECTIONS* 


By MAE Young, M D , CM, 
Lamont Pubhc Hospital, 
Lamont, Alta 


pOST-OPERATIYE dicadcd by the 

patient and often a woiii to the suigeon, is 
a condition which is not consideied seiioush 
enough bi mam men who do opeiatne woik 
Tieatment directed towaid the control of loniit- 
ing ought to be as much a part of the total 
suigical loutiiie as the guing^ of moiphine to 
lelieie pain ' This does not appeal to be the 
case 

Dolan^ discusses the % alue of glucose, gn cu in- 
ti avciiousli , usuig msuhii 111 sufficient amounts, 
as a tieatment foi severe and often uiiconti oil- 
able post-opeiTitn e \ omiting The thought conics 
to one, since this tieatment voiks in pcniicious 
loniiting, why not institute it earlici beioie the 
vomiting becomes severe, or eicii befoie it has 
started at aU? Intiai enous therapv of this kind 
requires the deteimination of the blood sugar, 
the CO 2 tension, etc , and the procedure becomes 
i-athei too technical foi the a^clage man to 
engage in 

Foi a numbei of lears it has been a loutme 
piactice with us to giie cieiw patient who has 
undergone a major operation an intcistitial in- 
jection of saline, Rnigei’s foimula, 01 a combin- 
ation of Rmger’s saline with a 5 pei cent solu- 
tion of dextrose in equal pioportions The value 
of this therapy was impressed upon us by its 
application m Crile’s clinic at Cleveland We 
also make use of Bartlett’s method of adding 
novocaine solution to the interstitial saline m 
Older to make the administration painless 
The loiitme giving of 1,000 to 1,500 cc of 
one of the above solutions after each major 
opeiation appeals to be a method of satisfac- 
torily disposuig of the problem of post- 
opeiative vomiting At least, we do not appear 
to have a more efficient one at the present 
lime Puithermore, when the patient gets the 
solutions early, before marked blood changes 
have taken place, it does not require that 

* Read before the Alberta Medical Association, 
Edmonton, September, 192S 


technical knoM ledge which is necessary for 
making intravenous therapy safe 

Briefly, the technique of the post-operative 
interstitial therapy as practised ui the Lamont 
Public Hospital is as follows As soon as the 
patient has returned to his bed he is given mto 
the lateial aspects of the thighs 1,000 to 1,500 
c c of solution, to nhieh has been added 30 c c 
ot a 1 pci cent solution of novocaine per litre of 
fliud gn en If the needles are inserted so that 
the solution mU run the amount is taken m 
an hour or less, and is painless then and after- 
nurds Chemically pure dextiose is used, and 
the Ringer’s tablets aie made up for us by 
Parke, Dai is and Company, m such a size that 
one tablet mtb sufficient distilled water to 
make 100 c c gives an isotonic solution The 
aboic is a nell estabbshed treatment m many 
places over this continent, but it is not used so 
often as it should be ui hospitals where 
suigical woik is done This technique is more 
fully described in an article on “Mortabty in 
appendicitis”, pubbshed in this Journal ~ 
Regarding any treatment which one would 
wish Mere universal, three questions are bound 
to arise What is its lalue, vhat is the risk, 
and IS it difficult to administer? 

As to its lalue, mteistitial theiapy greatly 
diminishes post-opeiatn e vomiting, lessens 
nausea to a similar degree, rebel es the patient 
ot the intense craimg for v ater, reduces the 
mcidence of post-operative distension, and al- 
most does away with the need of catheteriza- 
tion In addition, it suppbes the dramed 
tissues with flmd, and makes up for that which 
has been lost dumig the operation 
A small senes of non-operative patients and 
a similar series of operative patients were given 
the same amoimt of flmd from seven 0 ’clock m 
the mormng to seven o’clock m the everung, 
the former by mouth, the latter by mterstitial 
injection and by mouth if they wished It is 
mterestmg to note that the operative cases 
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retained fiom 200 to 500 c c moie of the fluid 
during this ''twelve hours than did. the non- 
operative hlight it be suggested that these 
patients need this amount of ivater, and if they 
do not get it by interstitial injection theie is 
no othei ceitain way of giinng it whereby one 
IS suie that it will be letained except by the 
intiaveuous route? 

Lahey® and Ciile and Higgins'^ stress the 
need of fluid m the operative patient The 
giving of fluids by means of the Murphy drip, 
though excellent in many eases, very often fails 
in that ease m winch it should function, and 
the veiy sick patient expels his drip, thereby 
recenong no benefit It is in this type of case 
that the inteistitial form of admmistiation 
demonstrates its usefulness 

There appears to be no risk if ordinary care 
lb ofaseived and asepsis employed It is baldly 
necessary to add that the solutions ought to be 
of the pioper stiength, tempeiatuie, etc In 
1,200 eases in om hospital in vhich this pio- 
cedure was adopted we have had thice local 
infections, each one iollowmg the addition of a 
new mtenie to the staff, suggesting a slip in 


technique TJieie have been no other complica- 
tions Considciiug the immense amount of 
lebef afforded to the patient even the above un- 
fortunate oceuirences haidly constitute a risk 
The giving of the interstitial injection, as 
every one knows, is a simple pioceduie A nui-se 
maj give at, but we piefei a doctor to take the 
responsibility The use of the noiocame makes 
it possible to gne an interstitial injection at any 
time uuthout any discomfoit to the patient and 
it IS often used apart fiom opeiations when a 
patient needs fluids uigenth 
In new of oni expciicnce uith this number of 
eases, the pleasing results, and the relief to each 
patient, we nould iceommend^the adoption of 
this interstitial theiapy for all major operations, 
as a measuie adopted m the best interests of 
that uncomfortable mdmdual, the post-opera- 
tive patient 
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AN UNUSUAL CASE OF DIABETES AND GOUT* 
Br I M Eabino WITCH, M D 
Montreal 


'T'HIS case of gout and diabetes is reported 
because of (a) the debatable causal relation- 
ship between gout and diabetes, (b) the ano- 
malous influence of the insuhn admmistered 
upon the course of the gout, and (c) the results 
of sjmthahn treatment 

A male, (Hospital No 1128-27), aged 50 j^ears, 
was admitted to the Montreal General Hospital, 
March 2nd, wth a history of “thirst, dry mouth, 
frequent urination and weakness ” 

He was bom in Montieal, had measles and 
diphtheria m childhood, pneumoma m 1915 and 
typhoid fever m 1917 He stated that for the 
last ten years he had been suffering from gout, 
and during that period had been confined to bed 
at least five or six times a j'car The duration 
of these attacks varied between two and ten 
days At each attack potassium iodine and 

•From the Department of Metabolism, The Montreal 
General Hospital, hlontreal 


colchicum or atophan treatment resulted m 
rehef He bad been accustomed to drinking 
about two or three pints of stout each day 

There was no familj’ lustory of diabetes His 
father also suffered from gout and died at the 
age of Bixty-nme from “anmmia,” and one brother, 
who IS ahve and othervase vell,''has frequent 
attacks of gout 

The history dated back to February 15, 1927 
At that time he was free fiom any attacks of 
gout for about one yeai and, for the first tune, 
noticed excessive thirst, and his mouth “became 
very dTj"" ” Accompanying this thirst there was 
increased frequency of urination He stated, 
however, that, though his appetite was always 
good, he believed it had mcreased a few weeks 
prior to the onset of the thirst He also said that 
for three months prior to February he did not 
feel as stiong as usual 

That the diabetes dated farther back than the 
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abo^e histoty indicates is suggested from the 
laboratorj’- findings of Februarj , 1926 At that 
tune he recen ed hospital treatment for an attack 
of gout, and the laboratoiy records show a fastmg 
blood sugar of 0 13 per cent The unne con- 
tamed no sugar There is nothing m the records 
to suggest that the mild h} perglycaimia might 
have been due to defectne kidney excretion 
The urme contamed no albumen, the blood urea 
mtrogen was IS 5 mgm per 100 c c , and the 
creatmme nas 14 mgm per 100 cc At that 
date there were no other chmcal conditions to 
account for the hi pergl 3 ciemia On Februarj’’ 
28, 1927 he consulted Dr D Grant Campbell, 
who dunng his routine examination discoiered 
sugar and acetone m the unne and advised 
hospital treatment 

Bnefli , the findings of the phj sical examination 
on adnussion, nere as foUons There vas shght 
emaciation and an acetone odour to the breath 
The lungs were negatiie There vas a slight 
degree of hj^iertension (140/82), and cardiac 
hj-pertrophj” The transi erse dullness of the 
heart ex-tended from a point 1 cm to the right of 
the mid-sternal hne to 10 5 cm to the left of the 
same, at the lei el of the third nb Both patellar 
reflexes were absent, the other reflexes were 
normal 

Both hands showed enlarged mterphalangeal 
joints and the great toe of the left foot was 
markedlj’' enlarged There was also some de- 
formit}" of all of the metatarso-phalangeal joints 
of the same foot 

The foUowmg were the results of the routme 
laboraton^ tests — 

The unne ivas clear and pale, specific gra^'lt 3 , 1036, 
reaction acid, sugar, plus, acetone and diacetic acid, plus, 
albumen, a trace, a few hjalme casts were present The 
blood red cell count, 4,210,000 per c mm , white cell 
count, 8,100 per c m m , hcemoglobm, 82 per cent, urea 
mtrogen, 21 mgm per 100 c c , creatmme, 1 45 mgm per 
100 c c , line acid, 9 10 mgm per 100 c c 

On March 3rd, m the fastmg state, the blood 
sugar was 0 277 per cent and the plasma 
cholesterol was 0 284 per cent The twelve-hour 
specimen of urme (8 pm to 8 a m ) showed a 
volume of 1250 c c and contamed 15 grm of 
sugar Both acetone and diacetic acid were 
present, and the total acids corresponded to 
820 c c of deci-normal (titratable acid plus 
ammoma) 

Pkoghess 

In spite of a diet much below the caloric re- 
qmrements, the urme still contamed sugar and 
acetone bodies five daj^s after the^patient’s 


admission to the hospital, though the blood sugar 
had fallen from 0 277 per cent to 0 175 per cent 
Insulm treatment vas then commenced On 
March 7, he was given ten umts of msuhn and 
the following day the unne was free of sugar and 
the amount of acetone bodies had decreased 
The next day (iMarch 9), the blood sugar was 
0 147 per cent 

On IMarch 10, the patient complamed of a 
sharp pain m the left foot, involving the great toe 
and metatarsal region The toe was then found 
to be red, hot and tender, mth the tjqiical gouty 
appearance At that time he attnbuted the 
attack of gout to the insulm Little attention 
w as, hov ever, paid to this possibdity at the tune 
He 11 as given atophan treatment, and by March 
19 all acute signs, both subjective and objective, 
had disappeared, mth the exception of “a httle 
pam m the toe ” With the attack of gout there 
11 as some disturbance m the course of the dia- 
betes, m that gl^Tosuna and acetonuna re- 
appeared, and it was necessary to mcrease the 
dose of msuhn to thirty-five umts Twenty 
units v ere given m the mommg before breakfast, 
and fifteen m the evenmg before dinner In a 
short time, however, with the disappearance of 
the acute sjTnptoms of the gout, it i\ as possible to 
reduce the dose and, on discharge from the hos- 
pital, on March 26, the urme was free of sugar 
and contamed no acetone bodies The blood 
sugar vas normal (0 118 per cent) The plasma 
cholesterol i\ as 0 194 per cent and the unc acid 
was 3 63 mgm per 100 c c of blood He was 
then toleratmg a diet of 50 grm of carbohj’^drates, 
150 grm of fat, and 50 grm of protein on fifteen 
umts of insiilm a day,-takmg ten m the mommg 
and five m the evemng He weighed 126 lbs 
There was still some pam m the affected toe At 
that time the patient, a very mtefligent mdmdual, 
remarked that this was the first attack dunng 
nhich the pam had continued for so long a time 

He was again seen on April 27, and gave the 
followmg history* — 

Until April 21, he took the same doses of msuhn 
as on discharge from the hospital, namelj^, ten 
umts m the mommg and five at mght, but not 
daily The pam m the toe had not disappeared 
and, smee the progress of the gout differed from 
all previous attacks, he agam considered the 
possibihty that it was due to the msuhn Insulm 
was, therefore, discontinued about three days a 

‘Importance was attached to this historj because of 
the mtellectual capacit j of the patient, his knon ledge of 
his diet, and recogmtion of the part that it plaj ei m the 
control of his diabetes, and his co-operation 
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week He then noticed on the days that he nas 
recennng no msuhn, he ^\as free of pain In 
order, ho\\e^er, to keep the urine sugar free he, 
without instructions, reduced his diet, and was 
hving on approxiniately 25 grm of carboh} dratcs, 
80 grm of fat and 30 grm of protem per daj 
On April 27, the urine was sugar free and 
contained no acetone bodies The blood sugar 
was on the border-line of hj perglj'Cinmia, namely, 
0 128 per cent The cholesterol n as 0 250 per 
cent and the unc acid was 7 50 mgm per 100 c c 
Smce his discharge from the hospital (Alarch 
26), colchicum and atophan both were of little 


\alue in controllmg the residual pain His 
weight was now 116 lb On the low caloric diet 
he lost 10 lb On Apnl 29 his diet was in- 
creased and it was suggested to him that he take 
small doses (5 units) of msuhn daily With this 
the pam became len* acute the following daj 
Insuhn nas then discontinued In order, then, 
to keep the unne sugar-free, he was given the 
dictan treatment of pre-insulm daj-s that is 
one m winch both the carbohydrate and calonc 
contents were gradually increased Xotes of 
farther progress are recorded m the accompan\ang 
table 


Tuiix 


1 

1 

Date 1 

j 

Blood 
SuqaT 
Per Cent 

L niif 
SuQor 

{ rinc 

Act- 

tont 

Plaima 

Cho- 

hitcrol 

Blooii 
L'nc Acid 
mom ptr 
100 cc 

licinarJ « 

Mar 26, 1927 i 

1 

0 ns 

0 

0 

0 194 

3 63 

Dischirged from hospital Diet C=50 F=150, 
P=50 Weight =126 Insuhn, 10-0-5 

Apr 27, j 

j 

0 12S 

0 

tr 

0 250 

7 50 

Diet C =25, F=S0, P=30 Weight, 116 0 Xo 
insulm 

Maj 5, 

0 111 

0 

— 


0 00 

Weight, IISS Xo nisubn 

Mai 14, 

0 OOS 

0 

-t. 

0 2o2 

0 71 

Weight, 117 7 X'o insuhn 

Mai 15, 






Diet C=50, r = I50, P=50 

Ma\ 21, 

0 106 

0 

tr 


5 92 


June 4 

0 IS6 

0 

tr 


5 42 

Weight, 110 0 Xo msuhn 

June 5 






To take 25 mgm smthalm ci’en second dai 

June 11, 

0 140 

0 

0 


4 63 

Had diarrha'i and crimps during week I'm den 
Bergh=neg'itne ITolnlmogen less than one 
in ten dilution 

June IS 

0 129 

0 

0 



Xo cnmips ill neck W eight IIS S 

June 25, j 

0 125 1 

0 

0 

0 333 

4 90 

X’o cramps all week Weight, 119 0 

Juli 15 

0 135 1 

'0 

0 

0 2So 



Aug 13, 

0 111 

0 

0 

0 250 

9 30 


Sept 10, 

0 145 

0 

1 

0 

0 333 

10 00 

Xosuppb of simthnhn since Sept 9,1027 Weicht, 
121 S 

Oct 1, 

0 lOS 

0 1 

0 


S OS 

Smthahn smce Sept 11 1027 Weight 1210 

Xor 5, 

0 143 

0 ! 

0 

1 

0 2S3 

6 32 

Xosuppb ofsimthilmsmceOct 30 1927 Weight, 
121 0 

Nov 26 

0 ITS 

0 

0 


7 S4 

Smthahn smce Xo\ 0 1927 Suggestion of gout 
"Weight 123 0 

Dec 31, 

0 200 

tr 

0 

0 300 

6 S2 

Xo smthalm smce Dec 24, 1927. 

Jan 14, 192S 

1 0 143 

0 

0 

0 333 

7 14 

XeosiTithahn 10 mgm dnih since Jan 1, 102S 
Weight 125 4 

Feb 4, 

0 119 

0 

0 


6 15 

Weight, 124 5 

Mar 10, 

0 140 

0 

0 

0 350 


Weight, 124 

Apr 21, 

0 lOS 

0 

1 

0 



Weight, 12534 

Juli 21 

0 133 

0 

0 

0 325 

S 00 

"Weight 120 

Sept 1, 

i 0 119 

0 

0 

0 333 

6 65 1 "Weight, 120 
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It will be seen that on May 5 the unne was 
sugar-free, but contained traces of acetone bodies 
and the blood sugar vias normal (0 111 per cent) 
The unc acid -n as 6 66 mgm per 100 c c He was 
seen again on Ma}’- 14 and, at that time, conditions 
were practicallj’’ the same as those on Ma 3 ’' 5 
The blood sugar as 0 09S per cent His weight, 
however, was onlj’’ 117 lb and, though he was 
free of gout}'^ pains, he had the appearance of a 
diabetic of the pre-insulm daj’^s The plasma 
cholesterol b ns 0 262 per cent 
Smee the blood sugar b as nonnal, he b as given 
a diet consistmg of 50 gmi of carbohj^drates, 
150 grm of fat and 50 grm of protein This was 
consistent with his requirements One veek 
later, on iMaj 21, though -the unne vas still 
sugar-free the blood sugar was 0 166 per cent 
The rise m the blood sugar suggested that the 
diabetes could not be kept in an ideal state of 
control mthout insulm On June 4 this became 
more apparent, smee the blood sugar had risen 
to 0 186 per cent, though the unne vas still 
sugar-free The unc acid was 5 42 mgm per 
100 c c An attempt was then made to use 
sjTithahn The experimental nature, and pro- 
bable failure, of this treatment was explained 
to the patient and he offered his co-operation 
He was given 25 mgm of sj nthahn every second 
daj’’ and on June 11, his weight vas 119 lb , and 
the urme was sugar-free and had remained so all 
of the previous week The unc acid was 4 63 
mem per 100 c c and the blood sugar was 0 140 
per cent He stated that he had diarrhoea on tv o 
occasions dunng the week and that he had mild 
cramps Because of the latter complaints a 
van den Bergh test vas performed on the blood 
and the unne urobilmogen was estimated Neither 
showed emdence of hver damage He was 
warned about the possibihty of these symptoms, 
but did not t hink the}’’ were bad enough to dis- 
contmue the use of the tablets, because he wa*- 
“m the hope that they might do good ” On 
June 18, one veek later, the blood sugar was 
0 129 per cent and the unc acid 5 74 mgm per 
100 c c He was still takmg 25 mgm of sjmthahn 
every second day On June 25, the blood sugar 
was practically normal (0 125 per cent), the 
cholesterol was 0 333 per cent, the unc acid was 
4 90 mgm per 100 c c and the unne was sugar- 
free On Juli-- 25 and August 13 the blood sugars 
were 0 135 per cent and 0 111 per cent, respec- 
tivelj"-, and there vas nothing relevant to report 
during these visits It wiU be noted that the 
plasma cholesterols were high on both occasions 


Dunng the last visit he stated that he had no 
gastro-mtestinal upsets since those complamed 
of on June 11 He returned agam on September 
10, feehng well and lookmg well, and stated that 
he had had no supply of sjmthahn for the previous 
day The unne was sugar-free, but the blood 
sugar V as 0 145 per cent and the plasma cho- 
lesterol was 0 333 per cent At that time he 
veighed about 122 Ib , and stated that he felt 
better than before he had his diabetes He vas 
gi\en more sjmthahn On October 1, 1927, 
the blood sugar was 0 108 per cent and the other 
findings were irrelevant On November 5, he 
returned and stated that he had had no sjmthahn 
supply since October 30, and he also said that he 
had not felt so well for five years The blood 
sugar at this time v as 0 143 per cent The 
plasma cholesterol v as 0 286 per cent On 
December 31, he agam returned because he had 
had no sjmthahn since December 24 The blood 
sugar V as then 0 200 per cent He was gixmn 
neosjmthahn and told to take 10 mgm per daj’^, 
and has done so since The subsequent findmgs 
to date are recorded in the table above It wiU 
be seen that, except on tvo occasions (Januarj^ 14 
and March 10, 1928), the blood sugars were nor- 
mal 

It will thus be observed that, for about fifteen 
months, the diabetes has been kept under control 
mth the use of sjmthahn That the sjmthahn 
was essential may be observed from the history 
of the diabetes while he was m the hospital, and 
the fact that, on the days vhen he returned for 
further supphes with a history of ha-vmg had none 
for some dajn previousty, the blood sugars had 
defimtely increased 

COIUIENT 

Of the two other diabetics m our chmc with 
gout, in one case the diabetes is rmld, and m the 
second case insuhn is necessary In the latter 
case, msuhn, though given in much larger doses, 
and over longer periods of time, has not pre- 
cipitated any attacks of gout This patient, 
unhke the one desenbed here, has no albummuna 
That insuhn was the excitmg factor in precipi- 
tating the attacks of gout m the case reported 
appears to be defimtely proved, for when it was 
discontinued the pam vould subside, and when 
it was given the pam reappeared The ex- 
planation of this phenomenon is rather difficult 
In view, however, of the obser\mtion that insulin 
produces oedema of the bodj' tissues m some 
diabetics, and in view of the albummuna and 
also of the recent observations of Fohn, Berglund 
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and Denck\ m their experimental study of gout, 
it IS suggested that the cedema produced by the 
msuhn does not escape the kidneys, and this may 
be responsible for the attacks of gout 

Summary 

A case of diabetes and gout is leported It 
was found that msulm precipitated attaclvs of 
gout Unfortunate}}'', it n as also found that the 
diabetes was sufficiently sevele to requnc insulin, 
that without the latter, and on a diet compatible 
with the noimal lequii’emcnts, it nas not possible 
to keep the urine sugai-fice and the blood sugar 
noimal Because of this, S 3 Tithalm treatment 
was attempted Foi a veiv short period the 
results were discouraging, in that cramps and 
diarrhoea appeared At that time, however, 
there was no e-ndence of liver damage The 
van den Bergh test nas negative and tlieie was 
no excess of urobilinogen in the unne Foi this 
reason, and also because of the patient’s co- 
operation, it was considered advisable to continue 
the attempt The lesults were successful and 
continue to be so For more than fifteen months 
the unne has been kept sugar-free and the blood 
sugar piactically normal without the use of in- 
sulin 

A disturbmg feature is the persistence of a high 
plasma cholesteiol It will be noted that, nnJikc 
uwaim, synihaltn had no effect on the incia- 
bohsm of tins hyoid As a matter of fact, the 
cholesterol is now higher than when the patient 
was first admitted to the hospital 

That the condition is an anomalous one is 
suggested from the fact that one othei diabetic 
with gout, who has been lecemng much laigci 
doses of msulm, and ovei a much longer penod of 
time, does not present the same complication 
A possible explanation of this condition is sug- 
gested 

Relationship Between Gout and Diabetes 

No defimte causal lelationship has, as yet, been 
proved The hterature recoids opposing 'news 
Von Noorden^ beheves m a defimte lelationship 
between the two diseases and quotes in addition 
to his own cxpenence those of noted English and 
French writers He states, however, that severe 
gout, that IS, unth skm and joint changes, is 
comparatively rare, only twelve cases have been 
found in a senes of 6,000 diabetics Helmut 
SeckeF, recordmg the experience in Umbpr's 
chmc, also beheves m the association of the two 
diseases On the other hand, Joshn"*, wuth his 
large ex-perience, states gout has occurred so 


seldom amongst his cases that he attaches little 
impoitance to it Biigham* of Boston wntes 
me that he has not met with a case of gout in his 
clinic of about 1,000 diabetics Woodyatt* 
Allen* and Campbell* of Toronto, also state they 
have not met with this phenomenon In wow 
of the gicatei incidence of gout in England than 
on this continent, it is of inteiest to note that 
neither Lawi'cnce* noi Hairison* have met wsth 
such cases On the other hand, Graham* has 
seen twu In our clinic, the case reported here 
is the thud met with In each the gout was 
severe The incidence, therefore, corresponds 
appioximately with that recorded by von Noor- 
den In the view of the latter, it would appear 
that there is a causal relationship between the two 
diseases It can be shown, bj'- appljnng cal- 
culations based upon the “probabiht}" of con- 
cuirent events,” that there are in our clinic more 
cases than w'ould be expected from the operat on 
of the law's of chance only Thus, amongst the 
last fifty thousand admissions to the Montreal 
General Hospital, there w'ore tw enty-six cases of 
gout, fourteen hundred and fifty-nme cases of 
diabetes, and three cases of diabetes and gout 
combined Therefore, the probability (pO of 

an individual coming to our hospital having gout 
20 

"as 50000 Tlic piobability (po) of an m- 

1450 

dividual hawng diabetes was gooob The pro- 
bable incidence (ps) of gout and diabetes com- 
bined w'TS, therefore, (pi x p^) 50,000=0 75 
Since three of such individuals were found, the 
incidence was yTo; or about four times as 
great as would be expected from the operation of 
chance only 

Osier’s textbook of medicine (10th edition) is 
noncommittal on this point The statement is 
made that “metabolism disturbances in gout may 
be associated with glycosui la ” It w'lll, therefore, 
be seen that the causal relationship between the 
two diseases is still debatable 

Grateful acknowledgement is due Dr D Grant 
Campbell for his co operation and the Eli L 1 II 3 ' Company' 
for the continuous suppl} of sjuithahn and nco svnthalin 
gratis since it was first prepared 
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THE SURGICAL GOITRE® 

By T H Lenkie, M D , C 51 , P A C S , 
t Yancouvci 


|N piesentmg this paper I do not laj^ claim to 
any origmal expeiimental woik, hut rather 
wish to brmg to i oui attention the modem con- 
ception of what IS called toxic goitre, or hyper- 
thyroidism, lavmg special stress on its surgical 
aspect A great deal has been written during 
the past few years on this subject, and lightly 
so, for the treatment of this serious condition 
has become, or should be by now, fairh-- weU 
standardized 5Iost important of aU, the pre- 
liminary pieparations of those that go to opeia- 
tion has of recent times been completely rei olu- 
tionized, and this, together mtli the post-opera- 
tiye caie, has reduced the mortabty rate to 
within reasonable limits 

The handlmg of this inteiesting condition, 
from the time of the original consultation to the 
discharge, calls for great patience, sympathy, 
and understanding One should take great pains 
to gam the complete confidence of the patient 
A quiet and undisturbed atmosphere is abso- 
lutely essential The patient should haye com- 
plete confidence that even thing is going to come 
out all right This state of mmd is of course 
desirable m anv pathological condition, but is 
most essential m hyperthyioidism To this end 
there should be the strictest co-operation amongst 
aU those connected with the case This is par- 
ticularly desirable at the tune of operation It 
IS not pleasmg to see a patient conung into the 
operatmg room with those promment starmg 
eves, takmg m aU the details of gowned and 
masked figures , terrible lookmg instruments 
strewn about, and stiange objects eyerywhere, 
together with a bright and glarmg light It 
IS such a simple thing to cover the eyes and with 
a few reassurmg words convey the patient to a 
room which is quiet and restful It only re- 
quiies a little thought and attention to detail 
to accompbsh this, and the lesults obtamed are 
gratifying 

Plummer’s classification of thyroid enlarge- 

* Presented during the extra mural course conducted 
recently in Bntish Columbia 


ment, in which nine larieties are enumerated, is 
well known For practical puiposes however 
Jackson’s classification, which follows, is to be 
prefen ed 

(1) CoUoid goitie, (2) Adenomatous (simple 
and toMc), sometimes lefeired to as nodular 
goitre, (3) Exophthalmic goitre 

As the title of this paper is “The Surgical 
Goitre’’ we need spend little time in the dis- 
cussion of the coUoid tv^pe This form of goitre 
calls for surgery onlj- for the relief of pressure 
sjTuptoms 

The adenomatous and exophthalmic forms 
are suigieal The simple adenoma should be 
operated upon because m about 50 per cent of 
cases it will become toxic before the age of 
forty-fii e The adenoma mth hyperthyroidism 
demands surgical mtervention because of the 
cardiovascular damage which it causes In the 
light of our present knowledge surgical inter- 
ference offers by far the best results in the 
treatment of the hyperplastic or exophthalmic 
goitre A short discussion of these different 
types may be of interest 

An adenoma usually develops in a neglected 
coUoid goitre It is an attempt on the part of 
the gland to produce an mcreased amount of 
thjrroxin The adenomatous goitre is irregu- 
larly enlarged 

In the toxic adenoma the onset of symptoms 
IS more gradual and less severe than m 
exophthalmic goitre There is usually the 
history that a goitre has been present for 
years The symptoms are nervousness, palpita- 
tion, tremor, moist warm skin, and loss of 
weight which becomes rapid when the hyper- 
thyroidism has become estabbshed Pressure 
symptoms depend on the size and position of 
the adenoma Cardio-vascular derangements 
are present as a result of the contmued toxicity 
The heart is usuaUy enlarged Auricular 
fibrillation and myocardial degeneration are 
fairly common The pulse pressure is increased 
The basal metabohe rate is not so high as m 



688 


The Canadevn Medicah Association Journah 


exophthalmic goitie, laiely being above + 60 
In eontiast to the insidious onset of the 
toMc adenoma, exophthalmic goitie develops 
A'ciy lapidly There may or may not be 
evident eiilaigement of the thyioid gland It 
usually occuis behveen the ages of 18 and 25 
but is by no means limited to these ages It 
pi ogi esses m waves, mth periods of exaceiba- 
tion and i emission of symptoms These symp- 
toms aie taehycaidia, ueivousncss, iiiitabihty, 
emotionalism, exopthalmos, restless movements 
fine tiemoi, heat toleiance, moist slon, and exces- 
sive peispiiatioii, dvspnoea, insomnia, loss of 
stiength paitieulaily m the quadiiceps, loss of 
weight, sometimes associated with an meiease in 
appetite Exophthalmos does not appeal at 
the onset Gastro-intestinal disturbances do 
not occui’ until the disease is ivell established 
Caidiae biuits are fiequently piesent and theio 
IS a high pulse piessuie The heait may be 
eulaiged The basal metabolic late is usually 
higher than in toxic adenoma 
On examuiing suspected cases of hypei- 
thyioidism one must beai in mind that all these 
symptoms aie not piesent in cveiy case In 
one theie is increased pulse late, in anothei 
tremoi, in another diaiihcea, m anothei 
exophthalmos, in another loss of weight Some 
show only piogiessive emaciation A patient 
of mine, aged 64 jeais, with well established 
toxic adenoma complained only of morning 
sickness She ivould wake up vuth what she 
desciibed as a “bilious attack,” and ivas 
molently lU Upon examination, hoivevei, it 
was found that there had been a steady and 
progressive loss of iveight, a nervousness ex- 
tending over some years, an iiiegulai heart, a 
blood piessuie ot 170 and 70, and a basal 
metabohe late of + 50 Her biliousness 
stopped, the heait became legulai, the blood 
pressure dropped to 130 to 80 and her iveight 
increased aftei appropriate surgical treatment 
One might mention here a further class that 
undoubtedly exists, namely lodnie hj^iei- 
thjnoidism I am convinced that the in- 
disciimmate use of iodine, either as iodized 
salt 01 on the prescription of a piaetisiiig 
physician, has increased the incidence ot hypei- 
thyioidism This is particularly tine of its use 
in adults above the age of 20 We knorv that 
children stand iodine well, and there seems to 
be evidence that iodine in children wiU act as 


a prophylactic, and possibly will benefit those 
already showing thyroid eiilaigement Its use, 
Irowevei, should be icstiieted to these trvo con- 
ditions in children, and in adults only as a 
preparatory measure to opeiation, and then in 
the form of Lugol’s solution in adequate doses 
for a limited period of time We Iniow this, 
that eases of hj^perthyioidism vho have had 
one 01 more courses of iodine do not respond 
to this piehnunary measure as do those vho 
have never leceiAcd the drug Working on the 
assumption that iodine would change a non- 
toxic into a toxic adenoma, surgeons ivcre slou 
to adopt the pielimmaiy iodine treatment ui 
toxic adenomas At piesent honever prac- 
tieallv all goitre climes are using it m both 
forms of toxic goitres mth, fairly generally, 
beneficial results The effect of piehminarv 
iodine administration in hyperthyroidism, par- 
ticularly exophthalmic goitre, is very staitlmg 
The patient becomes more restful, the nen ous- 
ness diminishes, the pulse rate drops, and the 
basal metabolic rate comes doivn, m fact the 
picture changes completely if only temporarily 
We are then not operating on toxic goitres at 
all, 01 at least on those shounng a much 
lessened toxicity, and this explains the lowered 
moitabtj' late This cbmeal change is borne 
out by the histological picture of the gland 
removed at opciatiou, the section obtamed 
being one largely of colloid goitre with reiy 
little emdence of hypeiplnsia piesent 
Since the use of Lugol’s solution came in a 
lapidly deci easing number of thyioid arteiy 
ligations arc being done In fact the proper 
use of iodine has practically eliminated the 
iiccessitj’- foi ligation Theie aie exceptional 
and severe cases of hypeithyioidism, hoivevei, 
Avhieh do not respond sufficiently to Lugol’s 
solution, and still icqmie ligation A hgation 
tests their abibty to stand operation and 
nsnalh'' results in a condition of loivered 
toxicity In fact, there aie cases m which 
multiple operations aie not only justified but 
necessaij'’, as many as foxu stages being nndei- 
tnkeii Fust, one snpeiior thyroid aiteiy is 
tied, then the othci , then a lobectomy is done 
and filially a second lobectomy Yon ave all 
probably familial with this method, introduced 
by Crilc of Cleveland, and still practised moie 
in his clinic than any other place in the ivoild, 
but even Ciile is 'fiiidmg less reason for this 
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piocedvue as time goes on Let me heie pay a 
tribute to Dr Ciile as the pioneer in the 
attempt to loivcr the moitality rate for 
thyioidectomy At a time piior to the leeogni- 
tion of the efticacy of Lugol’s solution, he 
lioticed the disastrous effects of emotional 
disturbances such as precede an operation upon 
a toxic goitie He nas the first to suggest le- 
moviug these painful stimuli 

The intioductiou of the basal metabolic test 
has been of gieat assistance in the diagnosis Oa 
hyperthj roidism, in the selection of the time at 
ivhich to operate, and in the prognosis of the 
case A well established case of tovie goitie is 
easdy diagnosed without such a test, though as 
a confirmation it should always be done It is 
m the eaiber cases which do not exhibit a gi eater 
numbei of the tjTiical sj mptoms that tins test is 
partieulaily laluable, also as a negative finding 
in cardiac cases which show a lapid pulse and 
other signs which might be mistaken for toxic 
goitre Again, there is the neurotic ease who 
happens to haye an enlargement of the thyroid 
but who exhibits a normal basal metabolic rate 
Such will often be saved an unnecessary opera- 
tion after this test 

The basal metabolic rate is an index of the 
rate of oxidation going on m the cells of the 
body The test should be made after a night's 
rest, with no food for twelve hours preceding it 
The normal in bed cases vanes from -10 to +10, 
and in ambulatory cases from -15 to +15 The 
basal metabolic rate is a fair indication of the 
toxicity of the condition, remembermg that in 
toxic adenoma the rate is not so high as in 
exophthalmic goitre It is of great importance 
to operate on a falling and not on a nsmg rate 
It is moi e dangerous to operate on the i ei ge of 
a crisis with a moderately high rate than on a 
patient with a hicli late who has passed the 
crisis and is improimg clmicaUy The metabolic 
rate is not necessaiily an index to the abihty of 
the patient to withstand opeiation, of greater 
significance is a rapid and recent loss of weight, 
togethei with a high pulse pressuie 

In the June issue of the Aicliwes of Internal 
Medicine an article appears by Segal, Bins- 
wanzer and Stiouse of Chicago on the effect of 
emotion on basal metabolism The summarv' ot 
the papei is as follows 

“1 The effects of the thought of impendmg 
operation on basal metabohc rate, blood pressure 


and pulse rate were studied in three groups of 
cases 

(a) A constant effect on the late of metab- 
olism was not seen in gioup 1, which consisted 
of patients of laiious tipes of nciwous stabil- 
itj with a normal late of metabolism 

(b) 111 group 2, whicli was made up of pa- 
tients inth hypeithi loidism who had received 
iodine accoidmg to the jiiesent dai pre-oper- 
atne routine, a marked use in metabolic rate 
did not occur the daj of operation 

(c) Gioup 3 was compiised of persons with 
hiTieithyroidism who had not had lodme, as 
in group 2 In these patients a marked rise 
in tlie basal metabolic rate lesmlted the mom- 
ing of supposed opeiation 

2 A piactical point for consideration is the 
possibility, of using the foregoing procedure as 
an index of complete oi incomplete lodmization 
A rise of the metabolic rate the moraing of 
operation might indicate that an insufficient 
amount of iodine had been given ” 

We haye always been suie of the results of 
piclimmaiy iodine medication but this is the 
first attempt, to m.v knowledge, at proving this 
bj expel imentation. 

Pre-operative Preparation 

Remembeiing that m toxic goitres there is a 
burning up of body tissue, which is exemplified 
frequently by a rapid loss of weight notyvith- 
standing a hcaity appetite, it is important that 
a high caloric diet be instituted, this diet to be 
particularly rich m carbohy drates In addition, 
a large quantity of fluids is administered, and 
ynth this a goodly supply of glucose Rest is 
absolutely essential and this must be induced by 
some narcotic As a prebminary to operation 
I employ the folloyving regime 

A vaiiable length of time m bed, depending 
on the extent of the toxieitv, is prescribed be- 
fore the actual preparation for operation This 
IS as foUoyvs 

1 Absolute rest in bed m hospital, preferably 
m a private room from which y isitors are rigor- 
ously excluded During the morning and after- 
noon the patient is encouraged to sleep by 
darkening the room and placing a cloth over the 
eyes At tins pomt it may he well to repeat the 
necessity foi all the attendants, including the 
attending medical man, to use the utmost tact 
and to radiate confidence 



690 


The Canadevn ]\Iedical Association Joukn^vl 


2 At least 100 ounces of fluids in 24 horns 
Oiangeade, sweetened with glucose, between 
meals 

3 A high calorie diet, low in piotem, but iich 
in caibohydiates 

4 Lugol’s solution, ten to fifteen minims thiee 
times a day in one ounce of giape juice oi cieam 

5 Luminal one and a half giams night and 
morning foi the first few davs, then at night 
only, biomides in addition if neccssain 

6 Ice cap to heait 

Digitalis IS not used unless theie aie signs 
of decompensation or auiicifiar fibi illation pies- 
ent, then thiity nunims aie given evers^ two 
houis foi SIN doses In a few days thoic will 
usually be a decided cliiucal impiovement, as 
shown by a lessened neiwousness and a loweied 
pulse rate This will be demonstiated by an im- 
pioved basal metabolic leading This piepaia- 
tion IS continued foi a peiiod vaiimg fiom sin 
to fourteen da^vs 

Early on the morning of operation 100 grm 
of glucose are given in oiange juice, and also 
20 to 30 mmims of Lugol’s solution Three 
quarter’s of an hour previous to the opeiation 
hr oscine 1/150 gi is given hiTiodei'mically, fol- 
lowed in one half houi liy moiphme gi 1/6 
and atropin gi 1/50 This piepaiation usualh 
assures a model ately calm patient foi opciatioo 
and one who shows veiy little change in puKe 
late duimg the pioceduie 

A good deal has been written about thf' 
wisdom or otheiwise of telling these patients 
when the operation is to occur I do not have 
any hard and fast rule in this regard Each 
case must be considered on its merits Some go 
into hospital with the undei standing that in 
about a week’s time ther ■will be operated upon 
Some aie notified the day previous to opeiation 
I do not see much dilfeieuee in this lespect pio- 
vidmg the pie-opeiative preparation has been 
adequate 

Operation 

Thyroidectomy may be done undei local 
aiitesthesia, general amesthesia, or a combina- 
tion of both, of the latter, one may employ 
local amesthesia up to the point of actual re- 
section of the gland, and then general, oi 
general during the whole procedure augmented 
by local As we know, inhalation amesthetics 
cause suboxidation, so that deep amestliesia is 


absolutely contraindicated, and this apphes 
particularly to ether After a little expenence 
in all these diftereut methods I prefer the 
eouibination of light nitrous oxide and oxygen, 
togethci vuth local by the infiltration method 
As local amesthesia appears m all these 
methods, with the exception of one, it is well 
to discuss It 111 detail The skm of the neck is 
prepared wuth alcohol, or mercniochrome 2 
per cent Novocaine, vuthout adrenalin, to 
% of 1 per cent is mjeeted -with a long needle 
along the line of incision through one needle 
puncture Through this same puncture the 
whole of the anterior aspect of the neck well 
beyond the steiuomastoid muscles is also m- 
jected, takmg caie to keep the needle con- 
stantly m motion This requires a good deal 
of solution , about 200 c c may be necessary 
for the supeificial and deep injection The 
mcision IS then made and the flaps dissected 
above and below, being sure to get adequate 
exposuie The fascia and muscles are then m- 
jectcd on cither side of the mrd Ime through 
about three punctures These are then mcised 
m the mid line downwards and this nicision 
should extend from the thyroid cartilage to the 
sternum The sternothyroid and sternohyoid 
muscles are then sepaiated and the muscles of 
the light side leti acted by an assistant The 
capsule of the right lobe is then mjected vith 
norocam This not only acts as an amesthetic 
but lifts the capsule from the gland and 
facihtates dissection When the capsule is in- 
cised and sepaiated the gland is then mjected 
both in its upper and lower poles Eesection 
of the lobe is now commenced A similar course 
IS followed on the left side While irorocam 
injection may add a feu moments to the 
opeiation this objection is far outweighed by 
the lesseumg of the depth of general ames- 
thesia and the way in v Inch dissection is 
facihtated 

Of couise, bilateral lesection is the universal 
operation to-day, except vheie there is a 
single adenoma One gets very few recur- 
rences if the greater bulk of both lobes is 
icmored My practice is to try to leave just 
a slice of thyroid tissue with the posterior 
capsule By the resection method it is not 
necessary to isolate the supenoi thyroid 
arteries, as was the custom in the old davs, but 
a portion of the supeiioi pole is clamped and 
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tied iiith these ressels As there are a great 
miuiber of clamps used m the resection opeia- 
tion a great deal of tjnug is neeessaiy, and noe 
betide the operator who is careless in tins 
regard After all bleeding points aie secuicd 
the different layeis are sutured separateh and 
a soft rubber dram left in for tuentj-four 
hours During the operation the patient re- 
ceives physiological sabne intcrstitialh , and 
before leavmg the operating room is gi\ en 
morphine gr 1/6 

On returmug to the ward she is muuediately 
gl^en by the reetum 6 oz of salme contammg 
10 per cent glucose and 30 to 40 mm of Lugol’s 
solution The salme -without Lugol’s is re- 
peated CAcry four hours, and ten mmims of 
Lugol’s solution are gnen by the mouth three 
times a day for three days It is a eiy necessary 
that these patients be kept qmet, so that 
morphme is used liberally gr 1/6 q 2 h if re- 
quired 

On the second day 2,500 to 3,000 c c of 
flmds should be mgested The dram is re- 
moved m tAventy-four hours after operation, 
and the skm sutures on the third or fourth 
day 

If the pre-operative and post-operative 
routme I have outhned is followed there is 
very moderate reaction and the patient is 
usually allowed to get up about the sixth day 

Those cases of acute post-operative hyper- 
thyroidism which were formerly so dreaded are 
practically unknoAvn smce lodme has been used 
as a prelunmary preparation and for seventy- 
two hours foUoAvmg operation If durmg the 
operation there is evidence of considerable reac- 
tion, Avhich IS best exhibited by a rapidly in- 
creasmg pulse rate, the -wisest course is to stop, 
pack, and finish the job later on 


In addition to the above possibility other post- 
opeiatne complications maA’ occur such as 
hffimoiihage, post operative tetany, oi hypothv- 
loidism Piessuic and ice caps -will help to 
contiol oozing Hiemoplastm may be given Avith 
adiantage, or it may eien be necessaiw to open 
the flaps and secure bleedmg pomts IMild post- 
opciatiAe tetany Avdl be controlled by calcium 
lactate by mouth or subcutaneously, of if these 
fail, by paiathjuoid extract subcutaneously 

A mild hATiothAwoidism may follow a Aery 
ladical opeiation Unless all the gland has been 
remoA ed this is usually controlled by small doses 
of thATOid extract, which usually need not be 
continued for long 

In the lesection operation injury to the re- 
current larjTigeal nerves should be a very rare 
occurrence Injury to one nerve is not very 
serious, but mjurj' to both nerves is a catastrophe 
and calls for immediate tracheotomy 

Stoimart 

I have endeavoured in this short paper to 
emphasize a few pomts which seem to be of 
paramount importance m the successful treat- 
ment of hjiierthATOidism and m summary would 
mention 

1 The importance of gammg and holdmg the 
confidence of the patient 

2 The necessity for exclusion of all iriitatmg 
and excitmg influences 

3 The absolute mdication for an adequate and 
caieful preliminary preparation 

4 The desirability of guardmg against sub- 
oxidation by usmg light amesthesia 

5 The importance of remo-vmg an adequate 
amount of thyroid tissue 


Case of Magnesium Sulphate Poisoning — Harvey 
S Thatcher reports the case of an American fanner, 
aged 26, poorlv nonnshed, who had a provisional diag 
nosis of ps) chonenrosis of the neurasthemc type At 6 
am, he was eTidcntlv accidently given a dose of 
magnesium sulphate He was found dead at 7 10 ajn 
Approximately 1 litre of vellowish brown fluid was 
present in the stomach and a dark red and hsemorrhagic 
appearance of the Iming of the stomach and small in 
testine, and considerable blood was mixed with the 
contents The chemist reported 8S3% grams (57 grm ) 
of magnesium sulphate m the contents of the stomach 


As the dosage is 240 grains (15 5 grm ) the amount 
recovered was more than three tunes the required dose 
The case reported illustrates that more care should be 
exercised m the administration of magnesium sulphate 
Toxicitv mav result result without death. An idio 
svncrasi mav exist and the average dose mav be toxic 
If to-acitv does occur after its use, the treatment con 
sists of the subcutaneous or mtravenous admimstration 
of calcium salts, accordmg to Aleltzer and Auer There 
is an antagomstic action of calcium on the inhibitorv 
effect of magnesium — J Am M Ass , 192S, xci, 11S5 
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DISSEJkllNATION OP THE BROAD TAPEWOR:\r BY ‘NYHil) CARNH'ORA* 

By Tetjxis Vergeer 
Viuveisitif of Michigan, 

Ann Aibor, Mich 


F. a papei to appeal in the Join nal of the 
Amci lean Medical Association I ha\ e pomted 
out that the dog in the northem lake legious oE 
Albeita, Manitoba, and Ontaiio is an impoitant 
leservou of the bioad tapenonn of man There 
the ■wall-eie and gieat northem pike, Sfizos- 
tedeon vitreiim Mitch and Esox lucius L, re- 
spectiiely, are infested with bioad tapewoim 
larvfe and aie fed raw to dogs The dogs Ine 
at 01 neai water, so that the eggs of the adult 
bioad tapeworms, Biphyltohothuum latnm L, 
with which they aie infested, leadily get into 
the lakes and sti earns and make possible the 
remfestation of the fish Since numerous experi- 
ments haie pioved that dogs lerv easdt acquue 
bioad tapewoim intestations,^ it is piobable that 
the eaih lepoits- of bioad tapewoim fiom dogs 
weie actually coiiect, and it is possible that the 
immatuie D amci icannni reported fiom a dog 
ui Detroit by Hall® is D latum 
In a paper appealing in the Journal of In- 
fectious Diseases I have called attention to the 
possibility that some mid cainnoies might also 
seive as caiiieis of the bioad tapewoim of man 
and might constitute a factoi in the maintenance 
of infestations in fish capable of harboiiiing the 
laiwfe Waithin* reported a broad tapeworm 
fiom a wild fox, piobablv Yidiics fulvus (Des- 
maiest), fiom noithem iMichigan, and, since in 
geneial the paiasites which infest the dogs also 
infest toxes, foxes m endemic aieas must there- 
foie be considered as factoi-s in the dissemina- 
tion of this tapewoiTu That the gicv wolf,® 
Cams occidentahs Richardson, and the coyote,® 
Cams latians Say, aie known to feed on fish 
IS lepoited by Ernest Thompson Seton in his 
most mteiesting and detailed woik on the life 
histones of noithem animals One giey wolf 

* Contnbuhon from the Department of Zoology , 
TJmversity of Michigan One of a senes of investiga 
tions earned on under grant 131, awarded bj" the 
Amencan Medical Association to Professors George B 
La Rue and A. S TVarthin of the Umversitv of Michigan, 
under the former of whom the work has been conducted 
and to whom I here express my grateful appreciation 


nas lepoited to hate taken fish fioni a fishei- 
man’s net while set through the ice Smee 
woltes and covotes are common in the endemic 
legions of Canada it is obvious that thev must 
also aid in the maintenance of the infestations 
mth D latum German workers have reported 
bioad tapevoim from cats’ and I have experi- 
mentally infested one domestic cat with a bioad 
tapewonn ® It is well known that cats like fish, 
and in infested areas domestic cats doubtless 
have bioad tapewoim 

Since the Ivnx, oi bob-cat. Lynx canadensis 
Keii belongs to the same family as the 
domestic cat and is much larger, it is only 
leasonable to assume that the broad tapeworm 
can develop m its mtestuie The Ijiix feeds 
mostly on small mammals and birds, varying 
its diet f 1 om time to time with fish® and frogs 
It likes water and wdl voluntaiilv swm dis- 
tances of tivo miles The lynx is common m 
infested areas ui Canada and occurs m northem 
Minnesota and Michigan It seems entirely 
probable that this animal occasionally harbours 
bioad tapewoim and, because it often Ines 
near water, mav thus aid in the mamteuance 
of the infestation in fish Y'hethei mink, 
maitiii, raccoon, fisher, and otter, aU of 
which subsist wholly or partly on fish, are 
capable of becoming infested ■\vith bioad tape- 
Avoim IS not laiown Since in cats the bioad 
tapcA\ 01 m IS smaller than in other kuowui hosts, 
and in dogs it is always smallei tlian m man, 
it seems that small size of the host mav be a 
factor limiting the development of this tape- 
wonn The murk and martin are smaller than 
the house cat Therefore it is difficult to be- 
lieve that thcA’ can haiboi D latum The fisher, 
ottei, and raccoon are all laigpr than the cat, 
and experiments might shoiv that they can 
seiie as hosts of D latum Howeiei, none of 
these seem to be abundant in endemic areas, 
eithei m Canada or in the United States, Avhile 
foxes, coyotes, wolves, and lynxes aic rather 
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common m Canada and not laie m iipper 
Sliclugan and Minnesota 

The largest cainnore in Ameiica is the bear 
It IS not closely i elated to either the cat oi the 
dog family In its food habits it moie closclj 
resembles man than eithei the dog or the cat, 
smee it eats beriies, loots, and heibs in addition 
to animal food If the bioad tapen oini of man 
can del elop in bears, the lattci may be capable 
of harbouring mnch larger numbers of bioad 
tapeiiorms of gieatei size than the mammals 
befoie mentioned, because of the diameter of 
the lumen and the length of their intestines 
Unknown adult “bothiioeephalid tapeuorms” 
have been collected by Waid” “iiom, bcais in 
the northv estein Umted States and m Alaska 
and the larval stages of these ccstodes in 
salmon in those legions ” It is not leportcd 
that feedmg expeiiments veie peiformed 
Bears haie been lepoited by natuiabsts to 
stand in shallow sti earns and to scoop out fish 
as thei come up to spawn Such observations 
are confiimed by woodsmen whom I iiitei- 
viewed last September in the foicst legion 
northwest of Lake Supeiioi Here the wall- 
eyes and gieat noithem pike ciowd up the 
shallow^ streams to spawni, and beai-s by the 
sweep of a paw throw the fish on land One 
man reported to me that ho had seen a bear 
throw out twenty fish befoie it began to eat them 
Seton^^ mentions spawning fish as a regular 
food supply of bears It is only w bile spawn- 
mg that fish are easily caught by bears Just 
at that time all other food is scarce, and it is 
very possible that not onlj^ bears but also other 
carmvores, driven by hunger, “go fishmg” or 
at least pick up stranded fish Beai-s bke 
water and they swmi long distances I have 
personally found signs of nsiting bears on 
small islands from a haK to a mile from shore 
There were trees from which bears had pulled 
the bark and also old stumps and trunks w hich 
they had broken m pieces in search of giubs 
and ants 

Because bears eat eonsiderable quantities of 
fish, bite to be m the water, and bve in numbers 
m areas where I have found the fish infested 
wnth larv ai of the broad tapew oim, and because 
they can probably haiboui more and larger 
adult wmrms than any other mammal in North 
America, including man, it became a matter of 
importance to determine whether the bear could 


actually and readily become infested with the 
adult B latum For this purpose two voung 
bc<iis of the species IJisus amcncanus Pallas 
w ere obtained One w as a cinnamon coloured 
male, the other a black female Each w'eighed 
approximately 100 lb They had been caught 
in Canada as “nursing babies” and reared “on 
the bottle ” Immediately after weamng they 
wmie shipped to a city in western Michigan 
w here they had since been fed exehisiv ely on 
bread and milk Their keeper states positively 
that they had nev ei tasted fish or meat Fffical 
exammations proved that they were free from 
parasites Eight pleiocercoids which I had 
taken out of six w all eyes from Thimder Bay, 
Lake Super loi, and had identified as D latum 
wcie fed to the cinnamon bear m pieces of 
muscle of the fish Umnfested muscle of the 
same fish was first ofi:ered to this bear and he 
spent considerable tune investigatmg the fish 
by smeUmg, pawing, beking, and finalh^ taking 
It m his mouth These actions indicated that 
the bear was not acquainted with fish food 
Once having tasted the fish, the bear wanted 
all ho could get Each of the eight pleiocei- 
coids in a separate piece of fish vv as fed to this 
cinnamon bear after which he was allowed to 
eat his breakfast of milk-soaked bread 
For the black bear ten pleiocercoids, identified 
as D latum, were taken out ot twenty-five speci- 
mens of wall-eyes from Lake Nipigon Some 
umnfested pieces of fish from the same lot w ere 
offered to the black bear but contmuaUy re- 
fused, demonstratmg that this bear did not 
know the taste or odour of fish and was not 
mteiested It confirmed the keeper’s state- 
ment that the bear had never had fish Beef 
was offered her afterward and it was also 
refused The bear was starved for tw enty-one 
horns, and again fish and meat were offered 
but refused Some dry bread was fed to the 
bear and afterward four pleiocercoids, each 
embedded m a separate piece of milk-soaked 
bread, were readilj taken Thereupon she re- 
ceived a regular meal of bread and milk Two 
hours later another plerocercoid was ofteied in 
milk-soaked bread, but the bear w as not hungry 
and refused to take it FmaUy, the six avail- 
able plerocercoids were offered embedded in 
chocolate cake and no further difficulty was 
expenenced, the bear eatmg them readily 
Faieal samples were taken twentv-three and 
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tweut^-fo^^^ days alter tlie feeding ot pleiocei- 
coids Eggs cliaiacteiistic ot the bioad tape- 
ivoim of man, X> latum, iveie identified ni tlic 
fteces ol eacli of tlie bears and neie especially 
nnmcions in the faieal mateiial of tbe black 
beai I bad pievionsly foiuid in fcedmg ex- 
peiiments i\itb dogs that pleioceicoids did not 
establish tliemsehes so leadily ivhen fed to a 
hungij' animal as yhen fed about tiio horns 
attei a meal, and I haye obtained 100 pei cent 
infestations by the last procedure This piob- 
ably aeconuts tor the especially heai y intesta- 
tiou in the black beai The infested bears aie 
bemg kept toi tuithei study 

means of these experiments I hai e pioied 
that beais leadily become uifested yith the 
bioad tapenoim of man They also giye 
stiength to Waid’s^^ suggestion that the species 
from man may be the same as the species ot 
bothiiocephalids n hich he iceoi eied from beai’S 
in the noithivestein United States and Alaska 
In the foiested lake legions of Canada I toimd 
the pleioceicoids of the bioad tapenoim of 
man common in ivaU-eyes and gieat uoithern 
pike and tound that beais yore common in the 
Moods Bears inll contmue to luciease in 
uumbeis as long as their skin is ot bttle com- 
meicial yalue Nonadays trappeis feel that 
theie is no profit in talong them In noithciu 
^Michigan nheie fish aie infested ivith bioad 
tapen oim laiyie' beais aie piotectcd and in- 
ci easing lapidly, if one can judge by claims 
foi damage to hycstock by beare These 
claims, according to figures compiled by the 
state conseryation department, amount to 
$6006 90 foi the fiscal period betyeen July 
1927 and July, 192S 

Since bears aie common in legious yhoie 
fish aie infected yith broad tapeworm laryte 
and since they eat a great deal of fish during 
the spaiyning season, it is eyident that bears ui 
these regions must haye bioad tapeyoim 
"With their excrement they drop laige numbers 
of broad tapeyoim eggs daily Many ot tluse 
get into the yatei diiectly because, as befoio 
mentioned, the bear is a loiei of yatci, likes 
to bathe and siyim, and fishes while standuig in 
it In this mannei the eggs hatch readily and 
eyentually the fish in the lakes hi come le- 
infested 

Piom the eyidence presented aboye it is cleai 


that the intestation of fish with pleroceicoids 
of bioad tapeyoim is partly beyond control of 
man It is MituaUy impossible to prcieiit wild 
carim oies fiom catmg ray fish The cxternim- 
ation of oui mid eainiyores to prcieut the 
infestation of fish with pleioceicoids of D hium 
IS unthinkable AU of these considerations 
cleaiJy point to the conclusion that, in order 
to piotect man fiom the broad tapeworm, it 
mil be ncccssaii, to dense adequate means ot 
killing the lanm befoie fish is eaten, and pre- 
terabh before the fish reaches the consimier 

SUMM.VRY 

The dog, the lox and the cat are known to 
sene as hosts of the adult broad tapeworm of 
man Because ot family relationships it is safe 
to assume that the wolf the coyote and the 
lynx aio also capable of serying as hosts 
Since all of these eat fish, they in all prob- 
ability are faetois in the dissemination of bioad 
tapewoim in icgious W'heie fish are infested 
wnth the larym 

Beai-s are common m infested territories and 
catch and eat fish duiiug the spawning seasons 
Two beais haie been expeiimentally mfested 
mth D latum and thus the beai has been shown 
to be a leiy capable host of the broad tape- 
yoim of man The abimdaut bears in infested 
teriitories must constitute a considerable 
reseryoii of broad tapew orm Smee they hke 
to be in and about w ater, their egg-laden 
droppings must cause cousideiable remfestation 
of the fish 

Because wild eainiyores disseminate broad 
tapew'orm the infestation of fish with bioad 
tapew orm Ian m caimot be completely controlled 
by man 
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A CASE OP MENINGOCOCCAL SEPTIC- 
A3ML\ OR SPOTTED FEVER 

B\ W D Hat, M A , M D , 

P H Hu\ck, M D , 

Eicliaidson Lahoratory, Queen’s Vmvetsity, 
Kingston 

A school boj of thuteeu yeai-s Mas going about 
as usual on Satuidaj moining, June 9, 192S He 
went on bis bic 3 cle to a stoie ivliicb nas thiee 
miles aivar, and aftei retiiniing took his oidi- 
iiaiT nud-dai meal About 2 o’clock m the 
afternoon be complained to bis mother that be 
felt tired and that bis aims and legs were stiff 
and soi-e Bj 6 o’clock his condition was not 
improved and be eomplamed fuitbei ot headache 
and pains m the back Latei on in the cieniiig 
he Toimtcd When some of the mcmbcis of the 
fanulv returned from the citi, about 10 o’clock, 
he got up and ei.aniined the pui chases which had 
been made About 12 30 o’clock his condition 
became so alarming that medical aid was sum- 
moned 'When seen shoith aftci 1 o’clock the 
boy’s tempeiatuie nas 104°, pulse 160, and 
scarcely perceptible He died about 5 o’clock, 
after an lUness of fifteen hours’ duration Just 
before death the pupils became widely dilated, 
the head somewhat retracted, and there was 
some stiffness m the Limbs A diagnosis of 
meningitis was made by the attendmg phi-sician 
No history of anj^ recent illness could be obtamed 
from the parents 

An autopsy was performed while the bodj^ was 
stdl waim There were seyeral petechial hiemoi- 
rhages mto the skm ovei the legs, arms and 
face Sunilar hiemoiihages were found under 
the viseeral peiicardium The heart was other- 
wise normal Theie weie extensive htemor- 
rhages under the pleura of both lungs The 
lung tissue was mtensely congested The spleen 
was somewhat congested and soft 

The bram and meninges were markedly con- 
gested The spinal fiuid was clear There was 
no apparent exudate mto the subarachnoid 
space 

Cultures of memngococci m ere obtamed from 
the base of the bram, the naso-pharynx, the 
heart’s blood, and the spleen These oigaiusms 


ueie agglutinated by the polyvalent menmgo- 
cocciis scrum prepared by the Connaught 
Laboiatoiies 

The microscopical findings ivere as folloivs 
IIiEmoirhages veie present m the pleura The 
smaller bionehi ivere filled ivith desquamated 
Cl 11s and leucocytes, and amongst these could 
be seen masses of organisms Some of these 
weie streptococci, others diplococci ivith the 
moiphological and stammg characters of the 
nienmgoeoeciis The spleen shov ed congestion, 
hamioiihagcs were present in the pulp, and 
there were ueciotic foci m the Malpighian 
bodies, but no oigamsms could be found The 
lodnei s, b\ cr, and heart showed mtense cloudy 
sweUing The biaiii shoved no emdenee of 
exudate oi cellular infiltration of the meumges 
The onl 3 ’^ microscopical change v as congestion 
Discussion 

This IS an example of the septictEmic type of 
memugococcal infection ivith only slight m- 
volvemeut of the central nervous system 
Woister-Di ought and Kennedy® quote a case m 
their book on cerebro-spmal fever of a child 
d 3 ang after an ilLuess of thirteen horns only 
The fact that no outbreak of this disease had 
occiiried m the district for a considerable time 
made the diagnosis difficidt The chief diag 
nostic findmgs are, the sudden onset of acute 
symptoms, and the presence of cutaneous 
haemorrhages, vnth or -without evidence of 
memngeal uritation It is useless to wait for 
a bacteriological diagnosis before gi-vmg serum 
■when the patient presents these s 3 Tnptoms 
Experience shows that m these acute cases the 
mtra venous administration of serum is just as 
necessary as the mtrathecal treatment 

Eight-\-fiie persons who had been m contact 
Muth this boy were exammed m the Richard- 
son Laboratory, and it was foimd that the 
father and one of the other children were 
carriers In fact, the swabs from the naso- 
phaijTix of the father gai e almost pure cultures 
of the menmgococcus These organisms were 
aggliitmated (1-40) by the Connaught Labora- 
tory serum The tv o carriers were treated vuth 
serum It is mteiestmg to note that both 

* Cerebro Spmal Fever, tTorster Drought Kennedv, 
A C Black, Ltd , London, W 1, 1919 
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suffeied severe seium leaetious fiom the 8th 
to the 12th days, and that in both cases the 
organisms rapidly disappeaied dnnng this 
period 


A CASE OF CO-EXISTING BENIGN (ESO- 
PHAGEAL AND PYLORIC STENOSIS 

Bi TVilfhid L Grahaai MB, F R C S (Ed ) 
ATsT) W H HATFIEim, jM B 

Vancouver 

The follovmg case has been thought worth 3 ' 
of reporting on account of the ranty of an oeso- 
phageal obstruction bemg associated with a 
pjdonc stenosis, furthennore the oesophageal 
obstruction is of interest from an etiological 
standpoint, the common causes being here ex- 
cluded 

Case Report 

Pi esent Illness — hlrs W Y , aged 40, Canadian 
housewife, came into the office on Noa ember 14, 
1927, complaimng of loss of weight and attacks 
of vomitmg Premous to Christmas, 1926, the 
patient had been m fairlj^ good health, though 
always troubled moie or less with “indigestion ’ 
At this time she began to have water-brash and 
a sense of fullness m the epigastnum, with 
occasional attacks of vomiting which usuallj'' 
came on one or two horns after meals The 
vomitmg was not associated vith pam These 
symptoms peisisted to some extent until June, 
1927, when her vomitmg became more persistent 
and was of a piojectile t 3 'pe, but as befoie ^\as 
not associated vnth nausea or pain Her weight 
up to this time had remamed constant at about 
130 lb As the vomiting became more se^ele, 
the vomitus assumed a black appearance, and 
her phyBician found that there was blood in the 
stool In August she began to experience a 
shght difficult 3 r m swaUow'mg and the vomiting 
occurred almost immediateh’- after meals 

The patient was admitted to hospital at this 
tune, where she remained for three months under 
her ph 3 ^cian’s care No barium senes was done, 
the case being considered an moperable carcmoma 
of the stomach During this period she lost 
weight rapidly and her vonutmg w'as not con- 
trolled Her weight on discharge m August w^as 
80 lb , and she was given to understand that 
her prognosis was hopeless The patient found 
that she could retam small amounts of flmd if 


taken at frequent intenmls, but could not take 
solids as the 3 ’- were almost immediate^ regurgi- 
tated On a stnctl 3 ^ fluid diet her vomiting 
stopped and her weight shghtl 3 ^ increased For 
the next month the patient remamed fairb com- 
fortable, but she was unable to change her 
fluid regime, e\ en semi-sohds initiating vomiting 
The difficult 3 ’- in swallowing had mcreased 
From October until seen by us in No\ ember she 
had not vomited, but was beginning to lose w eight 
again YHien seen on November 14th, 1927, 
her weight w as 81 lb , and she was cachectic m 
appearance and veiw' weak 

Past Ilislory — On close questionmg, the patient 
ga^e a t 3 pical histoiy^ of a peptic ulcer which 
had its origin about twent 3 ’' 3 mars ago The 
histor 3 ' w as disconnected but defimte She 
stated that,fi\e 3 mars ago her pam followmg 
meals disappeared and she remamed in good 
health until the beginnmg of the present illness 
She had had influenza in 1926 

The Family Hisioi'y w as unimportant 
Physical Examination — An emaciated cachec- 
tic-appcanng w oraan of about nuddle hfe Apart 
from her abdomen the ph 3 "sical exammation was 
negatne, except for a fairR large non-toxic 
adenoma of her th 3 'roid 
The abdomen appeared fuU, the skin inelastic 
and drs' A fluid wa\e could be ehcited across 
the whole abdomen, wnth a defimte splash most 
marked in the region of the umbihcus Reson- 
ance was normal m the loins There was no 
iigid]t 3 ^ and no palpable mass, but a tender pomt 
was pi esent m the region of the p 3 lorus The 
hver, spleen, and kidne 3 S were not palpable 
Rectal and pehic examinations were negative 
Laboratoiy Fiiidinqs — Red blood cells, 

2,500,000 per c mm HTmoglobm was 45 per 
cent The smear show ed the picture of ,a second- 
aiy amemia Urinah sis, negative A subsequent 
stomach anal 3 ’'sis show'ed no fiee acid A banum 
series revealed a veiy large atonic stomach with 
the lessci curvature at the level of the iliac 
ciests (See Fig 1), with an almost complete 
P3doiic stenosis ]Malignanc3^ was considered but 
w’as excluded on account of the appearance of 
the x-iay 

The patient w as admitted to hospital on Nov- 
ember 16, 1927 A Rehfuss tube was passed 
and an unsuccessful attempt was made to aspirate 
the stomach contents A considerable amount 
of winter wms injected through the tube, but 
only a small part of it could be recovered The 
question of an oesophageal occlusion was then 



Case Reports Co-existikg Benign (Esophageal and Pyloric Stenosis 


697 


considered md the fluoroscope ^e^ealed the fact 
that the Rchfuss tube lodged about inches 
abo^e the diaphgram A hea\y barium paste 
■nas then given and showed that the cesophagus 
filled up to this point, the lower margin of the 
barium was cone-shaped (a rather long pointed 
cone), but below this a \er}' narrow shadow 
of banum wras seen, extending downward mto 
the stomach, the calibre of the shadow being 
little more than that of a knitting needle The 
exaet nature of this blockage was not obvious 
at this time (See Pig 2 ) 



Fig 1 — ^Pvloric stenosis Extreme ptosis of the 
stomach, the lesser curratnre being on a level with the 
iliac crest 

It was apparent that there was an obstruction 
practicall 3 '^ occluding both ends of the stomach, 
a pylonc stenosis, certamlj’’ bemgn, due to a 
healed pvlonc ulcer, and an cesophageal stenosis 
of unknown ongm 

The first problem was obviously the cesophageal 
stricture, and with this m view Dr F W Brj”^- 
done-Jack was asked to do an cesophagoscopj’^ 
This, performed under local anaesthesia, on 
Not ember 23rd, 1927, revealed a stncture of the 
cesophagus, with no ulceration and no h3T3er- 
keratosis of the cesophageal mucous membrane 
A dilatation of the stricture was partiall 3 ^ accom- 
plished at the first attempt, and a gum-elastic 
feeding tube was inserted mto the stomach The 


stncture involved about three inches of the oeso- 
phagus The stomach was then aspirated and 
for the follownng week the patient was kept on 
a high calonc fluid diet mjected through the tube, 
with a nightl 3 ’- aspiration of the stomach Intra- 
\enous glucose and h 3 "perdermoctysis were also 
used At the conclusion of the week the patient 
had gained 9f lb , a great deal of which, of 
course, was due to her increased fluid mtake 
Her general appearance, how ever, was ver 3 ' much 
impro\ ed 

On November 30th a second ddatation was 
done and a Rehfuss tube was passed mto the 





Fig 2 — ffi'ophageal obstruction involving the lower 
three inches of the oesophagus 

Stomach Following this the patient was able 
to swallow fluids, and, with a mghtly aspiration, 
she was kept fairl 3 ^ comfortable The aspiration 
was made necessai^r b 3 r the aton 3 ^ of the gastnc 
wall, resultmg from the overdistension caused b 3 
the weight of the flmd which had remamed so 
long in the stomach, this could neither pass 
down, nor could it be vomited up, owing to the 
P3lonc stenosis on the one hand and the ceso- 
phageal occlusion on the other The patient 
was discharged on December 2nd, 1927, weighing 
95 lb , a further gam of four lb 

On December 5th the patient reported to the 
office, feeling much stronger Dr Br 3 done- 
Jack agam passed an oesophageal No 14 bougie, 
and found that the stricture had shown no 
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tendencj’’ to recur The patient was kept under 
ohser^’^ation for the ne\t month and hei general 
condition rapidlj" improved The diet consisted 
mainly of fluids of a high caloric value, and the 
tone of her gastric musculature was rapidly 
recovermg, as visuahzed under the fluoroscope 
The gain m average veekl}'- n eight was about 
four pounds, and on Februarj' 6 th her v eight 
was 118 lb , and she felt m bettei health than 
she had for j^ears 

She had now gained enough strength to permit 
of a posterioi gastroenteiostoni}’' bemg done 

Exploration levealed a stomach of fairlj* nor- 
mal tone, with the scar of a healed ulcer on the 
P3doric ring The stenosis vas almost complete 
In view of the possibiht3’- of the oesophageal 
stiicture lecuirmg, the transverse mesocolon nas 
sutiued weU back from the stoma on the posterioi 
gastric wall, so that if a h3 peitonicit3' resulted 
there vould be no obstiuction to the stoma b3' 
its being dran n up into the lessei sac Recovciy 
from the opeiation nas uneventful and the 
patient was dischaiged three veeks latei On 
September 10 , 1928 , she repoited in excellent 
health, she had no gastiic S 3 mptoms and nas 
able to take an ample conti oiled diet 

Comment 

This case should impress on our minds two 
essential pomts fiist, the neccssit3'- of a routine 
fluoroscopic exammation of the oesophagus in all 
cases in nhich a baiium series is being done, and, 
secondl3^, the impoitance of a careful histoi3- 
taking In reporting tins case ne aie holding no 
brief foi om-selves in the fact that a complete 
climcal diagnosis nas not made In letrospect 
one can easil3'- follow the couise of this woman’s 
histoi^’', beginning twent3'' 3"eais ago with a 
peptic ulcei, through fifteen 3’-eais of a fairly 
t3Tiical histoiy, the development of a p3'loiic 
stenosis wuth its attending emesis, the develop- 
ment of an oesophageal strictiue, wluch fii-st 
Intel feied with sw^allowang, then latei caused a 
diffeient type of vomitmg fiom that which 
previousl3'' had been present, and finall3’’ the m- 
abiht3’' to vomit gastnc contents due to the 
stenosis 

Haxung excluded carcinoma and cardiospasm, 
both on the evidence of the x-ra3’' pictures and 
of the cesophagoscop3’-, one is at a loss to 
explam this t3’-pe of benign stricture It did not 
have the appearance of a h3^perkeratosis, such as 
was indicated m the cases recenth’" reported b3’' 
Dr F N G Starr, of Toronto, nor did it have 


the appearance of a stricture resultmg from one 
of the common poisons 
Another point that might be emphasized is the 
importance of gmng a patient the ad^antage 
of all modem facilities, especial^ the x-ra3', and, 
in this type of case the cesophagoscope AYe 
were able b3 these means to give a good prognosis 
in a case which appeared from the clinical point 
of view to be hopeless E-ien an explorator3" 
lapaiotomv should be done before considenng a 
case as being bevond hope 

TWO CASES OF CANCER OF THE LUNG* 

B\ THE Medic VL Stvff of the Mount \in 
S VXATORIUJI, 

Ihnmlion, Out 
Case 1 

The cliiiicalh leiiiaikable featiiies of this case 
aie the long dniation of the illness, the lack of 
SMiiptoiiis othei than ha^moiihage, the afebrile 
couise oi the disease, and the lelatne obesiti 
of tlie patient Tlie palhologicallv lemaikable 
featuics aie the piesence of spontaneous pneu- 
inothoiax, the occuiience of atelectasis the le- 
latneh benign chaiactei of the tiinioui, and the 
piesence of bioiiehiectasis distal to the tumoui 
Jh^ioiij of — Ml’S J W, 43 Aeai-s of 

age, w ith fiA e healthv cluldreii , no occupation 
othei than hei homo Theie was no histoiy of 
cxposuie to tubeiciilosis noi of cancel in the 
fauiih She insisted that she had had no 
pienous illnesses and had always been stioiig 
and healthy Hei final ilhiess began about six 
3^eais befoie death with an attack oi pam in the 
left side of the chest, with cough and sputum, 
and a ha'mopt3’'sis of model ate anioimt She 
leiiianied ni bed only a few days, and stated 
that she had night sweats with fe^el at this 
time foi two 01 thiee weeks About tliiee 
weeks latei, she had a second haiiiiopt's sis 
aiiioiniting to halt a cupful and a ■seal latei 
thiee of like size Fioin this time on the 
hiemoiihages luci eased m fiequencv but hei 
geiieial condition lemauied good She felt weU 
and continued at wmik In Maich, 1927 , 
li{emopt3’^ses occuiied almost daily and ai eiaged 
about two oiuices m amoimt She came to the 
Mountain Sanatoiium on Apiil 12 , 1927 , and 
remained imtil June 4 , 1927 While theie liei 

* Reported Dr T G Heaton 
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illuess lemamcd afcbiile and she had no congh 
or sputum She went home ou light exeicisc 
and was le-admitted ou Octobei 31, 1927, 
following seAeial haimoptj*ses She was kept 
lu bed aud lemamed fiee oi haimoptisis aftci 
this until Febiiiaiv 9th, 1928 Dining this 
admission also hei illuess w as afebiile She had 
occasional moruiug cough with a little sputum, 
and complamed of no othei sjmiptoms On 
Fcbruaiy 9th the hamioptyses became ficqucnt 
and severe Ou Febiuaij 14th, an attempt was 
made to contiol them by aitificial pneumo- 
thoiax The right pleuial canty was cnteied 
in seieial places but manometei leadings ot 
minus 40 to plus 60 wcie obtained No air was 
put 111 Nes-t day an x-iay of the chest cou- 
fiimed the diagnosis of iight-sided pneumo- 
thoiav Theie was no loss of weight at any 
time duinig hei illuess aud she lemained 
model ately obese 

On Februaiy 16th, the patient died of 
luemonhage with aspiration of blood 

Physical Examination — The patient was 
ejanosed foi seicial dais aftci hci second ad- 
mission When this clcaied up, hei appeal ance 
was health}’’ The chest showed slight impaii- 
nieut of resonance at the light base anteiioilj 
and posteiioih Jledium and coaise lales weie 
heaid at the left base on admission These pei- 
sisted 

The fii^st x-raj examination was made by Dr 
L R Hess m. J^Iarch, 1927, and his leport at 
that tune read in pait as follows 

“This film shows the chaiacteiistic partial 
collapse of the light lung with elevation of the 
diaphragm, leti action of the heart and medi- 
astmal contents and denation of the tiachea to 
the right due to a foreign body, (aspirated 
blood) m the bionehus ” 

Second films weie taken at the Mountam San- 
atoiium on Apid 12, 1927, aud showed less con- 
ti action of the lung field on the light side than 
those taken in Maicli This lepoit lead as 
foUows 

“The left dome of the diaphiagm is normal, 
the angles aie clear The left cardiac border is 
moie oblique than usual The light cardiac 
bordei is not cleai Theie is an nnegular 
tiiangular-shaped area of homogeneous shadow- 
ing fiUmg m the angle between the nght dome 
and the bodies of the lertebiie The apex ot 
this extends to the thud iib antenorlv The 


inteipietation of this aiea is doubtful Extend- 
ing out fiom this in the thud and fourth inter- 
spaces theie IS a little scattered medium mottbng 
The paiaiertebial trunk m the right lung ex- 
tends into the uppei tw’O-thirds of the apex. 
The lineal maikings in the light lung in the 
first and second mterapaces aie a little heavier 
than aieiage In the left lung the linear 
maikings are a little heaviei than average 
below the thud rib ” 

*Vn x-iay picture was taken ou June 6th 
follownng the mtioduction of hpiodol This did 
not show bronchiectasis, but the lipiodol had 
not passed tlie obstraction in the bionehus to 
the lowci lobe Latei, part of the hpiodol 
must hai e got by the obstinction as it was 
lound distal to the tumour at autopsy 

Anatomical Diagnosis at Autopsy — Cancer of 
the lung, (bionchogemc, right lower lobe), 
hamioiihage into the lungs, iightold pleural 
adhesions, right lowei bionchiectasis, distal to 
the tumoiu , old atelectasis and fibrosis of 
light lowci lobe, hpiodol m bi onchiectatic 
caiity, tubeicidosis of light pleiua (healed), 
light spontaneous pneumothoiax , atelectasis of 
lift iippci lobe, old peiitoueal adhesions, 
multiple leiomyomata of the utexus, pigmenta- 
tion of the laige intestine, hyperplasia of 
lymiphoid tissue of the large intestme 

The light lung measuied 19x12x6 cm. and 
w eighed IQVo ounces The pleural surface bore 
a fibious tag at the apex and numerous tags 
about the base of the hmg The surface of the 
lung was puckeied at the apex, and here a 
lai ge bulla of air 1 cm in diametei was present 
A spot on the posterioi siuface of the lung was 
roughened by a clustei of fom or five small 
yellowish firm nodules of less than 1 mm m 
diametei The auterioi half of the lung was 
pinkish yellow m coloui, marked by a loose 
iiet-woik of gray anthiacotic pigmentation 
The coloui shaded to a deep led m the posterior 
parts of the lung A rudimentaiy fissure be- 
tw-^een the uppei and middle lobes was present 
No other fissiues could be distmguished 

The lung was soft and doughy m consistency, 
except m the region of the cardiophremc angle 
wheie it was quite film and melastic Except 
m this place, the lung was crepitant through- 
out The part of the lung served by the lower 
bioiichial blanch was small and of irregularly 
fiiTii consistency, being firmest at the cardio- 
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phiemc angle The mam bionelms of this con- 
ti acted pait of tlie limg Aias completelv occluded 
by a mass of film ■whitish tissue This mass was 
fiimlv attached to the wall of the bioiiehus m 
an aiea equal to about onc-quaitei of the sui- 
facc of the mass, and at the point of attachment 
appealed to imade the wall ot the bionchus but 
not to penetiate it The lemaindci of the sui- 
face of the mass was fiee in the bionchus and 
coieied hi a glistening fibious membiaue The 
mass Mas loiiglily miishioom shape, and meas- 
uied about 5 cm in diametei at the laige end 
and yas contained completeh yitlim the bion- 
eliiis The laige end of the mass hn distalh 
The containing bionchus naiiowcd domi be'iond 
It to a bttle moie than noimal size The stem 
of the mass pointed pioximalh and nas unat- 
tached It extended up the bionchus to its 
jiinctiiie yith the bionchus oi the iipiici lobe 
The cut sill face of the mass nas cieann' yhitc 
111 coloiii and unifoini in appeaiancc, except foi 
an aiea of liajinoiihagc in the laige end oi the 
tiimoui, measuimg about one to two cm in 
diametei This aiea ot luemoiihagc led to the 
suiiace of the mass at a small point bulled in 
the eiCMce yheic the mass was attached to the 
bionchial yall Laige blood-i csscls lan m close 
pioximit-i to the tunioiii, but none appealed to 
be invaded The bionchus contauiiiig the tu- 
moui bifiiicated distallr to it and each bianch 
led to a bionchiectntic dilatation The laigei 
of these mcasiiied about 1 5 cm m diametei and 
was full of bpiodol The smallei mcasuied about 
1 cm in diametei and vas full of cieamy Aellov 
pus No othei bioneliiectatic caiitics wcie pies- 
ent and theie vas no blood in these cniities 
The lung-tissue suiioundmg these caiitics was 
film, fibious and mottled with gia'snsh black 
authiaeotic pigmentation Clotted blood was 

piesent in the bionchus about the tiimoui The 
cut sill face of the lemaindei of the lung vas 
daik piulvish icd in eoloiii yith yidespiead 
blotching of daikei led The pciibionchial 

hmiph glands iveie soft, giay in coloiii, small, 
and showed no gioss eMdence of metastascs 
All paits of the body, except the head wcie 
exaimned as caiofiilh as the lungs, and no othei 
significant pathological lesion was found 

Histologically the tiimoui was made up of cells 
yliich closely lesemblcd those of the noimal 
bionchial mucosa They tended to be bndiical 
111 shape and to foim lows oi ciiciilai gland-bkc 


stiuctiiics The nuclei ioi the most pait stained 
daikh The tiimoui cells im aded the vail ot the 
bionchus in coids and masses, and extended 
a shoit distance into the fibioscd lung paren- 
clnma beiond the bionchus Tlieic yas a 
delicate fibious connecti\*e-tissue stionia with 
numeioiis capillaii blood icssels (Sec Fig 1) 



Fic 1 — Cm monn of the lung The section <!hovTS 
tlie marked tclu^cnt^ to an ordorh arrangement of the 
tumour tells 


DiSCLSslON 

About 400 othei icpoited eases ycic looked 
o\ei and in no othei ease yas the duiation so 
long as 111 the piesent one Tuo cases of foui 
teais’ duintion Inne been lepoited one bi 
Adlei * and the othei bv Keilei - A case yith 
a someyhat similai histoiv yas icpoitcd at the 
Laennee Socioti meeting in Toionto in Apiil, 
1928, the fiist hnmioiihage being sc'ten -seais 
bcfoie death, and the autopsy iciealing a 
caiciiiomatosis of the lungs 

The absence of metastascs is notey oithy ni a 
case of such duiatioii as this one Metastascs 
ycie absent in 33 of Adlei s 374 cases The 
micioscopical and gioss appeaiancc of the 
tumoiii also suggested its lelatnely benign 
chaiactei 

The piesence of spontaneous pnenmothoiax 
might bo explained bj the luptiiie of an 
emphysematous bulla of the light lung, similai 
to that desciibcd in the aiitopsi icpoit Such 
an event might be bi ought about by nicieaso 
111 negatiie piessiiie in the chest yheii poitions 
of eithei lung become atelectatic oyiiig to 
aspiiated blood obstiucting a bionchus 
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The piesence of bronchiectasis nas piobably 
secondary to obstruction of the bionchiis by 
the tiimoiii Such an e\cnt is kiiovni to be a 
common sequel of foieign-body obstiuctioii of 
a bionchus 

The afebiile chaiactei of the illness Mas a 
stioiig diagnostic point 

Cvfci 2 

F D, a nlutc male, aged 42 yeais This 
patient’s histoiy dated back only foiii months 
before death The illness consisted of pei’sistent 
cough and sputum yith incieasing -weakness 
and loss of -weight His tempeiatiiie uas 
normal foi the most pait but show ed occasional 
peiiods of febiile actmtv He had iciy large 
serosangiuneoiis pleural and peiicaidial ef- 
fusions 

Autopsy — Examination lei^aled a caicino- 
matosis of the left lung, with metastascs in the 
neighboiiiing glands, paiietal pcricaidiiim Inci, 
lymph-nodes at the lessei eiiiiatuie of the 
stomach, and the light adienal gland Healed 
tubeiculosis ot the peiibionclual glands was 
found oil the light side, and an old pleiiiitis was 
present on the light side wnth areas of ealeifica- 
tion A complete autopsi' was peifoimed with- 
out the dlseo^el^ of othei sigiuficant lesions 

IMicioscopical examination of the tiimoui 
showed it to consist of atypical epithehal cells 
wuthout any tendency to orderly aiiangement 
The nuclei laiied gieatly m size, shape, stam- 
ing quality and show ed numerous mitotic 
figuies This giowth is thought to be alyeolo- 



Fir 2 — Carcinoma of the lung Cancer cells are 
seen in the alveoli. 


genic in contrast to the bioiichogenic origm 
111 the hrst case (See Fig 2) 
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A CASE OP ANUEIA DUE TO DIFFUSE 
INFARCTION OP THE RENAL CORTEX* 

B\ W de jM Scriyer, BA, M D , 

Monti cal 

A B , a Pi ench-Canadian woman of thirty- 
foui teal’s of ago, was admitted on September 
21, 1928, to the Rotal Vietoiia Monti eal Ma- 
temit-v Hospital ivitli the tjqiical histoiw and 
phtsical findings of letioplaeental htemoiThage 

Due to the patient’s poor memoiy theie was 
diflReult-\ in elucidating a full histoit of past 
lUncsses She stated that she had suffered from 
pains in the joints some tears pieyiously, but 
had othei inse been quite weU In 1913 she 
was mail led and since then had had twelte 
1101 Rial, full-teim piegnancies In Noyembei, 
1926, theie was an abortion in the thud month 
of gestation, and agam m September, 1927, in 
the sixth month Duiing the past thiee yeais 
the patient had toided somewhat less frequently 
than had been hei habit, appio'umatelj’- thiee to 
foul tunes daih , and occasionaUy once at night 
She stated that uiuiation had contmued thus up 
to the time of admission to the hospital There 
had neiei been any oedema, but m this preg- 
nancA she had sufteied from flashes of light be- 
fore the eies, and attacks of dizziness She had 
no knowledge of am pre-existmg hipertension 

Glixicvl History 

The present attack commenced suddenlv, the 
day^ before admission, with sharp pams in the 
lowei abdomen which persisted, the abdomen 
became rigid and there was a yery small hcemoi- 
rhage pei vaginam 

Shortly after admission to the hospital the 
membranes were ruptured artificiaUv, followed 
an hour later by the spontaneous debvery of a 
SIX months’ fetus About 1000 e c of clotted 

* From the Department of Aledjcme, lIcGiU Uni 
versitv Clinic, Eojal Victoria Hospital, Montreal 

Bead before the Montreal Medico Chimrgical 
Societv, October 26, 1928 
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blood weic expelled with the placenta, the sui- 
facc of winch showed many white infaicts 

The mine obtained by catheteiization on 
admission showed a laige amoimt of albumen, 
a few giannlai casts weie noted, together wnth 
occasional pns cells and red blood cells, which 
were thought to be due to tianma m catheteiiz- 
uig The blood piessiue at this time was 170 
(systolic) and 110 (diastolic) Seven hours 
after dehveiy 25 c c of ni me wei e voided , a 
similar amount v as obtained by catheteiization 
five horn's latei, and only 10 e e aftei twehe 
horns, a total of 60 e c in twenty-foui horns 
All of these siiecimens showed a laige amount 
of albumen and a model ate nnuibei of gianiilai 
easts, but no led blood cells veie seen 
At this stage the nephiitis seivice of the 
medical depaitment was called in consultation, 
when the follomng physical findings i\eie 
noted The patient appealed lational and ic- 
latively blight Theie was no dyspnoea and no 
oedema Palloi was well uiaiked The teeth 
weie in pooi condition, the nose and thioat 
weie negative The pulse was regulai, the 
ladial vessels appaiently a little thickened, 
the blood piessuie was 160 (systolic) and 110 
(diastolic) The heait was enlaiged sbghtly 
to the left, no muimms weie made out The 
limgs weie> cleai The livei was not enlaiged 
The abdomen piesented the usual post-paitum 
featuies Reflexes weie active and no patho- 
logical signs weie elicited The fundi showed 
no haimoiihage oi exudate An examination 
y as made by the depaitment of ophthalmology 
who lepoited “A small, pigmented dot at the 
end of a small capillaiy close to the maculai 
aiea of the light eje Theie is also a patch of 
atiophied letinal tissue somewhat below this 
spot This may possibly be, if auythmg, the 
eyidenee of an oldei acute outbieak of letinitis, 
it does not lepiesent auythmg that has taken 
place at the pieseut moment” The blood 
chemistiy determined at this time showed a 
modeiate luea letention of 0 528 giams pei 
litre, ynth a moie significant cieatmme figuie 
of 2 47 mgm pei 100 c c 
In spite of yaiious theiapeutie measiues, m- 
dudmg modified hot paclcs by means of the elec- 
tiic bakei, hot colonic and bladdei laiages, 
mtiayeuous mjections of 20 pei cent glucose 
salme solutions, and diw cuppmg, no dmiesis 
could be mduced, a total of 11 c c of uinie bemg 


secieted on the follov mg day and less than 1 e c 
on the thud day These specimens showed the 
same chemical and micioscopic findings as the 
pievious ones Complete anuiia then followed 
until the death of the patient on Septembei 30th, 
ume days aftei adnussion 

As it was consideied ad\Tsable to iiile out the 
possibility of a suigical obstinction, on Septem- 
bei 28th a cvstoscopy was peifoimed by the 
uiologieal depaitment m yhich no maikcd lesion 
was found m the bladdei and the uietei's weie 
easily catheteiized as fai as the leual pehes 

Most noticeable m the piogiess of the condi- 
tion was the lelatiyely eleai mentallt^ of the 
patient up to the time of hei death In spite ot 
a steadily mci'casmg nitiogen ictention with a 
blood cieatmme figuie tvo da^s befoie death ot 
6 66 mgni pei 100 c c , none of the usual 
uicemic SMiiptoms vas noted, while the blood 
piessuie fell steadih fiom 170 (sistolic) and 

110 (diastolic) on admission to 135 (sistolic) 
and 85 (diastolic) tvo dais bcfoie death 

A second mtcicstmg featuie vas the laige 
output of fluid by the bowel, yhicli langed fiom 
1,600 to 2,500 c e foi the twenty-foui lioiii 
peiiods, duimg yhich the patient vas leceiy- 
mg a total of 4,000 c c of fluids This 
elimination uas aided by the admmistiation of 
one ounce of magnesium sulphate tliiee times 
daily, it IS possible that this may explain vhy 
no cedcina dei eloped 

Autopsx Findings 

At autopsy theie y as no eiident oedema, the 
peiitoneal cayity contained about 700 c c , and 
the peiicaidial canty 40 c c , of stiay-colouied 
fluid, the plcuial canties, hoyeiei, yeie diy 
The uteius shoyed the usual post-partum con- 
dition and its yessels y eic intact In the hcait, 
ylncli yeighed 380 gim , no gioss lesions yeie 
evident , micioscopical section shoved a modeiate 
fatty degeneiation of the musciilatuie Theie 
weie a few small eailj'’ atheiomatous plaques 

111 the aoita, and all the blood vessels appealed 
to bo yell pieseiied The mucosa of the 
cfecum and tiansveise colon yas daik led, 
sivoUen, cedematous, and iiddled y ith numeious 
small iiiegulai ulceiations 

Both kidneys yeie laige, yeiglung 380 gim 
each The capsule ivas slightly adheient, and 
ivhen stiipped left a bulging suiface, pale 
yelloiv m coloiii, yith iiiegulai, finely-mottled. 
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leddish aieas On section, the coitc\, •\\Iiich 
measured 6 mm in ■width, as pale ■\^elloi\ and 
greasy in appeal ance, the difl.eientiation be- 
tMcen It and the daikei leddish and appaientlv 
yell piesei^ed medulla being much accen- 
tuated Betyeen coitex and medulla yas a 
uaiioy zone, bright led ni coloiii The Acssels 
yeie eiigoiged, pehes and nietcis yere intact 



Fir 1 — (aIO) Photograph of a small area from a 
complete longitudinal section of the kidnej , eosin 
haimatO'^vlm stain Numerous infarcted glomeruli can 
be seen as small dots In manr ca«es their connection 
mth the infarcted vessels is easili to be made out The 
area of Iivpertemia and extravasation in the cortex 
adjoining the medulla is yell shown 

and deal ilicioscopical sections showed that 
the appeal ance of the code'v yas due to 
massiAo infaiction, yath simple neciosis of the 
parench 3 Tnatous cells, the blood vessels being 
dilated and filled ynth blood and organizmg 
thrombus, this condition extendnig into the 


capillaiies In some aieas which yeie better 
picseited theie was an evudate of leucocytes 
and led blood cells, with hyaline casts m the 
tubules and patchy aieas of calcaieoiis de- 
generation Diicctly imdci the capsule was a 
naiiovy band of lelatively well pieseryed 
coite\ The cells of the medulla showed no 
maiked lesions, the stiaight tubules containing 
scatteicd hjalnie casts 



Fig 2 — Higher power view of the cortex Note the 
necrosis of the tubules, manj of which contain hvaline 
casts In tho upper half of the field a thrombosed 
arterj is seen, wlule at 5 o ’clock is a glomerulus, the 
afferent artery of which is filled with thrombus 

The etiology of this lemaikable condition is 
bemg made the subject of a study by Professoi 
Hoist Oeitel, who -will make a furthei leport on 
a pathological basis Mj thanks aie due to him 
foi pel mission to use the autopsy records in 
preparing this case lepoii: 


Anti-Dlplitlierltlc Tnimnnlzatlon at the Marlttme 
Hospital of Barck — Drs M and G A Mozer and 
Cofino give the results of the immunization of the 
cluldrcn m this hospital during the past three years 
Durmg this period there were admitted 1,100 children 
afflicted with external forms of tuberculosis and rickets 
During the three vears previous to the institution of this 
procedure (December, 1925) there were 137 cases of 
diphtheria, of whom 12 died Subsequent to this date 


there were only 36 cases, 16 of wliom were among the 
non vaccinated, with one death, and 11 in children who 
had received onli two doses of antitoxin Thev found 
after three injections of anatoxin that the proportion of 
positive Schick tests fell from 36 to 4.5 per cent A 
fourth supplementary injection reduced to 4 the number 
of 44 patients in whom the Schick test had remained 
positive — Le Progris MMtcal, 1928, xbii, 1757 
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Ebitorial 

THE MONTREAL HEALTH SUR^HEY 


T he Montreal Health Survey, in ^uew of 
the many mterestmg featui es it piesents, 
stands as a demonstration of the necessity 
of makmg such surveys before planning an3'’ 
concrete, rational piogiam of health work 
Facts aie thus brought to the surface, elo- 
quent figuies are fnund, and a full anal3'^sis 
of the situation is made possible Public 
attention is then focussed on the lecom- 
mendations piesented, based on the suive3'’, 
with the best piospects foi their leahzation 
Theiefore, an3'-one inteiested in piomotmg 
public health m an3'’ community cannot but 
congiatulate the Monti eal Anti-Tubeiculosis 
and Geneial Health League upon the piesent- 
ation of such a complete surve3'’ of health 
conditions in Montreal 
The time is now oppoitune to anatyse the 
conditions necessai3'' for the caii3nng out of 
the piogiam laid out foi impiovmg existmg 
conditions As these conditions appty piac- 
tically to eveiy commumty their brief 
piesentation m the Canadian Medical Associ- 
ation Journal seems to be advisable 
The fiist of these conditions is the hearty 
co-operation of the medical profession Medi- 
cal men are the natuial adAusois of the laity 
on health matteis Then loutine daity con- 
tact with the sick diaws their attention 
contmually to the pioblem of pievention 
So many aie the e^als encountered which 
could, and theiefore, ought to, have been 
eliminated if pioper measures had been le- 
soited to in time! Contagious diseases, 
acute mfections, mdustiial and other acci- 
dents, are lUustiative examples In then 
prevention members of the medical piofession 
have then shaie The3^ must notify the 
piopei authorities of aU contagious cases the3’' 
meet m then practice They must help m 
ever3’' way m isolating these patients, in 
piotectmg contacts, particulaily m excludmg 
from school children hvmg m the same 
home They must give all possible infoima- 
tion helpful m the cairymg out of the epi- 
demiological surve3'^ They must also advo- 
cate and practise as much as possible vac- 


cination against those diseases which can be 
so prevented, pai ticularty small-po\, diph- 
theria and typhoid fever The3^ must keep 
themselves mfoimed on the progress accomp- 
hshed along these lines b3^ scientists, notably 
m the case of scailet fever and tuberculosis 
With such help unreservedty given b3’' the 
medical piofession one can easity realize how 
much gieatei piotection can be afforded our 
population 

A second condition essential to the success 
of an3’’ health piogiam is the qualification of 
the personnel taking part in its realization It 
is now known, and it must be accepted by all 
concerned, that public health is a specialty 
in the mimense field of medicme No one 
to-da3’’ can adequate^ covei all the subjects 
included in the medical sciences Di George 
Vincent, Piesident of the Rockefeller Foun- 
dation, in his annual lepoit foi 1923 , has 
iightty pomted out this need in the folloumg 
teims 

‘'The Rockefeller Foundation fixes its 
attention upon peimanent, constructive ac- 
tivities m the fields of pubhc health, medical 
education, and the premedical sciences Ex- 
pel lence cleaity shows that the fundamental 
need m the piogiess of pieventive medicme 
IS a speciahzed peisonnel, thoroughl3' giound- 
ed in the undeil3ang sciences and famihar 
ivith the best methods of piactical application 
and admmistration The idea that an ordin- 
ar3'’ medical education fits a doctoi to be a 
health officei is a serious erior which does 
much haim He needs additional graduate 
traming foi what is recogmzed as a special 
profession ” 

This statement fiom so high an authority 
implies a twmfold conclusion that oui uni- 
versities give the necessai3'' tiaimng, and that 
our health agencies, ofiScial and voluntary, 
make this tiaming a sin.e qua non for the 
appomtment of their personnel, medical, 
nursmg, etc 

A thud condition necessar3’- m health pro- 
tection extended to the community is the 
development of the voluntaiy health agencies. 
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These organizations, enjoying moie freedom, 
can undeitake special investigations, and 
can adopt particular actl^ ities more easily 
than the official departments They possess 
also the additional advantage of bemg free 
from pohtical mterference We are pro- 
vided already with these agencies and their 
contribution to pubhc health is a ^ erj’^ valu- 
able one Their aun is to carrj’- on their 
program harmoniously and side by side vuth 
the official health depaitments 
A fourth essential condition in the success 
of any project m health matters is pubhc 
support This imphes the absolute necessity 
of health education For its acluevement 
all must participate, our school and um\ ersity 
authorities as well as the medical profe^^sion 
The teachmg and the practice of hygiene in 
our elementarj’- schools could well be further 
developed with great advantage At the 


Um\ ersity of Montreal, lectures on hygiene 
aie gi\en to the students of all the faculties 
and affihated schools The aim is to prepare 
the leaders of to-morrow to better understand 
and carry on their responsibihties, when m 
office as members of school commissions, 
municipal councils, or m the pro\ mcial 
legislature The medical profession has also 
the duty of co-operatmg m the educational 
mo\ ement of the population m health mat- 
ters Naturally, aU look to the medical 
profession for gmdance m these questions 
Let us hope that, with all these conditions 
fulfilled, and others which might be added, 
the health surv’'ey of Montreal will be helpful 
not only to the city proper but also to all 
the mumcipahties of the country It is our 
duty to aid m extendmg its benefits to aU of 
our countrymen 

J A, Baudouin 


THE PRESENT STATUS OF THE ANTIRACHITIC VITAjMIN 

PROBLEM 


A FEW 3"ears ago those interested m the 
newer therapy of nckets were much puz- 
zled by the fact that this disorder could be 
cured by two such different agencies as ultra- 
violet hght and cod hver oil (through its con- 
tent of vitammD) The matter was consider- 
ably clarified when it vas discovered that 
radiation of the food m expeiimental rickets 
m rats also afforded protection, and another 
step forward was taken when it was foimd 
that radiated cholesterol added to a rachitic 
diet also conferred immumty toward nckets 
Smce cholesterol is a ubiquitous substance 
so far as hvmg cells are concerned, it was 
easy to brmg the phenomena of hght action 
and cholesterol action together by assummg 
that hght per se was effective because of its 
activatmg action upon the cholesterol m 
theskm 

It then became a matter of mterest to dis- 
cover the nature of the action of hght upon 
cholesterol which gave the latter its anti- 
rachitic property It seemed a foregone 
conclusion that cholesterol must be the 
parent substance (the prontamm) of nta- 
mm D, smce those mvestigatmg the problem 
had been careful to obtam cholesterol of 
presumably absolute punty It seemed as 
though ultra-violet hght must either produce 


some obscure change m the cholesterol itself 
or cause some active substance to be formed 
from it It was even conceivable, in a vague 
kmd of way, that a portion of the energv of 
the hght used might be stored by cholesterol, 
later to be given up to the animal and to 
produce the antirachitic effect 
Fmally, however, it was discovered that 
not every sample of cholesterol could be con- 
verted mto an antirachitic agent by ultra- 
\nolet hght TITien cholesterol, for example, 
was first converted mto a chemical denvative, 
cholesterol dibromide, which was then chang- 
ed back to cholesterol, the substance so 
obtamed, though identical so far as a chemist 
could determme vuth the ongmal substance, 
was no longer activatable by hght Other 
methods of treatmg cholesterol also led to 
the formation of products which could not 
be activated It was natural, therefore, 
that the view should appear that perhaps 
the cholesterol which had first been used 
was not as pure so had been beheved, that 
possibly the active agent might be a con- 
tammatmg substance so similar to cholesterol 
that m the processes of purification it was 
not ehmmated Rosenheim and Webster, 
of the National Institute for Medical Re- 
search m London, became comunced of this 
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through their e\peueuce uith cholesteiol 
purified by the dibiomide method mentioned 
and called the h 3 Tiothetical piovitauun “vi- 
tasteiol ” Thej'- communicated their ex- 
perience to Windaus m Gottmgeu, uho had 
become mterested m the pioblem tliiough 
Hess of New York, who, simultaneousK'’ 
noth, but mdependentljr of, Steenbock of 
Wisconsm, had discoveied the activatmg 
effect of hght upon vaiious foodstuffs 
Wmdaus, to whom much of what is known 
concermng the chemistry of sterols (to which 
gioup of chemical substances cholesterol 
belongs) is due, suggested that a sterol 
called eigosteiol might be the leal pi out a- 
mm of rickets, the vitamin itself bemg 
formed from it by the action of ultra-violet 
hght 

When this view was put to the test bj* 
Hess and Wmdaus, Rosenliemi and Webster, 
and since by man}'’ otheis, it was found that 
ergosterol when radiated did actuall}'- confei 
immumty to iickets and cuied rickets al- 
ready developed At the present tmie, 
theiefoie, it is curient opimon among those 
woiking at the problem that ergosterol is 
the provitanun of iickets. Investigation of 
a numbei of compounds closely allied to 
ergosteiol has pioved them to be non-activa- 
table, hence the view appears justified that 
ergosteiol is the specific paient substance of 
vitamin D 

The steiols fundamental!}' aie alcohols, but 
then relation to ordmar}' alcohol is exceed- 
mgly slight The molecule is much more 
complex than that of ethyl alcohol A com- 
plete formula foi ergosterol cannot be 'uiitten 
at piesent It is what the chemist calls an 
unsatuiated compoimd, theie bemg double 
bonds between some of the caibon atoms 
which make it a rather reactive compound 
One of its most useful attiibutes is the fact 
that when ultra-violet light is passed through 


a solution of it some of the rays are absorbed, 
foiming so-called “absorption “bands Those 
are quite charactenstic and there is reason 
to beheve that it may be easier to determine 
the vita mm D content of foodstuffs bv 
means of the spectioscope than by experi- 
ments vv ith animals oi by a chemical method 
for the deteimination of ergosterol 
The natuie of the change produced m 
eigosterol by ultra-violet light which con- 
verts it into the actual vitamin is at present 
wholly miknown Likewise, the action of 
the vitamin m tlie body is largely unknown 
though it has been suggested by Hess that 
its action may be mdirect, thiough stimu- 
lation of the para th}i Old glands, thus raising 
the calcium content of the blood, which is 
low in Iickets That irradiated ergosterol 
does raise the calcium content of the blood, 
there is no doubt, and that it may do so 
through a meclianism mv'olving the para- 
tlmoids IS concei viable 
It was at first believed that there was no 
danger m administering an excess of vitamm 
D, but recently this view* has been questioned 
Following veiy lugh dosage excessive la}ing 
down of calcium in some tissues has been 
reported and Hess states that in children 
fever and a peculiar state of drowsmess have 
been observed occasionally It is suggested 
by Hess that 0 5 mg of ergosterol be used 
as a prophylactic and 1 0 mg for the average 
case of Iickets, both bemg daily doses 
These aie equivalent to about 7 and 14 
teaspoonfuls of a good preparation of cod 
liv'ei oil Ergosteiol is therefore about 
15,000 times as efficient as cod hv'er oil 
Ergosteiol, probably through its efiect on 
the lev*el of blood calcium, is quite as effec- 
tiv'e in tetany (includmg tetany m adults) 
as in iickets, and favouiable results have 
been lepoited in osteomalacia 

K L Stehle 


A^TERTIN ANAESTHESIA 


S INCE the spimg of 1927 numeious papeis 
and references hav'e appeared m the 
German medical liteiature concermng a new 
general ansesthetic, at first called E 107 and 
later “Avertm “ It is a product of the 
pharmacological division of the dyestuff 
mdustry, has been supphed for tiial to a 


numbei of hospitals, but thus far has not 
been released foi geneml use 

Chemically av'ertin is tribromethyl alcohol 
(CBraCHoOH), a crystalline compound solu- 
ble m watei to the extent of 3 5%, the 
solution imdeigomg decomposition when 
heated to 60° It is detoxicated rapidly m 
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the liver bj' conjugation with glycurouic 
acid (116 6 gini ha^ e been given in seven 
daj’E m a case of tetany, successfully tieated, 
vithout noticeable damage) Injurj’’ to the 
In er and kidneys seems to be practically ml 

Ai ertm is adnumsteied rectally m aqueous 
solution Sleep ensues usually m from tin ee 
to ten mmutes without the appearance of 
anj^ unpleasant S 3 Tnptoms and lasts for 
about two hours, bemg then folloved bj' 
what IS referred to as an after-sleep lasting 
for seieral houis On avaking theie are no 
unpleasant recollections, and postoperatne 
vomitmg, headache, and sah\ ation are prac- 
ticallj’’ absent Patients v ho hai e been, 
subjected to both ether anaesthesia and 
aiertm anaesthesia ha\e had no hesitation 
in statmg preference for the latter How- 
ever, the opmions of surgeons have not been 
unanimous m favour of avertm A number 
of deaths haie been attnbuted to its use 
and rather numerous cases of alarmmg circu- 
latorj'- and respirator}’- depression hai e been 
reported 

When the fact is taken mto consideration 
that the early use of avertm v as necessarily 
of an onentatmg character it would appear 
that these early unfortunate expenences 
should not be allowed to weigh too heavily 
against it Indeed a change of \aew has 
taken place with regard to its probable 
field of usefulness, and it may be that, w’hile 
avertm wiU. doubtless not turn out to be a 
complete substitute for ether, it maj’- find a 
more modest but still useful place among 
anaesthetics In the beginnmg the attempt 
was made to use avertm alone and m all 
cases as the sole anaesthetic agent It was 
soon found, natmallj’’, that the same dosage 
(on the basis of bodj’- weight) was not alwaj'^s 
equall}^ effective, that the lugher doses (up 
to 0 2 gnn per kilo), often necessarj'- to 
pioduce complete muscular relaxation, some- 
times produced serious falls m blood pressure 
and occasionallj'^ temporary cessation of 
respiration usmg smaller doses it was 
observed that, while complete smgical anaes- 
thesia was obtamed onlj^ part of the time (m 
approximate!}’- 50 per cent of the cases), the 
amount of ethei requu ed as a supplementary 
anaesthetic was often so small that the re- 
cover}’ period resembled that of a good case 
of avertm anaesthesia rather than that of 
ether anaesthesia Of comse when the quan- 
tity of ether used was large its post-operatn e 


actions became endent The piocedme of 
starting wuth a small dose of avertm and 
then adnunistermg additional amounts to 
produce smgical anaesthesia has not found 
favour At present 0 1 grm of avertm per 
kilo IS not exceeded by numerous surgeons, 
some ether then bemg necessary m many 
instances 

In the beginmng, m addition to deaths 
from circulator}’ and respirator}’ depression, 
seieral deaths also occurred from local m- 
testinal damage This appears to have been 
due to the use of solutions heated to too 
high a temperatme in then- preparation, 
the dibromacetaldehyde formed bemg m- 
junous locally Smce this danger has been 
kno-wn and avoided practically no mtestmal 
damage has been noted Other ill effects 
which a few smgeons have attnbuted to 
avertm ha\e been post-operative excitement 
and increased bleedmg, but these opmions 
do not seem to be shared by the great 
majority of those who have used it 

Theoretically, avertm may be objected to 
on the score that once given its action cannot 
be recalled This argument loses its force 
somew’hat if the substance is used as above 
mentioned — m minimal dosage with ether 
as a supplement 

The long recovery penod has been regarded 
by some as an advantage and by others as 
a disadvantage The depression of post- 
operative pain may cause it to be regarded m 
the former hght On the other hand the patient 
requires considerable post-operative watch- 
mg because of the possibihty of breathmg 
bemg mterfered wuth by faUmg back of the 
tongue 

Obstetricians seem to be di-vided on the 
question of the apphcabdity of avertm m 
parturition Some find the position of the 
fetus to mterfere -with its administration, 
and others state that the solution is fre- 
quently ejected durmg the contractions 
Just when to give it also constitutes some- 
thmg of a problem 

A few papers have appeared concemmg 
the use of avertm m psychiatr}’ The ob- 
seiwations have been qmte favourable Quick 
sleep IS said to ensue m the most molent 
cases 

In the case of hyperthyroidism the opin- 
ions are conflictmg Some describe their 
expenence m most favourable terms, others 
seem to have been less fortunate b l Stehle 
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REFLECTIONS ON 

I T IS the privilege of a letuing Piesident to 
employ considerable latitude in choosmg 
the subject foi his final address Dr W B 
Howell has exercised this pri\Tlege fieel3'^ — 
and debghtfullj^ — m the addiess we pubbsh 
in this numbei of the Journal His “reflec- 
tions” are those of a specialist, it is true, but 
they aie refieshmgly free fiom the usually, 
though not at all necessaiilj’’, narrowing m- 
fluence of speciahzation Instead, we have 
the outlook of one who is not only keenlj’’ 
alive to the real importance of the apparentl}’- 
tiiiual and frequently neglected details which 
accompany the gl^ung of amesthetics, but 
who also shows hmiself to be appreciative of 
matters quite remote from the subject of 
anaesthesia 

We cordiallj’’ endorse his conmients on the 
carelessness of expiession vhich is so fre- 
quently eiudent m medical wntmgs of the 
day It is quite true that verj"- few possess 
the gift of wntmg atti actively, but how 
much less unattractive might a gieat portion 
of medical wntmg be made — to saj'' nothmg 
of how much less would be pimted — if moie 
pams were taken to use clear and exact 
English The more one sees of medical 
wntmg the more surpiised one is at the mco- 
herence of the aveiage writer, and also at the 
discrepanc}'' between the excellence of his 
actual woik and the confused expiession of 
his thoughts How can ve avoid the con- 
clusion that the thmkmg itself is confused^ 
One feels also that wntmg is often bald 
and umn^^tmg because the writei does not 
lealty beheve that it matters very much 
about the choice and airangement of his 
words if thej’’ convey somethmg of his mean- 
mg he is content How difficult is the 
task they are sometimes given to perform! 


MEDICAL WRITING 

It would be eas}-- to add to the illustratue 
examples so aptlj"- given bj-^ Dr Howell 
Take the follovung sentence which appeared 
m a recent number of a leadmg medical 
journal, “This disease (tularaemia) stands 
umque as the first trul}^ American disease, 
and the guiding spirit that has made the 
accomplishment possible is Dr Blank ” 
Could we blame a dismterested reader of 
this statement for thinking that Dr Blank 
had bi ought about this disease hunself ? Or, 
take this sentence fiom a paper on a surgical 
case “In view of her miprovement a 
posterior gastroentei ostom}' w as done ” The 
dismterested leader agam might conclude 
that the wmman w ould have done bettei not 
to improve 

On no pomt aie we m more heartfelt agree- 
ment wuth Dr HoweU than on the gross 
distoition of the wmrd “pathology” to its 
indefensibly shpshod use as a synonym for 
disease itself Where mdeed shall we stop 
in the development of such maccui ate termm- 
ologj’’? We aie surprised that Dr Howell, 
in forecastmg the changes m the Prayer Book 
which might be expected to result, did not 
suggest that the ihj^thmical beauty of the 
phrase “m sickness and m health” vould 
probablj’’ be leplaced bj'" the cacophonj^ of 
“m pathology and m ph3’'Siologj’' ” ! 

This IS a reductio ad ahsurdinn, but if the 
would-be authoi peisists ui letting his 
sentences i un loose he must not be surprised 
if the3'' sometimes appear absurd to those 
Avho watch then antics Stfll less should he 
be suipiised at failing to make his meanmg 
clear if he mutilates his language by a 
slothful mdifference to the accepted meaning 
of its words HEM 


A TERCENTENARY THOUGHT 


T hree hundred 3"eais does not seem to 
be a long tune m retrospect It does 
not take us back to the discovery of Ameiica 
or even to the foundmg of Port Ro3’’al oi 
Quebec, And, yet, less than three hundred 
years ago, men suffered under the thraldom 
of authorit3>-, ecclesiastical and othei, to an 


extent which can scaicel 3 ^ be realized toda 3 '' 
It IS now three bundled 3’’ears smce Han’^e)’’ 
gave “De Motu Cordis” to the world It 
was pubhshed after 3''eais of hesitation, after 
the mam features had been axpounded to 
physicians, medical students and scientists, 
and agamst the adince of Haivey’s best 
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friends There ^^as much fear of offendmg 
dignitaries of Church and State Perhaps 
because of this, but more probably because 
of the promise of better sales, Har\’’ey went 
to Frankfurt for a publisher It is unlikely 
that he chose a foreign publisher because of 
timidity We read that Hanley, who was 
court physician to Charles I, accompanied 
that monarch mto the field of battle at 
Edgehill, that he became sated uith the 
spectacle of battle, and while the fightmg 
was most seiere he sought out the shade 
of a hedge where he promptly became en- 
grossed m the readmg of a work on “Gener- 
ation ” A man who could sit qmetlj’- read- 
mg while a funous battle was bemg waged 
about him was unlik ely to have much fear 
for personal safety There is some reason 
for the behef, moreover, that the caution 
which Haiwej: showed was due to reasons 
of state, for he was an mtimate of the 
Court, rather than to fear of personal suffer- 
mg as a result of publishing a work which 
opposed all the current teachmg about the 
function of the heai't and blood vessels 
The pubhcation of the book created a 
storm, and Harvey was -vagourously de- 
nounced m all quarters Gradually, how^- 
ever, there came a realization of the reason- 
ableness and importance of his teachmg, but, 
while he gamed many adherents, it was not 
untd after his death that Malpighi could 
demonstrate microscopically that Harvey 
had reaUj'^ contended for the truth 


“De Motu Cordis” was published in 1628 
In the three hundred years which have 
elapsed, a great change has come over 
mankmd No book of such momentous im- 
portance has since been pubhshed Today, 
of the making of many books there is no end 
There is no fear that the presentation of 
novel views wall create hostihty of either 
Church or State We are very free, but are 
we much better off^ It is possible that 
earher pubhcation of “De Motu Cordis” 
might have proved beneficial to mankmd 
On the other hand, it is probable that it 
w'ould be of general advantage if many of 
the books bemg pubhshed to-day were 
wnthheld from some years for dehberation 
and for the amendment which such dehbera- 
tion would hkely bnng about Few have 
the patience of Mortgagm, who waited untd 
he was well advanced m years before ginng 
his great work to the world It is just 
possible that keener scrutmy and franker 
criticism of new books would have a restram- 
mg influence upon our impetuous authors. 
As it IS, we really suffer from lack of restramt, 
and whde we scarcely wash a return to the 
conditions of HArvey’s day, we might be 
the better for some control Certam it is 
that the freedom we profess to enjoy re- 
qmres each of us, m the course of his readmg, 
to winnow out much chaff, and to be content 
with less than the expected amount of wheat 
If the present tendency persists, what will 
the outcome be^ W H, Hattie 


OUR FATHERS 


The Homan gather’d in a stately um 
The dust he honour’d — while the sacred fire, 
Noundi’d hy vestal hands, was made to bum 
From ago to age If fitly you’d aspire, 

Honour the Dead, and let the sounding lyre 
Recount their virtues in your festal hours, 
Gather their ashes, higher and still higher 
Nourish the patriot flame that history dowers. 

And, o’er the old men’s graves go strew your 
choicest flowers 

S Oh'IETHING of the spmt voiced m a 
poem by the great Nova Scotia states- 
man, Joseph Howe, of which the above is the 
concludmg verse, led the medical profession 
of the Bluenose proimce to a notable cele- 
bration during the week of October 15th 
The occasion was the seventy-fifth annual 
meeting of the iMedical Society of Nova 


Scotia, when a number of medical 
events were very happily combmed, mcludmg 
the diamond jubilee of the Dalhousie Medical 
Faculty Naturally, such events created an 
atmosphere of retrospection, and men re- 
mmded themselves and one another of the 
v\ orthies of other daj’^s, who were pioneers m 
the Society and m the Medical School 
Some of the difficulties which had to be 
overcome were spoken of, but how can we 
-of this da}-- estimate the courage, the faith, 
and the perseverance needed to wm through 
m the pioneermg times’ 

Perhaps, because of unw illingn ess to admit 
mfenonty, we sometimes endeavour to com- 
fort ourselves by professmg that hfe was 
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novel befoie so complicated oi so difficult as 
at the present time "We almost em^'’ the 
seiemty of the age when science moved but 
slowly, slowlj’’, m contiast to the mad haste 
with which it now bounds from place to 
place, mcitmg us to fuiious effort to keep 
the moss off our backs Even though our 
foiebears moved m a cncle (“vuth much 
delation and small piogiess,” accoidmg to 
Francis Bacon) just as we do, we hke to 
feel that then pace was slower than ours and 
therefore less conducive to dizzmess If 
there is some uncei tamt}^ about this, we can 
assert positiv-ely that nei’-ei before the birth 
of this centuiy were the nerves of medical 
men flayed bj’’ the flauntmg of pictures of 
rats fed on demtamimzed diets Our foie- 
beais were spared such horrois, didn’t even 
dieam of mtamms, and had no woriies 
about calories When they used the lancet 
{magnum donum Dei, as it vas teimed bj'' 
Rush) it was seennngl}’- mth a dehghtfuUy 
cheerful abandon, the}^ gave httle thought 
to transfusion, and the “matclung” of blood 
did not concern them in the least Nor did 
they have to face the bevuldermg problem 
of how to vaccmate a gul where it vould 
not show Because of such thmgs, we say 
the}'" hied the simple hfe, and fancy oui- 
selves to be much moie “put to ” 

The earl}'- meetmgs of the hledical Societ}’’ 
of Nova Scotia aie lecorded m smgulaily 
legible hand-wntmg which leally looks hke 
coppei-plate Many of the s’s beai a stiik- 
mg resemblance to our f’s, otheiwise theie is 
nothmg to suggest that the physicians of 
seventy-five 3’'eais ago weie not men of like 
passions to us Thej’’ had no iiiklmg of the 


enormous stiides vhicli i\eie to be made in 
three-quarters of a centui}’-, but the}^ were 
zealous to improve the status of the profes- 
sion and to increase its usefulness to human- 
itj’' And the stoi}' of the beg inni ngs of 
the medical school at Halifax is one of heroic 
struggle and sacnfice such as could be mam- 
tamed oiilj’- bj" men of endurmg faith and 
almost prophetic msiou It is well that we 
should look back ovei the records of these 
eail}’’ daj's and of the men who laid the 
foundation of a structure m the buildmg of 
which we are privileged to share Some of 
oui smugness depaits fiom us as we learn 
of the difficulties the “old men” had to 
oveicome, of their lugh sense of professional 
honour, and of the sheer determination with 
which the}' faced a futuie of which they 
could hardly feel confident Becau'^e of the 
trials and struggles and triumphs of these 
men w'e have a goodly heritage — the hues 
have fallen to us in pleasant places Wlien 
we recount their nrtues we meiely acknow- 
ledge a debt we cannot pay Suiel}’ the 
least that we can demand of ourselves is to 
fitly aspire and honour the dead by reveieutly 
cheiislimg then memories, and to keep the 
toich they transmitted to us ahght and 
aloft until we must pass it on to our suc- 
cessois This sentiment endently pljijed 
a part m determmmg the program for the 
Blueuose celebiation, which promded not 
meiely thought upon the past but mstniction 
and mspiiation for the futuie The cele- 
bration w'as adnmably conceived and earned 
out m a way wduch w'on the unstinted 
plaudits of those m attendance 

W H HATTIE 


jEMtonal Comments 


Canadian Public Health Assoclation, 
Seventeenth Annual JIeeting 

The Canadian Pubhc Health Association held 
its annual meeting duiing the week of October 
8th, in the city of Winnipeg This Association 
IS an oiganization laigely made up of those 
specifically engaged in the field of pieventive 
medicine With the exception of one meeting 
of the Section of Pubhc Health Nursmg, and 
one meetmg held by the Section of Laboratory 
Woikers, the sessions weie of a geneial char- 
acter, and the subjects piesented foi consideia- 
tion, while covermg every phase of pubhc healtli 


actnity, weie of sufficient general luteiest to 
demand the seiious discussion of those in atten- 
dance Paiticularly tine was this in the case of 
the leport of the Conmiittee on Eegulations 
goveiming Communicable Disease Conti ol and 
the symposium on County Health Umts There 
seemed to be no conflict of opinion among those 
present as to the eaily necessitv of a change m 
our method of pubhc health oiganization as it 
applies to mial and small urban conmiunities, 
and theie existed an equal measuie of dissatis- 
faction -with the mcasuies set aside in some of the 
piovinces for dealing with certain of the mmor 
communicable diseases 
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The meet mg, 'which was piobahly the most 
repieseutatn e one held b^'r the Association in 
recent lears, brought together members of the 
Association fiom se^eu oi the rune proMnccs in 
the Dominion, and with almost one-half of tlie 
registration bemg from outside the Pi ounce of 
Mamtoba, was deemed to be suffieicnt endence 
of the contmued usefulness of the Association to 
warrant the purchase of the present organ of 
the Association, namely. The Puhhc Uealtli 
Journal, which, commencing Januaij 1, 1929, 
■will be edited and pubbshed bv the Assoeiation 
itseli 

Both the eity of ‘Winnipeg and the ProMiicc 
of ilamtoba emdenced their interest in the As- 
sociation by then hospitabtj’-, and the members 
carried away from the meeting not only much 
that was of piofit but recollections that were 
pleasant m the extreme Sluch of the credit foi 
the success of the comention was due to the 
efforts of the local Committee on Arrangements, 
which was headed by The Honoiable W E 
jtlontgomers' and Dr Douglas 

J T PHAir 


Anneal Keport of Department of Public 
Bealth of Nova Scotli® 

Some interestmg facts are to be found m the 
recently issued report of Dr A C Jost, late 
Pioinncial Health Officer for Nova Scotia The 
general death rate is 11 9 per 1,000 which is one 
of the lowest recorded for the province, and the 
tuberculosis death rate has fallen below that for 
the pi evious yeai On the other hand the infant 
mortahty has been higher than m past yeais, 
due largelv to conditions m the nuning areas 
Theie is very wide vaiiation between the late m 
the mining town of Glace Bay, for example, 
where it is 195 6 and the agricultural town of 
Menton where it is 36 3 The report shows 
clearly how the rates are to be accounted "foi 

As regards the birth rate. Dr Jost makes the 
folinwmg comment 

"A feature quite noticeable m the records of 
the province is the evidence that it is participat- 
mg m the very widely experienced leduction of 
the birth rate, which has caused comment almosl 
wherever records are bemg kept With each 
year since 1921-22 there has been a reduction m 
the number of births takmg place m the proi- 
mce, so that durmg the year the number of re- 
ported births was smaller than had been reported 
for many years ’ ’ 

* Pnihe Health Journ , 1928, xix, 2S2 


Another point bi ought out by Di Jost is the 
alteration in the ages ot the mothers Most ot 
the dcci eases in births (about 85 per cent of the 
total decline) has been amongst motheis up to 
the age of tliirti , theie is non a higher per- 
centage of biiths amongst mothers aged 31 and 
o\cr No attempt is made to explain these i ana- 
tions, and it is stated that similar changes have 
been noted in other places There can be little 
doubt that modem industrial and social condi- 
tions aie parth responsible for marriages taking 
place somenhat latci in life, and to some extent 
111 dclajing the bearing ot childien 

But social conditions are not the only factors 
which influence variations m a eoimtry’s birth 
rate In the discussion at the British Medical 
Association’s meetmg this year, on the subject 
of “The falling birth rate,’’ it was sho'wn that 
from a biologist’s pomt of wiew a decline m the 
birth rate w as somethmg that was expected to 
occur in the natural course of things, m aU 
populations t In Dr Crew’s words, “To the 
biologist a falling birth rate is nothing but the 
sign of the appi caching end, not of a people or 
of a culture, but merely of a population 
giowTh-cycle ” 

hj:m 

j Bnt H J , 192S, n, 4 TT 


The Journal of the College of Surgeons 
OF Australasia 

The College ot Surgeons of Austraha has 
pubbshed the first number of the journal which 
IS to lecord their activities It is mtended also, 
how^ever, to make this journal the medium for 
pubbshmg ongmal papers which will reflect 
the progress of surgery m Australasia We 
note 'wuth mterest m the present number 
articles on the development of similar colleges 
in England, Ireland and the Umted States 
We extend our congratulations to the 
editoiial board of this pubbcation and our best 
w ishes for its success The first number has set 
a high standard of excellence, both m material 
and m general appearance and if this standard 
be kept up the success of the venture is 
assured 

HLEM 


We regret to hear, as we go to press, of the 
seieie illness of Prof Oskar Klotz, of Toronto, 
on his wav home from Africa We are glad to 
learn that the worst is past His recovery, how- 
ever, it IS said, 'wdl be slow MD B 
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Special 

THE RECENT TRIP OP THE CANADIAN 
TUBERCULOSIS ASSOCIATION 
REPRESENTATIVES 

By J H Elliott, jM D , 

Toronto 

On August 24th, a paitj’ of thirty-two physi- 
cians, memhers of the Canadian Tuberculosis As- 
sociation, sailed from ISIontieal on the "Wliite 
Star S8 Regina, to study various phases of 
antitubeiculosis work in Gieat Britain, Prance, 
Switzerland and Italy The objectives were the 
Sixth Conference of The International Union 
agamst Tubeiculosis, held at Rome Septemhei 
24th to 27th and the Annual Meeting of The 
National Association foi the Prevention of 
Tuberculosis, held m London, Octobei 15th to 
16th An itineiaiy was aiianged whcieby the 
party was able to obseive mauj' and vaiied 
activities m the countiies visited 
That such a large party fiom Canada should 
attend the congress was made possible through 
the action of the Sun Life Assurance Com- 
pany of Canada, m placing at the disposal 
of the Canadian Tuberculosis Association tlurty 
scholarships to be awarded to tuberculosis 
woikeis, selected fiom each of the proinnces 
of the Dominion The paity included sana- 
torium physicians, directois of clinics, tuber- 
culosis officeis (diagnostic ser\nces) of various 
provincial government, and included the secre- 
tary and president of the association With a 
few exceptions, the men were accompanied by 
their wives or other members of then families, 
making m aU a group of nearly seventy 
travelling as a party 

Prom the day of their landing at Liverpool 
when they were first the guests of the Dean 
and Chapter of the Cathedral, and, then, 
luncheon guests of the Corpoiation at the 
Liverpool Open Air Hospital, imtil eight weeks 
later, previous to re-embaiking for Canada, 
when they were olficiaUy received by the Loid 
Provost and Corporation of the City of Glasgow 
m the Satmwood Room of the City Chambers, 
■with the Under Secretaiy of State for Scotland 
present, the paity were received and enter- 
tained with the utmost courtesy and kindness 
The itmeiary, -with ovei one thousand miles of 
motor trip, mcluded Great Bntam, Prance 
Switzerland and Italy The impressions of 
representative members indicate that the tour 
has been not only extremely interesting hut 
most instructive The attention of the medical 
members was directed to matters pertaining to 


Hrtlcles 

tuberculosis and to various pubhc health 
aspects both m administration and practice 

Among the problems miestigated were the 
follo'wmg municipal housmg schemes, sana- 
torium constmction and equipment, diagnostic 
and theiapeutic measures, post-sanatonum care 
of the tubeiculous, infant and child welfare, 
special measuics and actmties to protect chil- 
dien fiom infection, goi emmental and voluntary 
contributions to maintenance and construction 
piogiams, public healtli actmties and adminis- 
tration, as exemplified in such cities as Bimimg- 
ham, London, Pans, Nanev, Edmburgh and 
Glasgow Great Bntam 's national tuberculosis 
sclieme was outlined at the IMinistrj' of Health, 
Whitehall, bj' Sir George Newman and Dr P 
J H Coutts In France the national and de- 
paitmcntal plans were presented by the Comite 
National de Deiense Contie la Tuberculose In 
Italy the national scheme with the outline of 
compulsory lusuiance against tuberculosis was 
presented to the International Conference m the 
loports of the Italian National Fascist Federa 
tion against Tuberculosis 

Officially lecened or entertamed as guests 
of the Corpoiations of gieat cities, such as 
London, Liieipool, Biimingham, Glasgow, Or- 
leans, Pans and the Department of the Seme, 
Nancy and the Department of Meurthe-Moselle, 
and by the Govemoi of Rome, eveiy facility was 
offeied foi the study of all that related to the 
objects of the tour 

An important feature vas a daily conference 
on the ship eastbound, vnth general and helpful 
discussion of such subjects as sanatorium con- 
sti notion and costs, sanatorium admimstration 
and costs, tiaiellmg cbnics, tubercidosis m 
childhood, Calmette’s vaccine,- and tuberculosis 
progress m Canada On the leturn voyage, in 
spite of tempestuous seas, oppoitiinity vas 
taken to ciystallize opinions and observations 
made on the tour m relation to such subjects 
as government aid, national schemes, milk- 
bome tubeicidosis, sanatoiium construction, 
protection of the exposed child, treatment of 
non-pulmonary forms of tubeiculosis, ortho- 
piedic piactice in bone and jomt infections, 
natural and artificial hebotherapy, colonies and 
aftei care, cbnical practice in pulmonary 
disease, mcliidmg graduated exercise, sano- 
crysm, and occupational therapy 

Great Bntam offeied an mteiestmg field for 
the observation of methods of treatment of th6 
non-pubnonary foi ms of tuberculosis For 
example, in Glasgoiv the death rate from pul- 
monary tuberculosis is 92 per 100,000 and from 
non-pulmonary, 36 per 100,000 This city has 
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uuder observation 4,900 uon-pulmouai y cases 
It has 450 beds foi non-pulmonary cases m 
hospitals and sanatoria and is budding at 
Itleamskiik foi 330 additional beds Suigical 
operative inteifercnce in bone and joint tuber- 
culosis is less frequently seen now than a few 
Tears ago With the iccogintion m Canada, as 
elsewhere, that tubei eulosis is a gcncial disease 
and rarely local, more and more of such cases 
are referred to oui Canadian sanatoria for 
general care and prolonged rest'troatinent In 
arranging the tour tins phase of ortbopicdic 
ticatment leceived special attention Special 
clinics were arranged by the staffs of many 
institutions under such well knovm suigcons as 
Sir Hemy Gauvain, at Alton and Hajliug 
Island, Mr Girdlestonc, at the Wingfield 
Orthopiedie Hospital, Oxford, Mr Jardine, at 
Edinburgh, Mr Watson, at Robioyston, Glas- 
gow, T Hartley Martin at Lcasowe, Lneipool, 
and Dr Rollier at Leysin This highly 
specialized instruction w^as much appreciated, 
and with other lectures and demonstrations, 
such as that given by Sii St Clair Thomson on 
laryngeal tuberculosis, cannot but be reflected 
in piactice in Canada 

It was noted with inteiest that a steadily in- 
ci easing number of sanatoria are estabh^ing 
workshops with various mdustnes, on an eco- 
nomic wage, for patients able to do a part day’s 
work but unable to compete m the geneial 
labour market In connection with a few sana- 
toria these have grown mto colonies or village 
industries where the patient or ex-patient is able 
to hve with his family and be s^-supporting 
The scheme presents many difficulties It has 
proved most successful where the patients are 
ex-servnee men who have a pension This with 
their wages or- earnings from part tune work 
enables them to support a family in comfort, 
while working nndei conditions which lessen the 
probability of relapse 

In Prance no opportunity was lost to secure 
information as to the results of an extensive 
movement to prevent tuberculosis by the placing 
of contact children m tuherculosis-free homes, 
the method first devised by Grancher and modi- 
fied by L^on Bernard and his co-workers Visits 
to the clmics at the Laennec Hospital, a tram 
tiip to Orleans, and a motor trip of sixj kilo- 
metres through the coimtryside south of Orleans, 
gav'e the party a practical demonstration of the 
trath that prevention is better than cuie Wheie- 
as hiany of the children who remam m an m- 
fective environment die of tnheiculosis, those 
who are p.-emoved for a period of four years show 
no deaths fiom this cause, and the mortahty 
from aU causes is greatly lessened 

Calmette’s method of preventive vaccination 
of contact children was a subject of great m- 
terest Clinical workers m France seem to have 
lather generally accepted his claims and his 


evidence In England the general verdict is 
“not proven ’’ Petioff, of Saranac Lake, be- 
lieves that the whole experiment must be gone 
over caicfuUj bcfoie the lesults claimed can be 
accepted Wc believe the League of Nations has 
drafted a basis of statistical mquiry, which, if 
followed ovei a sufficient period, will aid m ai- 
iivmg at a conclusion as to the efficacy of B C G 
The application of uatuial and aitificial heho- 
thcrapv in the tieatmcnt of non-puhnonarv and 
pulmonarj tuberculosis was the subject of ex- 
tensive inquirj* The Pmsen lamp was found to 
be geneiallj used, and suecessfullj used, m 
lupus, a rare disease m Canada In the use ot 
natural and aitificial hehotheiapy the patient is 
also subjected to the effects of air exposure and 
It appeal's difficult to airive at anj basis of 
actual valuation of these two therapeutic agents 
In Scotland, the an bath, with but little direct 
light exposuic, appeals to have given excellent 
results Further expeiiraentation and investiga- 
tion appeal nccessai'j to settle some controvei’sial 
pomts Hcliothevapy, natuial or artificial, is 
capable of doing immense harm if improperly 
applied, and it seems fittmg to issue a word of 
caution to the public as to the over-use, and 
indeed dangerous use, of such powerful agents 
as sunlight and vaiious forms of artificial light 
ticatment One strict rule was found to be 
umvei-sal, that direct exposure to the sun is 
nev er to be used in febrile cases 

That Italy is wide aw'ake to the importance 
of national action against tnbeicnlosis is mdi- 
cated by the fact that in addition to a definite 
puhhe health pi-ogiara a yearly appropriation is 
made of 300,000,000 kre for tnhercnlosis work 
by the Mnssohni government His Excellency 
Benito Slussolnu presided at the opening of the 
conference, and was also at the reception given 
bj the President of the Fascist Federation 
against Tuberculosis, when a number of the 
delegates vveie presented In addition to the 
three leading discussions, lectures were given by 
Prof Braner on “The surgery of pulmonary 
tuberculosis,’’ by Prof Moreili on “Foilanini 
and pneumothorax,” by the iluuster of National 
Economy on “Compulsorj* insurance against 
tuberculosis m Italy,” and the Itaban Depart- 
ment of Health projected a most mteresting and 
instructive film, dlustiating the active woik of 
the department in industrial hygiene, municipal 
h**giene, and autituhereulosis work m Italj* 
Canadian delegates were nominated to take 
pait in discussions on the progiam and made 
excellent contributions in the short time 
allotted 

At the meeting of the National Asso'ciation 
for the Prevention of Tuberculosis in London 
the Canadian contnbutions were of a very high 
character and reflected great credit upon 
Canadian medicine 

The members of the tour have returned vnth 
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a vast amount of valuable mfoimation, some of 
■which., It IS hoped, ■will be made available 
thiough the columns of the Journal to its 
leadeis Some piaetical measiues applicable to 
Canada and its piovmces should be evolved 
from such a eompiehensive plan of study and 
investigation as that undertaken by the 
Canadian Tubeiculosis Assoeiation 


ACUTE CONDITIONS IN THE LOWER 
ABDOMEN OP THE FElMALE^'t 

By W ^Y Chipai vn, j\I D , P R C S Ed , 

P) of 0,807 of Gyiicecology and Obstetiics, 
McGJl Lmve7 siiy, Monti cal 

[This address is lepimted in full fiom the 
Bntisli Medical Journal, 1928, ii, 475 — Ed] 

Two geneial consideiations 

1 The genital tiact m the female is a hollow 
cylinder, bifurcate above, which communicates 
diiectly between the skin suiface and the 
peiTtoneal cantj^ A direct channel, oi avenue 
of communication between a contanuiiatcd skin 
suiface and this mesothebal space' (Victoi 
Bonney ) 

And this genital tiact is subject to many vicis- 
situdes Theie are the tiaumata of meusti na- 
tion, of childbuth, and aboition, and the dangeis 
associated -with venereal disease It is an im- 
perfect woild Hence ui the female the fic- 
queney of acute infections of the lowei abdomen 

2 The peiitoneal ca'vity is one of the thiec 
laige enclosed chambers of the body — it is the 
largest of the thiee, the laigest Ijunphatic 
space Its absorptive suiface is immense, coni- 
paied either ivith the pleuia oi the subduial 
space Hence the dangei of an acute infection 
of this laige space The peiitoneal cavity — an 
oiganismal Valhalla — a peifect incubation 
chambeh 

These acute conditions aie sometimes grouped 
together undei the temi, ‘ ‘ The acute abdomen, ’ ’ 
“The emeigency abdomen,” oi “The abdommal 
emergency ” The point of the emeigency con- 
cerns both the patient and the suigeon, and any 
given individual has only one abdomen To open 
or not to open — that is the question, a decision 
oftentimes of very grave importance 

I need not tell you that the opening of the 
abdomen should never be lightly oi carelesslv 
undertaken I object to the term of “ginng 
the patient the benefit of an exploration ” 

‘ ‘ Open and see” is a foobsh behest If too often 
done this may be interpreted as “condemning 

* A paper read m the Section of Obstetrics and 
Gynsecology at the Annual Meeting of the British 
Medical Association, Cardiff, 192S 

t Reprinted from the Bnt M J , 1928, ii, 475 


the patient to an added injury ” In surgery 
Ave must lemembei the three “C’s” — caution, 
caic, as weU as cutting You wib also agree 
that befoie any abdommal operation is under- 
taken a vaginal exanunation, a rectal examma- 
tion, 01 both, should invariably be made 
In general terms, these acute conditions may 
be grouped as follows 

1 Hamiorihage, a concealed haimoiihage 

2 Acute infections, usually of the uterus, the 

Pallopian tubes, or the appendix 

3 Peifoiation of the boivel oi other hollow 

Mscus — peifoiation oi rupture 

4 An acute bmvel obstruction 

5 Strangulation of any organ or neoplasm. 

6 The passage of a ureteral stone 

7 A liter me abortion, spasmodic dysmenoi- 

ihcea, or even a bladder retention 
Poi the gynaicologist the most common of 
these aie a iiiptuicd ectopic pregnancy, an acute 
appendicitis oi salpingitis, a utenne infection, 
sti angulation, thrombosis, or an ovarian cyst, or 
uterine fibioid ■witli a t'vsisted pedicle 

Speakmg in a general way for all these condi- 
tions, some of them are at once lecognizable — ^he 
who mms may read- — ^while others leqiure a most 
painstaking diftei entiation 
j^Iay I first make two pleas of a pieluninaiy 
chaiacter? The fust concems the -wisdom of a 
careful case-histoi-j , for in many of these condi- 
tions the previous histoiy, oi the story of the 
onset, may aftoid the clue Sii James IMackenme 
pointed out th.it in difficult cases the diagnosis 
frequently depends more upon an exact history 
tlian even upon a careful examination My 
second plea is always to pass a catheter, and to 
examine the resulting uime 

I shab now discuss m a general way the vari- 
ous signs and symptoms of these acute conditions 
Pain IS always the outstanding symptom It 
may web be defined as Natiue’s expostulation to 
an mjuiy, and its function is a piotectne one 
La Rochefoucauld has told us that pain is the 
greatest bar m the world, but it is -wise not al- 
ways to bebeve this At times it is a bai , and 
so for the matter of that are ab men, and a few 
women, but I believe it is -wise to take the fol- 
io-wing adiace “Never open the abdomen for 
paui only” — for pain onlj’- and "with no accom- 
panjuug signs or symptoms 

The most important sign, perhaps, is the face 
— ^the abdominal face — the facial expression, and 
this never bes So often it is the anxious peri- 
toneal face, apprehensive In hsemoiihage it is 
pabid, often waxy, and the muco- cutaneous hne 
of the bp IS unduly shaip and pronounced 
There is the grey ashen face of shock, and the 
flushed or cyanotic face of a severe toxtemia 
The seventy of the lesion can often in this way 
be immediately inferred 
And there is the attitude of the patient, her 
decubitus and her mobility If the lesion be 
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acute and mtrapcriloucal, the patient lies in- 
■\aiiabh upon her back, and ivitli liei knees 
flexed Any moiemcnt is a toitme On the 
other hand, if the patient moics inadily, and 
tuiTis easily on hci side, thcic is no grave lesion 
mthin the abdomen I ha^e often found this 
test of askmg the patient to tuin ovei on her 
side of great servnee 

So far, Tou mil observe, I ha^ e not mentioned 
either the tempeiatuie or the jiulsc rate I shall 
refer to them later m tlieir special place Let 
us novr consider the three commonest of these 
lowei abdominal conditions These aie hiemoi- 
rhage, acute infections of the appendix or Fallo- 
pian tube, and a sti angulation oi thiombosis of 
a pelvic organ or neoplasm 

1 HiEMORRHAGE 

The first of these is hiemorrhage The com- 
mon site, of course, is a I’uptui’cd tubal picg- 
nancy A se^ ere htemorihage may at ise, hov e\ er, 
from other situations — for example, from a rup- 
tured Glraafian follicle Three jears ago Prim- 
rose of Toronto reported six such cases I ha\e 
met one in my own piactice, and there was a 
large loss of blood Again, a varicocele may 
rupture, and a uterus ruptured during laboui, 
or perforated even by a sound or curette, mav 
lead to a severe mtrapentoneal htcraorrhage 
The history here is aU-impoitant 

Usually the condition is that of ectopic pieg- 
nancy As you know, the historj" of the preg- 
nancy, the amenorrhoea, is often mdefinite 
Eupture occurs usually between the seventh and 
the twelfth week, and this rupture may be large 
or small The dangerous situations aie the 
isthmus and the cornu of the utenis If large, 
the hiemorrhage is usually severe — the catacljT!- 
mic case mth paUoi, subnormal temperature, 
rapid and thread's pulse, an -hunger, cold and 
clammy extremities The abdomen is tumid and 
tender, frequently tympanitic, for the bowel 
floats , the blood has a high specific gra'vity The 
pouch of Douglas may be full and depressed, 
and a feeling of crepitation may be present as 
the finger breaks the blood-clot There is fre- 
quently the history of a daggei-hke thrust of 
pain, -svith immediate famtness oi eoUapse A 
uterine trickle of blood is often manifest, to- 
gether "With rectal tenesmus, and some bladder 
strangury In these severe cases the diagnosis 
is easy, and does not require the taking of a 
htemoglobm index The abdomen should be 
opened at once, and venous transfusion, of 
citrated blood or a glucose saline, earned out 

It is well to remember that if such a patient 
survive and be not seen till the fouith or fifth 
-day she may present all the signs and symptoms 
of a 'Widespread peritonitis — ^namely, fever, a 
rapid pulse, a distended abdomen 'Wi^ paralj^c 
ileus, regurgitant vomitmg, 'with a marked leuco- 
cytosis — ^the picture of late bowel obstruction 


In a so-called chronic case — the “leakers” — 
Avhilc the diagnosis is less urgent, it is sometimes 
more difficult to make There is the history of 
lepcated attacks of sharp, lancinating pam in 
the lower abdomen, an mterial of twenty-four 
01 foi tv eight hoiii s, oi even some days, between 
them, slight utciine Inemonhage, no marked 
fci Cl 01 great disturbance of pulse rate , a lateral 
mass on one oi other side of the utenis, mcreas- 
ing rapidlj in size Mark such a case If a 
decidual cast is shed from the uterus — this 
oceui-s in only about 20 per cent of the cases — 
the diagnosis is clear 

There is in these cases a degree of amemia , 
theio IS often a marked leucocytosis (De Quer- 
\ain contends that a leucocytosis of 20,000, where 
signs aic slight, points to a heemorrhage rather 
than to an inflammation) A hcemoglobin index 
IS of small value Two >ears ago the hope was 
expressed that a low and fallmg mdex would 
reveal a concealed htemorrhage Unfortunately, 
this IS not so 

We relj in these cases upon the history — ^the 
recuiTent attacks of pam, the uterine bleeding 
and mass, at fii-st lateral to the uterus, which 
increases rapidly m size It is always well to 
beat that m mind If m doubt, an exploratory 
colpotomy is the indication, and at once settles 
the matter If blood is found, the abdomen 
should be opened from above and the tubal sac 
removed 

2 Acute Infection of the Appendix or 
Fallopuin Tube 

The second common condition is an acute m- 
fection — an infection of either the vermiform 
appendix or the Fallopian tube The distmction 
between these two infections is all-unportant, for 
an uiflamed appendix should be at once lemoved. 
certainly 'within the first twenty-four hours, 
while to open the abdomen for an acute salpm- 
gitis IS nothing short of a disaster 

The inflamed appendix we aU know, 'with its 
more or less defimte syndrome, outlmed first by 
Eegmald Fitz, and its surgical treatment mdi- 
cated by Charles McBumey of New York 
Professor Wilkie of Edinburgh emphasizes an 
important pathological and dinical distmction 
He says 

‘There are 'two mam types of acute appendicitis 
(a) the one infective, an organismal mvasion of the 
lymphoid tissue, the inflammatory type, here there is 
pain, more or less continuous, but not severe, fever, 
increased pulse rate, localized tenderness, and a marked 
leucocytosis, and (h) the obstructive type, fsecal con 
cretions often present, blocking of the circulation, and 
sudden gangrene, and perforation. Here the pain is 
intense and spasmodic, the fever is slight, the pulse is 
often rapid — the 'abdominal facies — and no great m 
crease in leucocyte count ’ 

.. These are 'two mam di'visions, and I tbmk they 
are well founded 
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bad a long and rational tradition behind it As 
an art medicme bad made great progiess even 
before his day Gieat minds bad been studjnng 
the problems of Nature and of men long before 
Hippocrates, but be seems to have gathered all 
that was sound m the past bistorj'’ of medicine, 
his mfluence tended to the acquisition of all 
that. v as new and valuable, and to the castmg 
off of all that was useless and superstitious 
Hippocrates v as called “the Fathei of Medicine,” 
not altogether for his discoveries but because he 
laid down the prmciple on which that ait vas 
founded In order to appreciate v hat he did, it 
is onlj'- necessary to glance at Bab3donian and 
Eg5'ptian medicine, or to become acquainted 
with the many systems common in his tunc He 
rejected all that was useless, and founded a 
system based on reason and common sense He 
recognized that diseases are part of the processes 
of Nature, that there is nothing divmo or sacred 
about them, be was the fii-st to recognize the 
heahng povers of Nature, and was a great 
advocate of rest, pure air, e\ercise, and proper 
diet He was a keen observci, and an active 
physician He used few drugs, but placed his 
confidence m the restorative poyers of Nature. 
The great contribution of Hippocrates to medi- 
cine was the art of careful obsen ation 
One of the firet medical schools of antiquity 
was established at Cos, an island of Greece, and 
here m the health temple Hippocrates practised 
the art He decided that all diseases are abnor- 
mal natural conditions he found that Nature 
alone often termmates disease and voiks a cure 
with a few simple medicines,- and often enough 
with no medicme at all The Greek health 
temples were quiet retieats where the sick, 
exhausted, and convalescent might gain the 
benefits to be obtamed from pure air, fine scenerj’, 
sunlight, and regulated life The}^ were not 
unhke our modern sanatoria, and it is hkeh’- that 
cases of tuberculosis were benefited at such 
places The Asklepieion or health temple m 
which he laboured n as situated about two miles 
from the sea, at a pomt where the moiintams 
rise gentlj’- from the gradual slope of the plains 
The environment was both beautiful and ex- 
hilarating A group of noble buildings erected 
m the unequalled architecture of Greece took 
nothmg fiom Nature, but made her resources 
better available for man Here the foundations 
of modern medicine were laid, here the modern 
process of careful record, case-taking, bed-side 
instruction and cluucal lectures were practised, 
much m the manner m which we see it to-dnj'' 
The methods of Hippocrates have formed the 
basis of many departments of modern advance 
His dietetic prmciples, especial^ in fevers, are 
substantial!}’- those of the present daiq and in 
many waj'-s we have returned to his smiple and 
natural methods of treating disease 

For sudnen centuries the crnhzed world 
thought that to retain health penodic bleedings 
were necessarj'-, but for the last two centuries 
■VI e have gradually been getting back to the teach- 


ing of the great master We have discmered 
that the best results are obtained when we 
leave something to Nature 

hlodcrn medical science includes bacten- 
olog}’-, chemio-thcrapj’-, and many other things 
which Hippocrates never thought of, and we 
would be foolish to abandon an}-- one of our 
modem discoLcnes which go to make medicine 
what it IS to-daiq j^et in some respects we might 
do well to take a glance back at Hippocrates 
We in our age are apt to laj’- too much stress on 
bacteriological findings, and at the same tmie 
paj’- too little attention to the more \'ital part, 
the dissociation of the functional unit}" of the 
w hole body Unlike Hippocrates, we forget the 
human organism in our zeal to find out all about 
the enemy attacking that organism It might 
be w ell at times to pay a little less attention to 
bacteria, and to gl^e more thought to the raismg 
of the individual immunity, both b} artificial 
and by natural methods We have learned 
that the im ader finds it hard to gam a foothold 
when the defences are w ell oigamzed, he flounshes 
when these are w eak or temporarily inadequate 
The Greeks believed in Nature as the healer of 
disease They bohe^ed that human bodies are 
and normally remain m a state of health, and 
that on the whole they tend to recoier from 
disease In favour of this belief is the fact that 
there are not more than two or three microbic 
diseases m natural conditions, and there are no 
constitutional diseases in the S}'Bteni of wild 
Nature 

Modern medicine may be trulv desenbed as 
m essence a creation of the Greeks The}’- gai e 
us our first start in rational medicine But for 
ancient Greece the art of medicme could not 
have ad^ anced as we see it to-day It is bard 
to imagine what the state of medicme would be 
to-dav without the works of these great men 
The Greeks were the beginners of nearly ever}'- 
thing, thev were creators in the true sense of tho 
word, and as no other people have been The 
small country of Attica has given an art which 
all the world since has not surpassed We are 
apt to wonder at times what these great intellects 
would have accomplished if their labours had 
been conducted undei the same advantages 
which we in our time have the good fortune to 
enjoy Handicapped as they were, m many 
departments they were unsurpassed imtil the 
nineteenth century They w ere not only success- 
ful practitioners of medicine, but they w ere also 
advanced m the art of surgery Descriptions 
are found in the Hippocratic writmgs for sucu 
surgical procedures as opening tho chest for 
empymma, and for trephining the skull in wses 
of fracture, tw o important operations of modem 
surger}" These operations, we are told, were 
often successful, for they weie performed witn 
skill and conducted in the pure air of the islands 
of Greece, far from the crowded centres, 
the natural conditions were at theu best Many 
have wondered whv the Gieeks having achievea 
so much did not achieve a little more and antici- 
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pate modern science One reason is that thej’- 
were handicapped bj’’ the lack of the microscope, 
and other mstruments of modern rcscarcli, an- 
other IS that Greek public opinion was hostile 
to dissection of the human body It is the 
^ wonder of our age that the ph 3 fsicians of antiquity', 
though Ignorant of the nature and but dimly 
aware of the existence of infection, could ha\e 
accomplished so much Without dissection, n ith- 
out anj'- expenmental pbj'siologj or pathology, 
and nathout an}^ instrumental aid, the ancient 
Greeks advanced the knowledge of the cause of 
disease as far as it is conceiyable that men in 
their position could do it We thus come to 
realize the wonderful genius and antalitj of mind 
of those whose works still live after twenty-five 
centunes, and the thought comes to our minds 
that it would be a great loss to the jMedicine of 
our day of we were to forget the v orks of these 
great men While we are emplo 5 ang our modern 
methods and testmg out our present day in- 
ventions, let us at times look back to them, it 
maj’- be that even j'et they hai^e something to 
give that might be useful to us We do not 
reahze how diflficult it "a as for these great intel- 
lects, livmg in a world of superstition and tra- 
ditional beliefs, to nse above them and j-et it 
has been stated that the period which inten'ened 
between the birth of Pencles and the death of 
Aristotle is undoubtedty the most memorable 
m the historj' of the world mth regard to its in- 
fluence on the subsequent destimes of cmhzed 
man In the centunes from 500 to 300 B, C the 
httle barren country of Attica produced tv, enty- 
five illustnous men, a greater number than has 
ever been seen m the whole world in any two cen- 
turies since that tune It has been a severe mis- 
fortune to humanity that *the high Athenian 
breed decayed and disappeared, for if it had 
mamtamed its excellence and had spread over 
the earth it is hard to unagme what great things 
it would have accomplished for the good of 
human civilization 

In the glonous days of Pencles the Greeks 
were remarkable for their constancy of purpose, 
and the steadfastness of them ideals Their 
busmess was to carry everythmg they'- undertook 
forward to perfection, their aim was to lead the 
mmd of man toward a knowledge of the truth, to 
spread sound and healthy^ ideas, to draw human 
beings from the paths of preiudice and passion, 
and to make reason the supreme euide to public 
opmion The idea of service to the commumty 
was deeply rooted m the Greeks Their aun 
was to be useful, to be helpful The aim for 
the enrichment of hfe was exhibited in them as 
m no other people 

Medicme among the Greeks was a progressive 
study for a far longer penod than has been the 
case in the Western world Greek medicme 
first took on a rational spirit with the Ionian 
and Italo-Greek philosophers at the begmmng 
of the sixth century B C , and continued to make 
progress until the death of Galen at the begmmng 
of the thud century' of the Chnstian era It 


thus lasted eight hundred y cars Our own svstem 
of scientific medicine has only' lasted three 
centuries, at most, less than half the time 
that Greek rational medicine endured 

The earliest norks that ha^e come down to us 
are medical in character and bear the name of 
Hippocrates The noblest expression of early' 
Gieek medical science is to be found in the so- 
called Hippocratic collection, which contained 
‘much material of the most scentific type The 
greater part of Greek medical wntings was 
founded on a rational basis They endeavoured 
to explain the origin of disease on rational grounds 
and to apply' remedies w hen possible on a reasoned 
basis, and, despite serious and irreparable losses, 
we are stih in possession of some of the finest 
products of the Greek medical mtellect Prac- 
tically' all the works of ancient medicine were 
produced by Greek physicians There are said 
to bo fifty'-three w'orks in all in the famous 
Hippocratic collection, but of all these works not 
one can be definitely' stated to have been written 
by Hippocrates himself, the books which com- 
pose this collection were probably' written by' 
different authors at dates widely' separated from 
each other The Aphorisms is the most famous 
book associated with the name of Hippocrates, 
probably' the greatest medical work ever written, 
and IS the most likely' of all the collection to 
have been written by the “Father of Medicme” 
himself 

The works of Hippocrates, and later of Galen, 
formed the mam medical legaev of Greece to the 
world Galen, hke the great master, was a 
volummous writer His works alone form about 
half the mass of sum-vmg Greek medical htera- 
ture They' cover every' department of medicme , 
anatomy', phy'siology', pathology, medical theory', 
therapeutics, as well as ethical medicine and 
surgery Galen’s -views of disease m general 
are those of Hippocrates, but m treatment he 
differed, for he placed great confidence m drugs 
He was the greatest biologist of the late Greek 
penod, perhaps the greatest of all time His 
views prevailed m medicme until Haiw'ey' and 
even later There is no ancient physician m 
w hose -wntmgs are contamed so many indications 
of modem methods of research His knowledge 
of the heart and artenes was such that it is diffi- 
cult to understand how he missed discovenng 
the circulation of the blood All through later 
antiqmty and the h'liddle Ages the science of 
medicme was based on the wntmgs of Hippo- 
crates and Galen With the death of Galen m 
the second century of the Chnstian era the 
creative penod of the Greek medicme termmated, 
and for more than a thousand years the wonderful 
accomplishments of the Greeks were almost for- 
gotten 

In the begmmng of the Chnstian era Galen 
and Celsus flounshed These two famous men 
were educated at Alexandna In their medical 
practice they both took advantage of the curative 
powers of the sun, but after them aU persons 
were treated alike 'in physical and intellectual 
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night, and for a thousand j'ears the practice 
of medicine was but a corrupt imitation of the 
teachings of the great master The wisdom of 
the Greeks was in this age considered foolishness, 
knowledge other than that which made a man 
wise unto salvation was considered useless With 
the advance of the sixteenth centur}’’ the w'estern 
world again turned its e^'-es to the old Greek 
intellectuals for mstruction, and at this time 
the works of Aristotle and Galen became the 
great stimulus to the foundations of a new bio- 
logical science It is now' recognized that Aris- 
totle was one of the very greatest investigators 
of hvmg Nature, he was perhaps the greatest 
naturalist of antiquity His biological works 
excited little interest during the Middle Ages, 
but from the sixteenth century on they have 
been closely followed by naturalists He was 
alwaj's found m the van of progress For two 
thousand j'ears, and throughout all lands, men 
have come to him and found information 
While the w'estem world sat in darkness, Arab 
and Moor, Syrian and Jew cherished his books 
The oldest of the universities w'ere based on his 
teaching and his mfluence still remams It is 
said that no man has ever swayed such an intel- 
lectual empire as he in logic, metaphj'sics, 
rhetoric, phj'siolog}’’, ethics, poetry, politics, and 
natural histor 3 Mn all a creator and m all a master 
So far as w'e know, there was no biology worth 
lookmg at before him The histor}' of the human 
mmd offers no parallel to h s career, and it is 
the universal wonder how one man could haAC 
accomplished so much 

The actmties of the Ancient Greeks are for 
the most part imperishable, their w'orks are still 
with us, and then spuit is eternal During the 
last SIX thousand years w'e have changed our 
form of belief, we have changed our form of 
clothing and our dw'eUmg-places, but in brain 
and bodj' we have changed only m minor details 
We are m advance of the ancient Greeks in 
manj' waj's, but yet there still remams a world 
be 3 'ond our senses of which w'e can form no 
conception 

DR ALEXANDER GORDON AND 
DAUGHTER 

Bi W H Hattie, M D 
Halifax 

Everj' week "An Occasional” contributes to 
the Acadian Recorder a dehghtfullj'- gossipv letter 
deahng wnth the early daj's of Halifax In a 
recent issue he remmds us, in a brief reference, 
of the presence in Hahfax, a century- and a 
quarter ago, of a Dr Gordon, w'hose owm career 
was not marked by conspicuous success, but 
whose daughter was destined to a somewhat 
romantic life What follows has been prepared 
from the scantj' material available to the writer, 
m the hope that it may interest readers of the 
Journal 


Alexander Gordon, a native of Aberdeenshire 
came from Scotland to Charlotteto-wn, PEl' 
in 1785, and w as attached m a medical capacity 
to two companies of the Black Watch, then 
stationed at the island capital For semces 
rendered during the Amencan Revolutionary 
War, he was given a grant of land at Charlotte- 
town Seemingl}’-, he was a rather dashing fellow, 
fond of dress and display He made a success- 
ful attack on the heart of Margaret Patterson, 
daughter of the then governor of the colony, and 
took her as his bride carlj' in 1791 Four children 
issued from the marnage, of whom IMargaret, '' 
the last to be bom, gained no inconsiderable 
celebnty 

Gordon was at least a wee bit reckless, and 
became so mvoh ed financiallj’- that aU his proper- 
ty was seized for debt, and he mo\ed with his 
familj' to Hahfax, soon after the beginning of 
the last century' A little later he recened an 
appointment as apothecary to the garrison at 
Halifax Within a'short time he was charged 
with an offence for which he was court-martialled 
and deprived of rank and pay' for slx months 
Before the expiration of this time the strength 
of the garrison was reduced, and Gordon’s pay 
was cut m half This w as qmte msuflScient for 
the maintenance of his family', so he decided, in 
1803, upon a nsit to his old home m Scotland, m 
the hope of disposmg of a little property he held 
there and possibly' of obtammg some assistance 
from relatives Acting promptly' on this decision, 
he took with him his two daughters, klargarei 
and Mary, to place them with his sister, IMrs 
Usher, of Eirkaldy', a widow without children 
and with little means, in order that they might 
come under the tuition of Edward Irvmg, a 
famous teacher with whom Thomas Cnrlyde 
later became associated Gordon died durmg 
the passage, leavmg his family m wretched cir- 
cumstances 

The fatherless little girls were m time placed 
m accordance with Gordon’s intentions A small 
annual grant was made to them from the “Com- 
passionate Fund” and this gave the girls and 
their aunt, Mrs Usher, a combined income of 
about £45 Mrs Gordon supported herself and 
her tw 0 boy's for a few y'ears, when she married 
Dr Guthne, an army surgeon 

Despite hei straitened circumstances, Mrs 
Usher managed to have her nieces benefit by 
the mstruction of Irvmg, the Kirkaldy school- 
master Margaret proved to be an exceptioMuy 
apt pupil and won In'mg’s admiration T^en 
Carly'le went to Kirkaldy', he promptly' fell ^ 
love with Margaret, whom long afterwards he 
described {Remnnscences) as “of the fair com- 
plexioned, softly elegant, softly grave, witty', 
and comely' ty'pe,” with “a good deal of 
fulness, mtelligcnce, and other talent ” Other 
references to his first love are to be found m 
Carlyle’s writmgs, and it is generally belieied 
that the origmal of “Blumme” (m 
sartus) was none other than Margaret Gordon 

There is good eyidence that Margaret admirea 
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and was fond of Carl 3 le, but, m all probability, 
she Mas already engaged to Alexander Banner- 
mann, of Aberdeen, to nhom she nas distantty 
related and to whom she became married a fen 
j'ears later In 1851 Bannermann Mas knighted, 
and appomted to the governorslup of Prince 
Ednard Island, and m the folloMing year Ladj 
Bannermann returned to her native province, 
after an absence of just half a century, to grace 
the Government house mIucIi her mother had 


left as the bride of Dr Gordon A fcM- j^ears 
later Sir /Uexander Bannermann Mas transferred 
to the governorship of the Bahamas, and subse- 
quently to that of NeM foundland Lady Banner- 
mann M as thus brought into contact Math many 
eminent people, upon all of M'hom she made a 
deep impression bj^ her leammg, charm of 
manner, and SMeetness of disposition She died 
in London in 1878, at the age of 81 years 


Special Coircsponbcnce 


The London Letter 

(From our oirn conrspondent) 

The arm-cliair ciitic is undoubtcdl} gettmg 
alainied at the growth of what he calls huieau- 
cratic medicine, and the floM ot rcpoits from 
Goaemment ofBccs on health matters. Math their 
talk of “noims” and “data”, is certamlj in- 
creasmg, while enthusiastic jmung men in the 
pubhc health seinces aie mebned to sneer at 
clinical medicme All this is no doubt the m- 
eiatable accompanmient of a leiolution, for a 
1 evolution is certainly m progress, and Sir 
George Newman, the Chief iMedical Officer of the 
Slimstn of Health, is one of the leading con- 
spuators, with “prevention” as his pass-Moid 
These remarks are suggested hi the Annual 
Keport for 1927 on “The State of the Public 
Health ” In the old daj's such leports dealt 
characteristically with statistical studies of death 
and the reiolution is seen m the pioportion of 
the volume now dei oted to the hving It is true 
than an infantile mortahty rate of 70 per 1,000 
births is mentioned but that is surelv a figuie of 
which as a nation we can be pioud, our pnde 
bemg tempered bj’^ the fact that puerpeial moi- 
tabty shows no declme and the death late of 
infants under one month still lemams high and 
shows no diimnution duimg the last five j'ears 
Dealmg with the linng, the report emphasizes 
the value of aitifieial immunization against 
chphtheiia (although the London County Coun- 
cil stiU refuses to adopt it), and mentions the 
mci eased use of scarlet-fever antitoxm Tubei- 
culosis receives veiy full consideration, especially 
as regards treatment and the use of B C G This 
vaceme is discussed, with guaided conclusions, 
pendmg further mvestigations 

Sir George Newman lays down the basic prm- 
ciples of a sound national system of preventive 
medicme as collection of data, establishment of 
mormabtv, mvestigation of the character and in- 
cidence of disease, and the national organization 
of health services Such is the revolutionaiy 
creed, but the arm-chair critic maj prefer to 
be allowed to die quietly with his bottle of med- 
jcme by his side 

It IS most awkward to be a lunatic or a 


mentally defective person these days, for the 
chances are that mstitutional treatment will be 
xen difficult to obtain unless one is a nch 
lunatic The shortage of accommodation for 
mentallj diseased patients is xeij serious and 
rightly occupies an impnrtant position m the 
report for 1927 bj”^ the Board of Control The 
number of patients resident m county and 
borough mental hospitals mci eases on an axerage 
by appioximatelx’’ 2,500 everj j'eai while the 
niimbei of x acancies is obviously decreasing At 
the moment onlj' tMO local authorities are build- 
mg new institutions while a large colony at 
Epsom, famous for its mental hospitals as well 
as for the Deibj% has been re-opened m an 
attempt to deal with the problem Such a short- 
age ot accommodation is a serious matter for 
“lunatics,” but even more serious tor “mentally 
detectives,” who are rather m the position of 
bemg dealt xvith after all available room has 
been filled up This is especiall} serious m xuew 
of the new “Mental Deficiencx' Act,” the most 
important sections of which it xvill be impossible 
to administer unless pi ompt action is taken On 
x'eiy conservative estimates only half of the 
mentally defective patients requirmg institu- 
tional caie were receivmg it on January 1, 1928 
Such a position is intolerable, for mental defec- 
tives are notoriously prolific and always beget 
defectives, becormng veritable centres of degen- 
eracy, disease, mebnety, pauperism and enmf' 
Mental hospitals are too busy deahng xnth 
Irmatics, even if they had space to spare for 
mentally defective patients, and it appeal's a 
most urgent matter foi the welfare of the nation 
that local authonties speedily found colomes and 
suchlike institutions for the mcreasmg number 
of cases which correct administration of the 
Mental Deficiency Act xvdl entail 
The Pom-teenth Annual Conference of the 
Natronal Assoeration for the Prevention of 
Tuberculosis was held m London dunng last 
month and was notable on this occasion for the 
presence of Canadian delegates It is always 
difficult and invidious to pick out special paper’s 
from a conference of this sort, but for a practi- 
cal appreciation of the tuberculosis problem as 
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It exists in England and how it should be tackled 
a communication by the chief tuberculosis officer 
foi the county of Lancashiie, Di G L Cox, 
demands notice He emphasized fiist the im- 
poitance of the dispensaij’- as an organization 
rathei than as a mere building, and he said that 
the commanding officer must be paid enough to 
be an up-to-date specialist, woikmg whole time 
at his job The dispensary unit included notifi- 
cation and led on to the second bnli in the 
scheme, the institutional umt There was only 
too often too little institutional accommodation 
available and the difficulty had been met in 
Lancashiie by providmg m each dispensary aiea 
a hospital mn by the consultant tubeiculosis 
officer and his assistants The thud bnk was 
after-care and education where the social worker 
was of great value Discussion took place on Di 
Cox’s paper, and it was noticeable how pieven- 
tion was kept very much in the foieground with 
a leit motif of housmg as the first problem to be 
solved 

Alan I\Ioncriefe 

London, November, 1928 


The Edinburgh Letter 

(From our oum correspondent) 

Dr W T Ritchie, the new incumbent of the 
Chair of Medieme m the University, debvcicd 
his maugural address on Thursday, October 
4th Aftei a generous tribute to Dr Gulland, 
the letirmg Professor, Dr Ritchie referred m 
turn to the various distinguished men who had 
occupied the Chair smee its foundation m 
1685 The fiist three professors of medicine ui 
the University were Sir Robert Sibbald, Di 
James Halket and Dr Archibald Pitcairne 
Pitcairne was the most renoivned physician of 
his day in Western Europe, and may be le- 
gaided as the founder nf the Edinburgh Medi- 
cal School He was professor at Edinburgh and 
at Leyden at the same time An ardent 
Jacobite, on the death of Claveihouse at the 
battle of Kilbecianlae, he composed an epitaph 
to the memory of that devoted loyabst In 
1724, Wilbam Porteifield was selected by the 
Tovm Council to fill the Chair His tenuie was 
very brief and when the medical faculty was 
founded m 1726, Drs Smclair and Rutherford 
were appomted professors of the Theory and 
Practice of Medicme Rutherford was the 
maternal grandfather of Sir Walter Scott He 
was succeeded by Robert Whytt, who was 
foUowed by John Gregory The next professor 
was the illustiious CuUen At his death in 
1790, his place was taken by James Gregory, 
whose father had previously held the Chan 
Gregory’s claim to fame can only be regarded 
as a bttle less than those of Pitcaime and 
Cidlen, though now he is cluefly enshrined ui 


our memoiies as the mventor of his rhubarb 
powder James Home, who hardly bved up to 
expectations, followed and m turn gave place 
to Wilbam Pulteuey Alison, the brother of the 
historian The next to occupy the Chair was 
Thomas Laycock, an Englishman,, who was 
mainly interested in nervous and mental dis- 
orders, woikmg on bnes smubar to Charcot and 
other El ench physicians Sir Thomas Gramger 
Stewart foUowed in 1876, and so, by John 
Wylbe and George Lovell Gulland, we come to 
the present day The appointment of a new 
professor to the Chair of Medicine in Edm- 
buigh IS a matter of fiist class importance A 
suivey of this galaxy of notable names will 
show that the new meumbent is suceeedmg to 
a heiitage of fame 

Undei the auspices of the National Associa- 
tion for the Prevention of Tuberculosis an 
extensive campaign of popular education is 
beuig earned on all over Great Britam Three 
medical commissioneis with special expenence 
of the disease have been appointed, and are 
now tour mg the country, givmg lectures and 
demonstrations upon every aspect of the sub- 
ject In Scotland, 'Dr Hailey Wfibams has 
held meetings piincipally in the Highlands and 
Islands, which for many icasons ha\e an un- 
enviable anioimt of the disease Durmg the 
past yeai over two lumdied meetmgs have 
been held, some of them in the veiy remote 
parts of the Outer Hebndes An interestmg 
series of cmematogiaph films is shown to the 
people, and special competitions are held 
among the school cluldien, with piizes for the 
best essays upon the subject of the lecture In 
spite of the prejudices of the people and their 
conservative habits m legaid to the loutine of 
then dailly life, the large attendances at the 
lectures have been an encoiu aging feature of 
the tour The Scottish Ebghlander is well 
known for lus mtelbgence' He is well able to 
follow a case when it is put to him, and there 
IS leason to bobeve that the Association’s cam- 
paign may, be the beginnmg of new thmgs for 
those who live in those remote districts As a 
social problem tuberculosis is of comparatively 
lecent origm m the Highlands In many 
places there 'laie men still bving who can 
rfemcmbei the first eases m then own milage 
It has all the features of a new infection 
spreading in viigm soil Contempoianeous 
with the introduction of tuberculosis there has 
come a change m the nutrition of the people 
Pish no longer forms the mam portion of the 
people’s food, and the milk suppbes m many 
areas are very bmited Oatmeal, the old 
fashioned dish of the Highlander, now nomes 
from the cities of the South, and^white bread 
and tea take an nndesiiably prominent part m 
his dietary There are signs that these facts 
aie being reabzed by the more thoughtful 
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observers and it is the Association’s policj to 
stimulate the groving desire foi nciv condi- 
tions of life The Chairman of the E\ccuti\c 
Committee Sir Robert Philip, vhoso pioneer 
vork in the prevention of tuberculosis is so 
vudely knovn, is responsible for this side of 
the Association’s vrork 

For a number of vears there has been onh 
one crematorium in Scotland This is situated 
in Glasgow and the mtcrvcning miles haic 
interfered mth its frequent patronage In the 
people m Edinburgh 'We arc hoivevcr no 
longei to be behind hand m this alternntnc 
expedient for the disposal of our dead The 
Edmburgh Cremation Society haie now ac- 
quired an option from the Tomi Council to 
purchase the house and grounds of Easter 
Warriston as a situation for the erection of a 
crematorium This house stands on a site im- 
mediately to the east of the former residence of 
that Lord Warriston who vas the inveterate 
enemy of Montrose He was a member of the 
Cromwell House of Peers, and vas singled out 
at the R-estoration and hanged at the Mereat 
Cross (1663) King Charles H is reputed to 
have been particularly desirous for the execu 
tion of this “canny lynx-eyed lawyer and 
austere Presbyterian zealot ’’ The house is to 
be adapted for the use as a chapel and for m- 
cmeratmg rooms The grounds are spacious 
and well laid out, and he withm easy reach of 
one of the largest of the cemeteries m the city 
The toivn council of Aberdeen are also con- 


sidering the question of establishmg a municipal 
cicmatoruim in or near the city 

A veil known Scotsman, and a notable pro- 
duct ol Edmbiiigh Academy and Umiersitv, has 
]iasscd ava\, tlirough the death of Piofessor 
Dmrmid Noel Paton, P R S , the distinguished 
Professor of Plusiologv at Glasgow Unneisitv 
In 1886 he became Lectuici in Phjsiologv at 
Surgeon’s Hall, Edinbuigh, and three years 
latci was appointed Supciintcndent of the Re- 
search Laboratory of the Roi al College of Physi- 
cians, vhcrc he succeeded the late Su German 
Sims AVoodhead In 1906 when Piofessor J G 
jMcKcndrick rctiied, he was translated to the 
Glasgow Chair of Phjsiologv There duruig 
twenti-two full ^cars of seivice at GihnoiehiU 
he inspiied his students by the enthusiasm of 
his teaching and his inteiest in aU medicine 
The eldest son of the late famous painter Sir 
J Noel Paton, he inherited artistic gifts which 
he used to fvill adiantage m lUustratmg his 
lectures Some of us m Eduiburgh rcmembei 
him not only as a famous scientist and brilliant 
teacher, but also as one of a distmguished band, 
which thiity jears ago made an annual golfing 
holiday at the New Year to Machrihamsh m 
Argyllshire, and which included D J Cunning- 
ham, John Chienc, Robert Aluir, Ralph Stock- 
man, G A Gibson, Sir James Hodsdon, Sir 
Edward Sharpey-Schafer, and F D Boj d 

George Gmsox 

23, Clnny Terrace, Edinburgh 
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ONTARIO MEDICAL ASSOCIATION 
Anneal IMeetings of District Societies 
District Number One 

District Number One met in annual session 
on October 26th, with an attendance of 160 
The District Counsellor, Dr J D Curtis, of 
St Thomas, presided 

The first item on the program was a heart 
clinic by Dr John Odle of Toronto Following 
this. Dr Omar Wilson, of Ottawa, conducted 
a skm clinic The tv o clinics proved mtensely 
mterestmg, as was also the address on 
“Goitre,” given immediately afterwards by Dr 
R V B Shier, of Toronto 

An address by Dr E A McQuade, of 
Tienton, President of the Ontario Meical 
Association, was dehvered in the evening Dr 
Robert T Noble of Toronto, the official repre- 
sentatne of the College of Physicians and 
Surgeons of Ontario, gave a talk on the 
Medical and Narcotic Drug Acts, settmg forth 


some of the difficulties which hai e arisen out 
of then attempted enforcement, and affording 
an opportunity of clearmg away many mis- 
understandings Following discussion on the 
Narcotic Drug Act and the care of drug ad- 
dicts, a resolution was passed memonahzing 
the provincial government to provide adequate 
hospital accommodation for all such, and also 
to make provision for then committal thereto 

The closmg address was given by Dr T C 
Routley, Secretary of the Ontario Medical 
Association, calling attention to several matters 
aftecting the welfare of the medical profession 
of this province 

A brief busmess session was held at which 
Dr J D Curtis, of St Thomas, was unanimous- 
ly nominated for CounseUorship of the district 
The following Vice-counsellors were elected for 
the ensumg year Dr F W Luney, London, 
Dr G F Lewis, Windsor, and Dr J A Bell, 
Samia A very cordial invitation was extended 
by the medical men of Wmdsor for the dis- 
trict meetmg to be held m that city in 1929 
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Disinct Nximhei Thtee 

District Number Three, compiismg the 
counties of Bruce, Giey and Dutfeiin, met in 
annual session at Owen Sound, on Octobei 10th, 
with an attendance of about sixty doctors and 
foity ladies The Counselloi, Di Malcolm 
Stalkei, of Walkeiton, was m the Chair 

The piogiam commenced in the afternoon 
with an address by Di H K Detwcilei, of 
Toronto, on "Diagnosis of diseases of the 
blood and blood-forming organs ’’ This ivas 
followed by an address on "The goitre prob- 
lem in gcneial practice" by Di Koscoe 
Graham and a talk on "Poliomj'elitis” by Di 
Geo F Boyer, of Toronto During the aftei- 
noon, the ladies enjoyed a game of golf and 
afternoon tea at the golf club, later joining 
the doctors at dinner in the Y M C A Follow- 
ing the dinner. Dr E A McQuade of Trenton, 
President of the Canadian Medical Association, 
gave a brief address on nratteis pci taming to 
organized medicine Di Robcit T Noble gave 
an inter estmg review of the ]\Iedieal and 
Narcotic Drug Acts, stressing some of the many 
difficulties which have arisen out of then at- 
tempted eiifoi cement Considerable discussion 
followed with reference to the necessity of 
some provision beuig made for the care of 
drug addicts, and a resolution was heartily 
endorsed by aU present mcmoualizmg the 
provincial goveiumeiit to provide adequate 
hospital accommodation for such cases, and 
also to make piovisioii for then committal 
thereto 

The closing address of the evening rvas 
given by Di T C Routley leteiiing to many 
points of interest to the medical profession of 
the Pioviiiee of Ontario at the present time 

A short business session rvns held at which 
the following nominations were made for 
Counsellor ol the District Di S T White, 
Orangeville, Dr T H Siieath, Diomoie, and 
Dr Malcolm Stalltei, Walkeiton 

The followmg were elected Vice-counsellors 
for the ensuing year Dr T H Siieath, 
Dionrore, P F MeCue, Walkeiton, and H W 
Baker, Grand Valley It was decided that the 
next annual meeting of the distiict should be 
held at Orangeville 

Distiici Numhei Foui 

The annual meeting of District Number Four 
was held nr the Hamilton General Hospital on 
October 25th, and was one of the best attended 
Arid most enthusiastic meetings ever held in 
this district, there being 210 members of the 
profession present from the city and surround- 
ing counties 

At 9 30 am Professor A M Shipley, of the 
University of Maryland, Baltimore, conducted 
a. cbiiic on head injuries and surgical condi- 


tions of the chest, after which the following 
excellent papers were contributed by three 
Hamilton men "Scoliosis," by Di Ernest 
Janes, "Congenital hyper trophic pyloric sten- 
osis," by Dr Fiaiik Boone, "Bronchial 
asthma, ' by Di William D Swan Dr Camp 
bell Howard, of Montreal, then conducted a 
clinic on typhoid fever and on iheuniatie feici 
and its complications 

At 12 o’clock, those present were entertained 
to luncheon at the hospital, as guests of the 
Boaid of Governors, attcr which Di T C 
Routley gave an address in which ho referred 
to many matters affecting the welfare of the 
medical piofession of Ontario 

In the ail Cl noon, Di Ham Win lock, of 
Hamilton, gave a paper on "The acute ear," 
followed by an address by Dr Otto W 
Neiiiieiei on "The open leduetioii of fiactuies ” 
Di A M Shipley, of Baltimore, then gare a 
clinic on "Gcnito-uiniaiy diseases in older 
men," after udiieh the following paper’s wcie 
read by local men "Ii regular tachycardia," 
by Dr Richard Wearer, "Pituitary turaoiu,” 
by Dr Rosrvcll Park Follorrnng this, Di 
Campbell Horvaid gave a second clinic, tins 
time dealing rvith primary and socondaiy 
anmmia, Bauli’s disease, and purpura lucmoi- 
ihagica 

In the evening an address rrns gnen by Di 
E A hlcQuade, of Trenton, on niattci'S pei tam- 
ing to medical oigani/alion 

Di Robert T Noble gave a talk on the 
Medical and Narcotic Drug Acts, dealing rnth 
some of the difficulties rvhich have arisen out 
of then cnfoi cement 

This was iollowcd by a r erv excellent address 
by the Hon W II Price, Attoiner -General of 
Ontario, on "The medreal profession and the 
larv ” 

At a short business session, Di J H Hoi 
brook of Hamilton, rvas iioniiiiated ±oi the 
CounseUoiship of the district, and Dr W K 
Colbcck, oi Welland, rvas elected Vicc-counselloi 

This completed the program of one of the 
best district meetings ever held m the piovmcc 
The clinics conducted by Dis Horvaid of 
hloutical and Shipley of Baltimore rvcie ex- 
ticmcly interesting and very highly appie 
ciatcd, ns rveie also the cases pieseiilcd by 
members of the district 

D^sti let Ninnhci Five ' 

A meeting of District Number Five, com- 
prising the counties of Ontario, Simcoe, Peel, 
and York (includurg the city of Toronto), rvas 
held at Barrie, on October 3id, rmdei the 
auspices of the Sinrcoc County Medical Asso 
ciation This rvas the first occasion that this 
conference has been held outside the city of 
Toronto and many of those present expressed 
pleasure rvith the results of the experiment 
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Dr G D jMcLcnn, Woodbndge, Counsellor, 
presided Tlio fust speaker lu the afternoon 
■was Dr Eobert T Noble, uho gn\e a ^eij 
Intel esting re\ie\\ of (he Jlcdieal and Naieotic 
Ding Acts, and outlined man\ of the difti- 
cultics arising out of then attempted enfoi ce- 
ment Aftei some discussion, the follomng 
resolution nas diiccted to he foiwaidcd to the 
GoTernmciit fioiii this distiict — 

tVhemis it IS file opinion of tins meeting that drug 
addicts sliould rccenc lio'-pitnl can , and 

Wiereas there is no provision made for these in the 
hospitals of this Pro\auco, iio would rcspcctfulh request 
the Provincial Government to proiidc adequate hospital 
accommodation for such cases, niid nlso to place on the 
statute books the necessan legislation coicnng their 
committal thereto — Carried 

The next spcakci nasDr J K McGregor of 
Hamilton, nho spoke on “Factois contributing 
towards reduction of surgical failures” The 
third speaker of the afternoon Mas Dr Geo S 
Young, of Toronto, uho gate a teiy interesting 
and instruetne paper on ‘'H 3 Tiei tension ” He 
stressed the importance of Matching the 
diastolic blood pressme 

Very mterestmg addresses m'cic given in the 
evenmg by Dr E A McQuadc, Trenton, and 
Dr T C Eontley, Toronto, and Mere inter- 
spersed by enooyable vocal numbers by Mis 
and Miss Laidman, Bame ilr F Krait, 
Barrie, pleased the audience Muth solos on the 
violm and clarinet 

After recommending that the name of Dr W 
A Lewis, of Barne, be placed in nomination 
for Counsellor at the annual meeting of the 
Canadian Medical Association, and electing Dr 
S “W Otton, of Newmarket, as Vice-counsellor 
of this district, the concluding speaker of the 
evening, Dr F S Patch, of Montreal, gave a 
debghtfnlly instructive and interesting talk on 
“Some aspects of the prostatic problem ” 
This was accompanied by lantern shdes and the 
subject was dealt Math m such a manner as to 
be fully appreciated and enjoyed by the gen- 
ex al practitioner as well as the trained urologist 

District Numher Six 

The annual meeting of District Number Six, 
was held in Belleville on September 27, 1928 
There was a large attendance of the medical 
men of the district, and a splendid program 
was much enjoyed The day Mas fine, and 
many of the doctors M'-ere accompanied by 
their ladies, who M'ere looked after by Dr 
Emma Commor The meetings were held m the 
Hotel Qnmte, commencing at 9 30 a m 

During the mornmg session, most interesting 
papers M^ere read by Dr MacGregor, of Kings- 
ton, on “Coeliac disease”. Dr H B VanWyck, 
of Toionto, on “Toxtemias of pregnancy”, 
and Dr F J Tees, of Montreal, on “Difficult 
fractures ” At 12 30 lunch was served, and at 
the afternoon session the foUowing addresses 


Mere enjoyed “Some clmical problems m 
disease of the kidney,” by Di John A Mac- 
Gicgoi, of London, and the “Smgieal ab- 
doiiicii, ” bj Dr A L LockMood, of Toronto 
Dimng the course of the evening dinnei 
addi esses M'cie given by Ec\ Dr Bishop, 
Principal of Albeita College, Belle\alle, Dr E 
A McQuadc, and Dr Eobeit T Noble The 
lattei spoke on the subject ot the Jledical 
and Naicotic Drug Acts Ouing to illness, Di 
T C Eoutlej' Mas imfoituiiately unable to be 
present, and Mas much missed bj" the meeting 
A resolution Mas passed that the Goiein- 
ment be asked to proiide facilities foi the 
tieatmciit of ding addicts and alcoholics 
Di F C Neal of Petei borough and Dr 
Qeoigc H Stobie of BellcMlle Mcie re-elected 
Counsellor and Vice-coimselloi tor District 
Nunibei Six foi the cnsiuug jear 

Disti ict Number Seven 

On "Wednesday, Octobei 31st, the annual meet- 
ing of Distiict Numbei Seven Mas held m 
Kingston, with an attendance of 125 medical 
men liom Kingston and sunounding counties 
The morning session, which Mas held in the 
Geneial Hospital and was piesidcd oiei by Di 
L J Austin, consisted ot a numbei ot lery 
mterestmg clmical cases piesented by members 
of the district 

The afternoon session opened with an address 
by Dr Eoscoe E Graham of Toionto on “Surg- 
ical aspects of thyioid disease ” This was fol- 
lowed by an addiess by Dr T C Eontley, 
touching on manj^ matters of mterest to the 
medical profession at this tune Dr I iL 
Eabmowitch, of Montreal, then gave a paper on 
“Diabetes ” The last address of the afternoon 
was gicen by Di W P Tew, of London, on 
“The management of certam obstetrical diffi- 
culties ” 

A banquet was served at 7 30, followed by 
an address by Di E A. McQuade, on matters 
pertammg to medical organization 

Dr Eobert T Noble gave a brief review of 
the iledical and Narcotic Drug Acts, which 
proved leiy mtei-estmg to those present Di 
Noble called attention to some of the difficulties 
which have arisen out of the attempted enforce- 
ment of these acts Considerable discussion 
ensued with reference to the care which should 
be given drug addicts, and a resolution was 
passed memonalizmg the Government to provide 
adequate hospital accommodation for all such, 
and also to make some provision foi their com- 
mittal thereto The final address of the evening 
was given by Dr L J Austin, of Kingston on 
“The kings of Prance and their fatal diseases ” 
This was very much enjoyed by all 
At the brief busmess session which was held, 
Dr L J Austm, of Kingston, was nominated 
for the Coimsellorship of the District, and Dr 
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'W A Jones, of Kingston, was elected Viee- 
connsoUor foi tlie ensuing yeai 
Tins concluded one of the most intexestmg and 
enjojmble annual meetings ever held m Distiict 
Numbei Seven 

Dtsti ict Nwnhc) Eight 

The annual meeting of Distiict Number Eight 
was held in Ottawa on Octobei 2-ith The morn- 
ing session oiiened at 9 o’clodc at the Civic Hos- 
pital, the Counsellor, Di W S Ljuiian, of Ot- 
tawa, in the chan 

Di P H LlacKav, of Monti eal, was fiist on 
the piogiam, with a papei on “Poliomyelitis ” 
This was followed by an addiess on “Thiombo- 
angitis obhteians” by Di Donald A Hingston, 
of Montreal 

At 1 o’clock, luncheon was seived at the 
Chateau Lauiiei During the luncheon hour, a 
short business session was held at which Di W 
S Ljonan, of Ottawa, was nominated Counsellor 
and Dr J C "Woods was elected "Vice-counsellor 
foi the ensuing yeai Immediately following the 
luncheon, Di E A McQuade gave a biief ad- 
dress, aftei which Di Robert T Noble, gave a 
levicw of the Medical and Naicotic Drag Acts, 
stressing some of the difficulties which have 
aiisen out of then attempted enforcement This 
was followed by a tallc by Di T C Routley, 
touching upon many matters of unpoitance to 
the medical profession at tlie piesent time 
At 3 o’clock, the meeting adnouined to the 
Gcneial Hospital, wheie an address on “The 
tieatment of headache” was giyen by Di Wildci 
G Penfield, of Monti eal, followed by a papei bv 
Di H B Cushing, of Monti eal, on “The pic- 
vention and tieatment of scailet fevei ” 

This was one of the best attended meetings 
evei held in this distiict, theie being 175 nicm- 
beis present fiom Ottawa and the suiiouiidiiig 
counties That the veiy excellent papeis wcic 
thoioughly enjojmd by those who heaid them was 
evinced by the splendid discussion which fol- 
lowed It was the unanimous opinion that the 
meeting was a decided success, both fiom the 
social and scientific point of view 


THE PRINCE EDWARD ISLAND 
hlEDICAL SOCIETY 

Di A Stewait, suigeon, and Di R R 
Stiutheis, piediatiist, both of Monti eal, dcliveicd 
the cxtia-muial leetuies befoie the Pi nice 
Edwaid Island ]\Iedical Society on Octobei 24th 
Di Stewait dealt in a vei 3 ^ inteiestmg and 
lucid way with the difficult snb 3 cct of pulmonaij* 
suppuiation The vaiious methods evolved dui- 
ing the past few years, such as bionchoscopy, 
for diagnosis and drainage, phienic evulsion, 
thoiacoplasty and the cauterization lobectomy 
have placed ui the hands of the slnlled suigeon 


a varied and scientific aimamentaiium foi at- 
tacking these hitherto unsatisfactoiy pioblems 

His afternoon paper dealt ivith diseases of the 
anus and i ectum He emphasized the importance 
of a caicful histoiy and physical examination, 
paiticulailv digital examination of the leetum, 
ns well as the inoie model n barium seiics and 
pioctoscopic cxaimnation He advocated the 
clamp and cautery operation for htcmoiihoids, 
and strongly deprecated the injection of chenu- 
cnls in this condition 

Di Stiutheis in the momuig spoke on 
“ Tuber ciilosis in childhood ” He tiaced the 
tiibci cnlosis bacillus from the tmie it was aspi- 
lalcd until it i cached the tradieo-bionchial 
nodes, piodncing the usual pathological lesions, 
and fiom uheie it might spiead by bicakmg into 
the bi on dual tice, bv uay of the Ijmiph chan 
nels 01 by the blood stream, by these latter 
channels, also, pioducmg acute miliary tubercu- 
losis with its pi edominant manifestation, tuber- 
culous meningitis The chief sjunptoms were 
fatigue, loss of appetite, weight and colour, a 
pecubar two-tone metallic cough and a tempera- 
tui c abo\ e 100° F These wci e supplemented hr 
the signs of amcmia and malnutrition, together 
with veitcbial dullness below the fust dorsal 
spine, x-iay evidence of cnhiigcd tiacheobron 
cliial nodes and the tiibciculm icactioh He had 
not found D’Esp lire’s sign very useful The 
bovine ti pc, localizing in cemcal and mcsenterio 
glands, showed similar ei idencos of malnutribon, 
but mildci in degree This D*pe caused only 10 
per cent of the deaths in childliood The treat- 
ment was that of adult tuber ciilosis, rest, fresh 
an, good food plus cod Inci oil, and the quartz 
lamp in glandular types 

In tlie after noon, Di Stmtheis discussed the 
feeding of the normal infant He set forth a 
leu simple lulcs fiom uhieh an oidinarj' feeding 
loiniiila could be easily calculated (1) The total 
lluid intake should aiciagc two and one-half 
ounces per pound of body u eight pci da's (2) 
The amount of niiUv necessary to supply the 
needed protein, fat, caibohvdiate and salts was 
about one and onc-half ounces per pound of body 
r\ eight (3) The total amount of nouiishmcnt 
in calories 

The infant’s basal metabobc needs uere 
about 27 calorics To tins must be added 
sufficient to provide for activity, growth, etc, 
which brought the total up to 45 or 50 calorics 
per pound of body weight per day After tlie 
total fluids and milk icqunements were fixed, 
the remainder of the caloric needs were 
suppbed b}’’ adding sugar At 5 to 6 months 
cereals aird stiairred soups are added, and at 4 
months, vegetables and additional pi otein in Rie 
form of haid-boiled egg and cusp bacon Dr 
Stratheis also discussed the usefulness of piotan 
milk and various soiiied miUv mixtures in the 
tieatment of feimeiitatire diarrhoeas 
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Dr Ste^^a^t nnd Di Stint hcis ga\c ns 
niatcnal nhicli lias been o£ iminediatc -valno m 
onr practice Fen lectnies siiiee the es-tm- 
mural courses started ha^o been lecened mth 
such eiitbnsnstic appreciation 

T IN MclvrN7ir 


THE REGINA DISTRICT ^lEDICAL 
SOCIETY 

On No^ ember 14tb, the Regina District 
Medical Society, held its regnlai niontbh inect- 
mg This took the foim of a banquet in 
honour of Dr M ScjTiionr, ivho for many 
years has been Deputy jMiiiistcr of Public 
Health Dr Goircll, in eloquent terms, pio- 
posed a toast to the guest of the ci cniiig lie 
recounted aery mana distinguished sera ices 
rendered by Dr Sejmour, both as a medical 
practitioner and as a public health oflicial 
He also referred to the mana honours aahich 
haae been confeired on him This a\as aeia 
ably seconded by Dr F AY Hart of Indian 
Head, and avas diunk amidst great enthusiasm 

Dr A MacG Young, General Secretary of 
the Saskatcheivan Medical Association, brought 
greetmgs from the Saskatoon District Jlcdical 
Society, and also, on behaK of the piofessioii, 
spoke in terms of praise of the excellent a\ ork 
done by Dr Seymour, and amshed him health, 
happmess and prosperity in his neav surround- 
mgs Dr 0 E Bothaa'eU, district representa- 
tiye on the Council of the College of Physicians 
and Surgeons, also spoke along similai hues 


Di AY A Thomson, Regina, avho had knoum 
Di Seamour ever since he had come to the 
citj of Regina lecounted many of the meidents 
aahich had occuiied in the last quarter of a 
ccntiiia, nnd gaa'c manj peisonal remmiscences 
Dr J C Black, a former assistant to Dr 
ScaTnoiii, also spoke biiefly 

On behalf of the Regma District Medical 
Socictj, the Piesident, Di R 0 Dayidson, m 
a few as ell chosen as oids presented Di Seymour 
asith a beautiful silaei seianng-tray, siutably 
cngiaa td 

AYhen tbc guest of the caenmg lose to re- 
spond he as as aisilily aflccted by the many 
expressions of good as ill to as Inch he had ]ust 
listened He recounted his expeiiences from 
the date of lus graduation, as Inch asms 1879 up 
to the picseut time Many meidents ot avhich 
he spoke ascie of a most humoious diaiactei, 
and others aa ere of a a err diffeient ordf i, y Inch 
not only greatly affected the emotions of the 
spcakei but also his audience At the con- 
clusion of his addiess he piesented the Regma 
District Aledical Society asuth a photograph ot 
the last Medical Coimcil of the College ot 
Physicians and Surgeons of the North AYest 
Territories, of as hich he as^as President In the 
near future Di Sejmour and his family mtend 
to reside in Orange, California 

Dr H C George, then presented a very m- 
tneate and complicated case of intestinal dis- 
order simulatmg typhoid fever This evoked 
a good deal of discussion and vas greatly 
appreciated by aU present 
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THEORY AND EXPERIENCE IN 
MEDICINE 

‘ ‘ Sii Ai-thur Keith addressed the annual meet- 
ing of the Chartered Society of Massage and 
Medical Gymnastics, held m London on Octobei 
5th, on the conflict between theoiy and experi- 
ence m the practice of medicme 
He began by leeountmg an mcident m his 
eaily career, foity -s eai-s ago, when, m the com- 
pany of an old practitioner, he visited an upland 
farmhouse m Abeideen to see a patient who was 
piostrate isuth deep-seated pam m the back The 
practitionei pioceeded, by dry cuppmg, to dilate 
the supeificial vessels, and brought about com- 
plete lelief Here, to the young man’s astonish- 
ment, science and empuicism were shown in 
conflict, and empiricism won, hands down That 
was tsTiical, said Sir Arthur Keith, of the con- 
flict which had been gomg on m medicme for 
centuiies In anv medical loumal of any period 


would be found aitieles in which the competing 
claims of science and empiricism weie can- 
vassed It was out of such conflict that medi- 
cme adianced to higher thmgs Young men 
and women entered the profession with high 
resolves to make science their sole guide m 
practice, and soon discovered themselves m- 
volved m this conflict The conception which 
he himself had formed of science at the tune he 
entered medicme was represented by the kind 
of knowledge which had been levealed by 
Pasteni or by Koch in their lespectiie spheres 
He set out ivith the idea that scienee v as 
creative and should always precede practice, 
and he had gone a long way on his medical 
journey before he discovered that he had 
formed an altogether wrong conception of 
science Science performed her best service, 
not by monng ahead of practice, but by follow- 
mg in the rear Cod-liver oil furnished a 
homely example, it had been used by medical 
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men for generations, though science found no 
Aortue in it, and then, in modern days, came the 
discovery of its paiticular value, to justify the 
medical faith which had been born of experi- 
ence During the long and diy winter in 
Newfoundland the natives lived on salt poik, 
margarine, and preserved vegetables, m the 
spimg many of them suffered from night blind- 
ness The populai remedy uas bud’s livei, 
raw or cooked Twenty years ago this would 
have been thought an example of superstition, 
but again science had piowided the justification 
Captain Cook’s exacting dietetic rules foi his 
cieiv, wheieby the sailor who refused to eat his. 
ration of vegetable hash suffeied stripes on his 
bare back, were successful at the time and had 
since been justified by the scientific explana- 
tion foithcoming in the twentieth centuij' 
Edward Jennei found by expeiunent that he 
could confer on human beings immunity fiom 
small-pox by inoculating them with cow-pox 
Jennei could not explain it m scientific teims, 
but the method he had employed empirically 
was employed afterwards scientifically by 
Pasteur, though science had not even yet 
ousted experience in treatment by immun- 
ization Quinme, digitalis, opium, a i seme, 
mercury, and many other useful drugs had 
been brought mto treatment, not as the result 
of scientific inquiry, but of chance discover 
The value of light as a therapeutic agency of 
the highest value was not a modern discovery, 
for there never had been a time when human 
beings did not instmetively bask m the sun 
Science played a twofold part in medicine, 
sometimes moving ahead of practice (as in 
glandular theiapy), and sometimes justifying 
experience, so that science and experience 
ultimately became reconciled It might be said, 
then, that there ivas no real conflict, but there 
V as real conflict between magic or superstition 
on the one hand and science on the other — a 
conflict in which there could be no compromise 
01 reconeibation 

The body u as endowed, said Sir Arthur Keith 
m conclusion, with certam recuperative powers, 
and all that science could do was to assist them 
But these powers came into exercise also after 
the charlatan had had his innings, and for this 
cucumstance, of coiuse, the charlatan took the 
credit There weie numbers of people in this 
country as superstitious, m a medical sense, as 
the natives of Africa who believed in their rain- 
doetois, and when the ram came gave all the 
credit to the magician, whde the thimder-cloud 
received none — {But M J , 1928, ii, 674) 


MEDICINE AND PLYING 

“Sir Samuel Hoare, Secretary of State and 
President of the Air Council, after presentmg 
the prizes at the London Hospital Medical 


College and Dental Schfiol on June 29th, made 
some mterestiug remarks on the contacts be- 
tween the new profession of flymg and the 
ancient piofession of medicine He said that 
there was no profession in the world which 
demanded a higher standard of physical and 
nervous efficiency than flying As the Royal 
All Force had developed, the old tests which 
had pioied sufficient for the Army and Navy 
were qiute out-distanced, and it was soon 
evident that the man who had vhat the m- 
siuauce companies vould call a first-class life 
•was by no means necessarily a good pilot 
Other tests had to be superimposed, and the 
medical officers of the An Foice had according- 
ly gone to work m a special way Instead of 
merely ascertaining that a candidate for a 
commission rvas free fiom any obvious dis- 
ability 01 disease, they had "w orked out some 
special tests for the efficiencv and eo-ordmation 
of bram, ejm, hand, and foot Sir Samuel 
Hoare mentioned that a short time ago he 
himself went through these tests, and he r\as 
glad to report that, notv ithstandmg five years’ 
•w oik in the Cabinet, his eyesight 'll as classed 
m the same category as that of Mr Jack Hobbs, 
the well-known professional cricketer, who had 
been exammed shortly before But he was 
excelled by Lady Maud Hoare, who accom- 
pamed him m his flight to Lidia and back, m 
respect of co-oidination of movements of hands 
and feet, excellences which he attributed to her 
habit of contmual motor -driving in London 
The tests applied to candidates at the medical 
stations were supported in a remarkable degree 
by reports lecened after v aids from the rmits 
to which the nevly commissioned officers were 
sent This series of tests had been developed 
not from theoiy but from practice The men 
Avho had proved themselves to be the best 
pilots were taken and then qualities analysed, 
and the result of the analysis was made the 
standard for application to subsequent candi- 
dates 

Sir Samuel Hoare pleaded that the medical 
ser'suces of the Air Force should be considered 
not only as an integral part of the “new arm, 
but as an important branch of the medical 
profession He mentioned also the seriuces 
which the aeroplane itself was lendermg as an 
instrument of first aid Dm mg some recent 
military operations in a difficult mountamous 
region of Kurdistan, about one hundred men 
of the regiment feU ill of dysentery Thanks 
to the Royal An Force, every one of those men 
was transported with the utmost swiftness to 
the hospital at Bagdad — an operation which 
otherwTse than by air would have involved days 
of painful journeymg — ^where they all com- 
pletely recovered One of the principal sheiks 
of the desert, a man who had Lved his life 
under similar conditions to the patriarchs of 
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the Old Testament, -went doA\n -with pneu- 
monia An acioplane \\as sent to Ins assis 
tance, ho, too, ^^as coiucjcd to the hospital at 
Bagdad, and made a good roco\oij Tin, neio 
plane, besides being an iiistrumcnt of defence 
and of cml tianspoit n.is speeiallj well 
adapted for ambulance purposes Some of the 
fastest aeroplanes were now being cquippid m 
such aw a} that tlicj could easilj accoiiimodatc 
stretcher cases, and Sir Samuel lloarc said that 
he himself had recently down m one of those 
niachmcs a distance of two hundi-cd miles in 
sixtc-eight nunutes M J , 192^, ii, 25j 


THE AUSTREVN* LIP 

“In a ^veIl-kuo^'m passage of his autobio 
gi-aphr Edward Gibbon wrote ‘Oiii immoital 
Fielding was of the jouiigci branch of the Eails 
of Denbigh, who draw then oiigin fioni the 
Counts of Habsburg, the lineal descciidniits of 
Eltrico m the seceuth cciituiv Duke of Alsace 
The succcssoi-s of Charles the Fifth 
may disdain their bicthrcn of England , but the 
lomance of Tom Jones, that exquisite picture of 
human mannci'S, ^v^ll outlnc the palace of the 
Escmial, and the impeual eagle of the house of 
Austria ’ Unluckilj the romantic legend ot the 
common origin of the Fieldings and the Habs- 
burgs has been destiojed b\ the I'cscarches of 
the late Mr J H Eound, but this noble tiibute 
to the gemus of Hemy Fielding lemains in un- 
tarnished splendour The px-opheey has in pait 
been fulfilled, foi although the palace of the 
Escunal seems likely yet to outlast many cen- 
tuiies, the imperial eagle has taken wing into 
the limbo of lost causes and has gone, as a na- 
tional emblem ‘for good,’ while Tom Jones is 
still repnnted and delights successive genera- 
tions of readers 

There is, howei er, a characteristic of the house 
of Habsburg, to which Gibbon did not allude, 
which seems to be as persistent as its coat of 
arms or its Spanish palace This is that com- 
bmation of traits of feature which is known as 
the Habsburg hp, fiom the fact that a promment 
or hangmg lower lip is the most obvious of the 
peculiarities which constitute this family type 

In an elaborate study of the heredity of the 
stigmata of degenerescenee Dr V Gaiippe of 
Pans published m 1905 a well-documented re- 
search dealing chiefly with the house of Habs- 
burg and its oiigms * He showed that the 
pecuharity of the Habsburg lip depends prm- 
cipally on a dispioportion and want of adapta- 
tion between the uppei and lower jaws — that its 
subjects aie underhung, m fact — while at the 
same time there is a lateral compression of the 
mandible which tends to render the angle be- 

* L'EdridxtS des SUgmates de D£g6n£Tescence et les 
Families Sonveraines, par le Dr V Galippe, membre de 
I'Acad&ue de iffidecine, Pans Masson et Ge , 1905 


tween llic two hoiizontal rami moic acute thau 
noiiual This dcloimit\ Ficiich anatomists call 
infcnoi pi ognathism It must not be confused 
with the piogiiathism which is a chaiacter of the 
low Cl laces ot mankind and which imohes a 
projection of both jaws bejond the icrtieal Imc 
of the ideal oithognathous slcull Without at- 
tempting to follow all the lootsteps of courtly 
genealogists who haxe professed to find the loots 
of the Hab',buig fanuh tiec m the \car 690, Dr 
Gnlippc goes back to the fouiteenth centuij and 
begins with a tiaditional poi trait of Ernest I, 
Duke oi Caiinthia, which he saxs shows infeiior 
piognalhism This is succeeded by some 250 
poi traits, the senes only endmg m quite recent 
times and lucluding the untoituuate Archduke 
whose muidci staitcd the woild war In nearly 
all these poiliaits, among which aie included 
those of oui Stuait kings, Dr Gabppe sees in- 
ferior piognathism, in manj cases wheie it must 
be confessed that a less enthusiastic observer 
would onl} sec that fullness oi the lips which 
some ai lists gave to then sitteis as a beaut j 
Di Gahppc is on fiimci giound when he argues 
that a defomitj such as that shown bj the 
Empeioi Charles V has been perpetuated by the 
inbi ceding which has been earned to such a 
pitch bi his descendants and collaterals, al- 
though lew of them showed the peculiarity m 
so maikcd a dcgiee as he did , j et it appeared m 
an extieme foim in the Emperoi Leopold I 
(1640-1705), and as late as 1817 m the Arch- 
duke Albeit Frederick Rudolph who died m 
1864 

The basic defoimitv m the tjqiical Habsburg 
skull is, accoidmg to Dr Gabppe, a lateral com- 
pression with con esponding expansion m the 
autero-postenor direction causing, or at least 
associated with, exophthalmos He does not 
mince matters m discussing the royal and noble 
families of Europe, nearlj' all of which were 
tainted with Bmgiindian blood, and, according 
to him, few of them of moral woith, and many 
of them of feeble intelligence , but after making 
fidl allowance for prejudice we must admit on 
the evidence that the Hahsburg bp seems to be 
a dominant peeuliantj’, which crops up again 
and again, even among remote collaterals 

Dr Gabppe shows also that a similar de- 
formity existed independently in a marked 
form among the Medieis of Tuscany, although 
the deformity in this great mercantile family 
wms not derived from any of the sources of 
the Habsburgs, it was enhanced by inter- 
marriage with that family It is most obvious 
m the portrait of Cosmo HI by "Westerhout, 
and is unmistakable m that of the first Grand 
Duke Francis, and m many other members of 
that family 

Dr Rubbreeht, of Bruges, has studied this 
question from a shghtly different point of view 
— that of the connoisseur ot paintings and 



730 


The Canadian Medical Association Journal 


sculpture — and he published the results of his 
research on a beautifully illustiatcd •\voik*' lu 
which he discusses all the available poitiaits 
and images of the eaily members of the reign- 
uig families of Fiauce, Buigundi, and Austria, 
and especially the collection of poi traits which 
formed the exhibition of the Golden Fleece at 
Biuges m 1907, to which pictuies uere sent on 
loan from various galleiues, meluding the Royal 
collection of Windsoi Castle, whence came a 
very notable poitiait of the Empeior Charles 
V by a Flemish mastei This poitiait, foi the 
faithfulness of uhich theie is strong coi- 
roborative endence, shous the deformity in its 
most acute degree The biothei of Chailes, 
Ferdinand I, had also a veiy full and tjqncal 
lower bp When it is remembeied that the 
Empeior Charles maiiied his fiist cousin, and 
that his daughter and her son did the lilvc, and 
that such cousauguineous maiiiages were fre- 
quent m the family, it is easy to imdei stand 
the persistence of the Habsbuig bp 
Fiom his leonogiaphieal studies Di Rub- 
brecht comes to the conclusion that the 
Habsbmg family mheiits infeiioi proguatlnsm 
from the loyal houses of Spam and Austiia, 
but that the large louei bp existed m the 
families of Burgundy and Spam before their 
miion ivith that of Austiia, and, fuithei, that 
the lateral flattemug of the skull, the long nose, 
and piominent eyes may be foimd m the 
aneestois of the Habsbuigs in the houses of 
Bmgundj^, Spam and Austria 
To the student of hciediti both these books 
are of great mteiest It is easy to understand 
the persistence ot a heieditaij tiait in a lace 
which hied m-and-m foi so many generations, 
but It is less eas}' to explam the persistent 
fecundity of the race under such conditions ” — 
{But M J , 1928, u, 763) 

* L’Ortgine dn type familial de la Maison de Habs- 
btiiff, Biussds Q Van Oert et Cic , 1910 


RADIO-ACTIVE WATERS 
"Di C W Pi owd, a Vancouver citizen whose 
reputation as a radiologist, in technical cncles 
at least, is now iiatiou-wide, leceutly delneied 
before the Canadian Club an address that was 
clearly the outcome of keen observation and 
quiet, sane, reflection He has leeentty returned 
from the World Conference on Radiology held 
m Stockholm, Sweden, last July Four signifi- 
cant thoughts stood out m strong lebef and 
attracted the attention of his auditors He 
commented on the stiilang fact that the veiy 
generation which first saw the scientific dis- 
covery of x-rays, the basis of the whole science 
of radiolpgy, should also see a conference of 
twelve hundred delegates, lepiesenting all the 
civibzed countries of the world, assembled in a 


Scandinavian cil v to exchange ideas on the prac 
tical application of these self-same lajs and of 
radium to modern curative ait He recounted 
incidents of his tour of Europe, which had been 
made by acioplauc, because, as he said, a careful 
examination of statistics showed hun that this 
was the safest method of travel m the middle 
Euiopean count lies He admitted the delights 
and beauties of his contineutal tour, but added 
that they had been surpassed by those of the 
south of England uhen he final)} concluded his 
ail -tup by flving from Pans to Cio} don Then, 
to the delight of Ins audience, he drew the whole 
cliain of thought to a close by giving it as his 
considered opiinon that the people of Vancouver 
need not go awav fi om home with the idea that 
they can anjuvliere else find an}iJimg better 
Perhaps the most interesting part of Dr 
Pi owd ’s address, from a purely local standpomt, 
lai in the emphasis he gave to the value of 
British Columbia’s ladio-active hot springs. It 
had caught his attention, while m Europe, that 
large aiuoiinls of capital were being assembled 
to exploit then cuiatne watei-s None of the 
latter, he found, were superior to those of British 
Columbia A tourist can leave Vaitcouver by 
motor car and at the end of each day find a 
lestmg place at a hot springs, wuth fifil radio 
active properties, already equipped with good 
accommodation — Harrison, Halcyon, the Wuid- 
emeie and Banff Some days, Di Prowd 
thought, each of these places would be a Mecca 
for thousands in search of liealth and pleasure 
Then value, enhanced by the scenic beaut} of 
the countiw to be traversed in order to reach 
them, will undoubtedly prove a real asset to the 
wdiole province ” — (The Yanconvcr Sun) 


ULTRA-VIOLET RAYS AND CLOTHING 

“The health-gmng ultra-violet rays of sun- 
light, which evmiybody -wants nowadays, pass 
thiough cotton, linen and rayon fabrics about 
equally well when these are of equal weight 
and closeness of weave Fresh, white, natural 
silk IS almost as transparent towmid the ia}’U os 
bleached cotton, while wool is only about half 
as transparent These are some of the results 
obtamed m a study of the transmission of ultra- 
violet radiation thiough various fabrics, con- 
ducted at the U S Bureau of Standards by 
Dr W W Coblentz, Dr R Stair and Di C 
W Schoffstall, and reported in the bureau s 
new Joxnnal of Resent cli “In all cases v\'hen 
the fabric is dyed, or shghtly yeUow^ed vnth 
age, the ultra-violet transmission through the 
thread is greatly decreased. Hence, as is to be 
expected m comparing various kinds of dyed 
fabrics, the one having the largest openings 
between the threads transmits the most ultra- 
violet ’’ — (Science Supplement Nov 2 1928) 
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THERSIAL CONDUCTl\aTr OF GLASSES 
TEANSmTTING ULTBA-VJOLET 
LIGHT 

"lucreascd know ledge of the beneficial thera- 
peutic efiects of ultn-^^olct light upon Ining 
organisms has in leceiit -seais led to the de- 
Telopment ol a inimbei of glasses whieli tians- 
mit ultra-Molet light more oi less completely 
It IS emdeut that if ana of them aie to replace 
the wundow -glass now being used thc^ must 


bo aeiy poor conductors of heat, for otherwuse 
man might pa 3 " dearlj foi the benefits secured 
bi the use of these glasses because of the 
gi cater amount of heat they would aUow' to 
escape fiom a loom by conduction The 
theimal conductivity for a numbei of the-^e 
glasses has been deteimined at the Iowa State 
College by Christiansen’s method. It was 
found that foi eiciy glass tested the thennal 
conductii iti was less than foi window-glass ” 
— (bcioicc bupplcmcni, Xo^ 2, 1928) 
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MEDICINE 

Vit amin A as an Anti-Infective Agent Green, 

H N and Mellanbi, But M J , 1928, ii, 

691 

This IS an important aiticlc as it is an attempt 
on an expermiental basis to detcimme the exact 
natuie of vitamin A 

Vitaimn A has alwais presented special diffi- 
culties m assigning to it a clmicalh descriptnc 
term, because it has depended to such a large 
extent on a pureh physiological ciiteiion, name- 
ly, growth in young animals, for its detection 
It IS often, therefoie, ref cried to as the “growth- 
promotmg” vitamin Since the lecognition of 
vitamm D (the anti-rachitic yntamin) as an 
entity distmct from vitamin A those famibar 
With nutritional woik have felt that to call 
vitamin A the “giowth-piomoting” yntamin is 
a misnomer, for good growth often takes place 
m its absence if the diet is otherwise complete 
Prom the eailv daj s of its recognition it has been 
thought that vitamin A was concerned with re- 
sistance to infection, at least of a specific type 

The authors review very briefly the papeis of 
Mon and Bloch m legard to the association of the 
raie condition of xerophthalmia with deflciencj'^ 
of vitamin A, and the work of Dnimmond, 
Cramer and Kingsbury, and Steenboek, on the 
susceptibility to lung infections of animals fed 
on diets deflcient in vitamin A An interestmg 
feature is that actual histological changes occur 
m ceitam of the tissues as a result of the lack 
of yitamin A, as mdicated especially by the le- 
searches of Goldblatt and Bemsehek, which 
showed that a metaplasia occuned of columnai, 
cuboidal, and transitional epithelium into the 
squamous keratuuzmg type m such cases In 
view of the fact that practically all of the ex- 
pel iniental yvork, except that of Goldblatt and 
Bemsehek, was yn tinted by the fact that the 
diets employed weie deficient m yntanun D and 
often vitamm C, m addition to lacking A, the 
authors felt it was desirable to repeat the work 
mider more exact conditions The production 


of yilamin D by iiiadiation of eigosteiol made 
it possible to pi opal e diets deficient only m 
yutnmm A 

The animals dcpined of yitamin A all died 
yvifh some foim of infection, and the obsciwa- 
tions were made certain by careful post mortem 
examinations The icsiilts aie most inteiesting 
Aniinals depincd of yitamin A, but iccening 
yitamin D and yegetable maigaiine, dey eloped, 
m yaiious piopoitions, xei ophthalmia, abscesses 
ol the tongue, infections of the alimcntaiy tract, 
nasal sinuses, or the middle ear None of tins 
gioup, hoyvevei, de\ eloped mfeetion of the 
kidneys oi bladder, nor did they deyelop yesieal 
calculus 

A second senes of animals, deprived of both 
vitamins A and D developed the same conditions, 
but some few of them, unblce those of the first 
senes, dey eloped infections of the kidneys and 
bladder and ycsical calculosis 

A thud senes of animals were deprived of 
vitamins A and D, but given heated wheat-germ, 
fat-extracted yy heat-germ, ergot, and fat-ex- 
tracted ergot They likeyvise developed the same 
conditions as did the ammals of the second 
senes, but this further stnkmg feature was 
elicited, that the animals whose diets contained 
ergot had a special tendency to form calculi m 
the kidney pelvis 

The author’s conclude that practically aU am- 
mals deprived of vitainin A die of some infection 
01 py ogemc lesions In the control animals re- 
ceiving yitanun A these lesions are absent The 
administration of vitamin D does not prevent the 
occurrence of the lesions described and seems to 
be unrelated to resistance to mfeetion 

A. 6 Kicholls 

The Nervous Complication of Measles, with a 
Summary of the Literature and Twelve Ad- 
ditional Case Reports Ford, F E Johns 
Hopkins Hosp Bull, 1928, xlni , 140 

Severe cases of measles may present drowsi- 
ness or even stupor, developing on the 4th to 
6th day of the eruption and disappearmg yvith- 
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out any residuum This is usually associated 
with a secondary rise in the temperature 
There may be muscular twitchings and even 
convxdsions, and a striking feature may be the 
excessive irritability The spinal fltud is 
usually under pressure, but the cellular con- 
tent is not greatly increased, and the globulin 
tests are faintly positive oi aie negative 
, Such symptoms as these are usually grouped 
under the term “memngism”, but it is endent 
that they point to the brain and not the 
meninges There is, however, usually an 
absence of focal signs, and recovery is prompt 
and complete They suggest an uitoxication of 
the nervous system ivithout anatomical lesions 

In this review on the sub 3 ect of the nerv- 
ous compbeations of measles by Ford, he 
has collected all the leported cases in the btera- 
ture and has added twelve moie He finds that 
several types occur There is the diffuse in- 
toxication mentioned above Next, there are 
those ivith definite focal ceicbral symptoms, 
usually multiple The clmical picture m these 
may lesemble epidemic encephabtis, or tuber- 
culous menmgitis, and it may be difficult to 
distinguish between them at first In a large 
percentage of these cases theie are residual 
mental defects Epilepsy folloived in four 
cases Five of the patients died 

In a third group he places smgle focal 
cerebial lesions, in which hemiplegia and aphasia 
aie the commonest sjmptoms, although it is to 
be noted that these are sometimes the residual 
manifestations of diffuse oiiginal symptoms 
Sometimes, howeiei, it may appear without 
waiTiing, as if due to a single vasculai lesion 

Another distinct and interesting group is 
that ivith cerebellar involvement, resulting in 
acute ataxia Measles, indeed, is the cause of 
a fairly large percentage of the acute ataxias 
of childhood One author is quoted by Ford 
as finding that 8 out of 31 cases of acute 
cerebellar ataxia in childhood had followed 
measles The ataxia is usually generalized, but 
may be local There may be a typical “inten- 
tion tremor” as well as loss of muscle tone 
slow or scanning speech, nystagmus, loss of 
equibbiium and head tremoi These sjnnp- 
toms are usually masked at the outset and only 
become evident ivith the increased activity of 
the child durmg convalescence Next come 
paraplegias and spinal cord syndromes Loss 
of sensibibty is present in most eases in the 
early stages, but this generally passes off 
durmg convalescence and is always less severe 
than the motor symptoms The sphincters are 
frequently involved 

Mental disturbances as the ehief feature are 
not imcommon, and mitial debrium is present 
in almost aU cases m which the nervous system 
IS seriously affected, except in some cases of 


acute ascending myebtis, and of some hemi- 
plegias in vhich the onset is apoplectic This 
early debrium is usually associated ivith high 
fever and is not more frequent or seiere than 
in any other acute infectious disease The 
commonest mental lesiduum of measles is 
reduction of mtelbgence In the 125 eases ab- 
sti acted by Ford mental defect ii as noted m 22 
Change in personabty, irritability, destinctive 
ness, and a-soeial behaviour, such as are com- 
monly found after epidemic encephabtis, are 
less common but aie mentioned 
The pathological changes behmd aU these 
findmgs are those of a toxic-degenerative 
character rather than of an inflammatory 
process There is characteristically a pen- 
vascular myebn destruction with collecbon of' 
bpoid waste pioducts in phagocytes and even 
m the nem'ons tissues There is also great con- 
gestion of the vessels mth suellmg and fatty 
changes m the vaseidar endothelium Yery 
bttle change can be made out in the axis- 
cjdmders and bttle or no destruction of the 
nerve cells 

The prognosis for life is good Only about 
10 per cent of all measles patients die About 
65 per cent of those who suiwive show residual 
sjTnptoms, there is weakness in 30 per cent, 
ataxia in 12 per cent, mental defect or per- 
sonabtj change in 17 per cent , and epilepsy in 
5 pel cent 

H E MacDeevot I 

Studio suUe modificaziom dei globub bianchi 
nella anemia pemiciosa progressiva m segmto 
aUa terapia epatica (A Study of the Modi- 
fications of the White Corpuscles in Progres- 
sive Penucious Anaenim following Liver 
Therapy) Giauni, G, JZ Pohehmeo, 1928, 
xxi’-, 2083 

Giauni in this article collects the data so far 
published in legaid to the changes m the state 
of the blood in cases of pernicious antemia which 
have been tieated with livei extract after 
YiTiipple's method, together with his own obser- 
vations Important modifications in the red and 
white corpuscles aie constantly observed In 85 
pel cent of the cases the leucocytes are increased 
to the noimal figuie oi even aboi e it Asa rule 
the polvmorphonuclear leucocytes are increased 
relativelj’’ and absolutelj’, while the lymphocytes 
are diminished In not a few instances there is 
a noteworthy increase in the eosinophiles , figures 
such as 5, 7, 20, 25, and even 37 per cent have 
been recorded The changes in question give 
one the impression that bvei feedmg promotes 
maikedly the regeneration and functional ac- 
tivity of the bone marrow They are, also, of 
prognostic import 
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Value of Leucocyte Counts According to the 
Ameth ScbiUing Formula in Clinical Medi- 
cine Nichaus, F IfccZ Clvi N JL, Sep- 
tember, 192S 

I'he Arnctli-Sclnlhng metliod of Icucocj'tc 
count im olios the elnssificnlion of the leuco- 
citcs in ,i blood smear into cmbiionic, loung, 
and nialuic tipcs, according to the inoipbologi 
and staining icactions of the iniclcus and cito- 
plasm Bi tabulating the peiccntago of the 
larious forms at intcnals dniing the coui’sc of 
an infection, an estimate niai be made of the 
reaction of the hfcmatopoietie si stem, and fur 
thcr ciidcncc niai be gathcicd foi piognosis 
A predominance of immatiuc foims is said to 
indicate actiie stimulation of an otheient bone 
marroir An alteration toiiards more nialuio 
polnnorphonueleai's and monomiclcai’s is seen 
ivith reeoien" and in the piesenec of a graic in- 
fection Hath inadequate tissue response 
A senes of eases arc cited in ivhich this 
method proved of i alue to the clinician 

J B Ross 

Eotogravure Ink Dermatitis Ohi cr, E A , 
J Am M Ass , 1928, \ei, 12 

This is a repoit of 15 cases of dcimatitis nhich 
were caused bj the colouiing matter used m the 
pictures of the iotogia\Tire section of certain 
weekly papers Dr Olii ci ’s fiist experience 
with this tjpe of dennatitis i\as in 1926, when 
a man of 66 consulted him foi a seveie dermatitis 
,of the forehead and face The histoij gaic no 
clue beyond the fact that the dermatitis was 
always worse on Mondar and Tuesday uhich 
suggested that the iriitant lesponsible was met 
with 01 er Sunday It did not seem to be in his 
home ennronment, however, smee spending Sun- 
da}^ at his office made no difference It was 
finally concluded, therefore, that the only detail 
in which his Me on Sundays differed from that 
on other dajs was the leadmg of the Sundaj 
paper, which contained a comic section and a 
rotogzavuie section He was advised to stop 
reading this paper and the dermatitis cleaied np 
almost immediately afterwards A year later 
experimental handling of the rotogxavure section 
hi ought on a fiesh attack of the dermatitis 

This case served as a clue in 14 others of a 
sinnlar nature. In each instance it was clearly 
established that the dry colour used m the mk 
for the colouied section was the responsible 
factor 

The mk itself is made up of two components, 
a lamish, and a diy powdei which gives the 
colour The vamish is a solution of gelsomte 
(an asphalt) m naphtha and xylene The 
powder added to this is a more compheated sub- 
stance, consisting of a diazo dye, called para red, 
in which there is an irritatmg coal-tar product, 
paramtramkne Cutaneous tests showed this 


di\ powder to be the uiitant and not the 
i aiTiisli 

It IS cm ions that no cases of dermatitis could 
be found amongst llic emploj cos of the papei 
01 amongst those manufactming the mk In 
the discussion on the case it was pointed out that 
a patient might bj judicious selection occup} 
himself with illustiatcd newspapers of this tjpe 
all tluough the week and so dc\elop eontmuous 
latlici (iian pcnodicai sjmptoms The distiibu- 
tion on (he bod^ too mai be laiiable, sinre the 
handling of tlic paper ma/ permit ot the mk 
being coiucied to diffeicnt parts One case ot 
asthma due to tlie mk has been leported m Xe^ 
Yoik 

H E MacDetmot 

SUEGERY 

Acute Thyioiditis Burhans, E C, -Suig, 

Gi/iicc <£ Obsf , 1928, \1mi, 478 

Acute thjwoiditis, wuth or wuthout abscess 
formation, ocems commonlj’’ enough to warrant 
careful study The blood supply of the thyioid 
IS iich and the production of the thyroid 
hormone also tends to preient infection of the 
tlijioid, while the physiological changes oeciu- 
img durmg puberty, menstruation, pregnancy, 
and acute infections, and the development of 
adenomata m the gland, tend to lower its re- 
sistance 

The disease may be acute or chronic, sup- 
puratne oi non-suppmative The acute m- 
flammation may resolve or go on to suppuration 
and gangrene When suppuration occurs, the 
suppurative lesions may consist of multiple 
miliary abscesses or may he large pockets of 
pus mvolvmg one or both lobes Chrome non- 
suppurative thyroiditis is seen m the neigh- 
bourhood of adenomata, causmg a localized 
fibrosis of the mterstitial tissue Specific non- 
suppurative inflammations are caused by tuber- 
culosis and syphilis, the former ginng a large, 
hard, nodular tumour of rather rapid growi;h, 
the latter occurrmg m two forms first, the 
diffuse thyroiditis, and, second, gummata 
Riedel’s thyroiditis is of unknown etiology and 
IS characterized by a marked fibrosis of the 
thyroid ivith adhesions to the adjacent struc- 
tures and pioduces a gland so firm that is 
often diagnosed as mahgnant 

There are nmnerons etiological factors m 
acute thyroiditis, trauma bemg one of them, 
but, aside from trauma, infection may occur m 
one of four ways (1) Through a persistent 
thyroglossal duct, (2) By direct extension from 
contiguous structures, (3) By lymphatic metas- 
tases, and (4) By blood stream metastases 
The bacteria causing the infection are typhoid 
and paratyphoid bacilli, pneumococcus, strepto- 
coccus and staphylococcus 

Chmcally, acute thyroiditis occurs suddenly 
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with swelliug or tumour foimation ovci the 
thyroid, producing pam in the neck which 
radiates to the mastoid region or the ear 
There is tenderness over the gland and chills 
and fever may initiate the disease Occasion- 
ally, theie IS coughing and hoaiseness, due to 
oedema, swelling, and venous congestion of the 
laryngeal mucosa Dyspnoea and dysphagia 
sometimes occur As the disease pi ogi esses 
there is ledness of the overljong slon, and in 
some of the cases toxic goitie symptoms 
develop 

The prognosis of the disease is excellent if 
it IS lecognized early The tieatment is that 
used m any acute inflammation, namely sup- 
portive and pam-ielieving If signs of sup- 
puration develop, mcision and drainage is the 
best treatment, and this is best accomplished 
through the ordinal y collar incision, ivith ic- 
traetion of the strap muscles followed by in- 
cision and tube-diainage R V B shier 

Staphylococcal Suppurative Nephritis (Car- 

hunole of the Kiiiey) Dick, B M, 5nf 

J Swg, 1928, XVI, 106 

Some twenty-seven cases of caibunclc of tlic 
ludney aie reported in the liteiatuic The com- 
monest poital of entiy foi infection into the 
eueulation foi the 5 aitictw is a skin caibunclc, 
boils, 01 smallei multiple septic skin foci, but 
the portal of entiy may be fiom a whitlow, a 
pat(i of eczema, oi an acute osteomyebtis The 
eaihest age at wluch the disease has been Icnown 
to occui is ten jeais Only m one lecoidcd case 
was the infection bilatcial 

The symptoms come on gradually with malaise, 
headache, loss of appetite and elevation of tem- 
pei atui e The patient may have i epcated i igoi s 
Pam may be present at the onset, but often does 
not appear foi a cousideiable time aftei the 
othei sjmptoms It is of a gnawmg cliaiactei, 
and is confined to the loin, and the side of the 
upper abdomen As the disease pi ogi esses, the 
patient becomes extremely ill and sweats pio- 
fusely The bowels aie as a lule veiy consti- 
pated The abdominal muscles on the affected 
side show diminished lespiiatoiy movement, 
and, on palpation, there is defensive boarding, 
and a very lU-defined mass maj'- be detected m 
the lumbar region The leucocyte count is ele- 
vated, but, as a rule, micioscopic examination 
of the uime is negative 

A valuable aid in the diagnosis is tlie histoiy 
of a slon lesion Pyelogiaphy should prove use- 
ful m determining whether a peimephric abscess 
has arisen from a lenal carbuncle, and the dis- 
covery of a filling-defect in one oi moie ealices 
would suggest an mtiarenal origin of the abscess 

The treatment by nephrectomy is the most ef- 
fective way of eiadicatmg the disease, but, when 
the carbuncle is small, some cases have been 
treated by a localized resection of the involved 


area of ludney, while some of the abscesses seen 
at operation have been only diaincd 

E V B SniEs 

Auto-Transfusion, with Account of a Case, 
Denni, H B , and lunsella, V J , But HI J 
1928, 11, 568 

The authoi-s feel that auto-tiansfusion ni smg- 
ical emeigencies is a measuie which has not 
received the notice it dcseiwes A case in which 
its value was demonstiated to them was as foi 
lows A boy of twelve years had fallen and 
sustained fractures of the arms and skull, the 
abdomen nas apparently uninjured and the pa 
tient had no sjuiiptoms in that region A few 
hours later, however, he showed definite signs of 
severe intia-abdominal lioemorihagc, and his con- 
dition soon became desperate The haimonhage 
had evidentlj’- been insidious in onset He was 
taken to the opeiatmg-ioom and the abdomen 
was opened A large quantity of fluid blood was 
found in the cavitj and this was quickly ladled 
out and dropped into citrate solution In the 
meanwhile Dr Kiusclla opened a vcm and re- 
infusion of the citiatcd blood from the abdomen 
was begun at once Tlie source of tlic bleeding 
was found to be a tear in the pedicle of the 
spleen The bleeding appeared to stop os the 
transfusion proceeded, and in a short time the 
patient’s condition showed marked improvement 
and he made a rapid and uneventful recovery 
It IS suggested that reinfusion of patient’s 
blood might be used more often than is done 
Expel leiice has shown that blood may tlms be 
used even after Ijnng in tire abdomen foi a con 
sideiable time The method has been advocated 
in many conditions, such as ruptuied ectopic 
gestation It has also been used in splenectomy 
wheie in addition to his blood dysciasia the pa 
tient suffers fiom mucli blood loss and sliock 
As soon as tlie spleen is lemovcd it is held oiei 
a vessel of citiate solution and the blood squeezed 
out of it This blood is then leinfused Loyal 
Davis and Haiwey Cushing liavc also found ic 
infusion useful in major cianial opeiations 
Suction IS used to remove the blood fiom the 
field of operation, and even towels and swabs 
may have then contents rang out 
It IS stated that even eitiate solution is not a 
nccossaiy adjunct, as the blood has been given 
mixed with saline or even unmodified But the 
citration is the most certain method of pi event 
mg clotting and it also peiinits of the injection 
being given slowly ® MaoDekmot 

PATHOLOGY 

On the Supposed Relationship between the 
Viruses of Herpes Febnlis and Vaccinia 
Bedson, S P , and Bland, J 0 W , But J 
Expel Path , 1928, i\, 174 

Gilder meistei and Heizbcig (1925, 1927) have 
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pioduced cMdencc ■ttliich, if coiicct, -would in- 
dicate a close iclatioiisliip belli ecu the iiruses 
of bcipes febnlis and laccinia Then nork sug- 
gests that possibli the paitial cioss-piotcctioii 
ivliicli tlici claimed to liaic demonstrated, might 
haie been oicrlooked bv earlier noikers Piii- 
ther, thc 3 leiiorfcd ucutialization oxpciimcnts 
mth specific scia iihich supported then findings 
1)1 1 if to The authoi’s undcitook to examine into 
this 

Their fiist senes of cxpeiimcnts ivas caiiicd 
out to elucidate the question of cioss-iminuniti 
Gumea-pigs iieic inoculated on the depilated 
ham skin ivith herpes oi lacLinia inns Aftci 
alloiving a suitable intcnal foi lecoiciv from 
the piiman’ iniectiou thci ncic tested for im- 
munitv ivith the same Anus, and if the lesult 
of this test ivas satisfaetoii , the second virus 
ivas titrated on them Conti ol titiations were 
made on noimal animals The ^ aceiiie ^ iius nas 
titrated on hei-pes-immunc guinea-pigs, and 
herpes virus on vaceinia-innnunc animals Little 
difteience vras found between the icsults of titra- 
tion of herpes virus on normal and laccuiia- 
inunune pigs and of vaccinia iirus in normal 
and herpes-immune animals Anj slight difCci- 
ences that did occur might be explained as fall- 
ing -within the'lunits of experimental error 

A second set of experiments was earned on to 
investigate the question of cioss neutralization 
Anti-herpes serum, obtained bj hj per -immuniza- 
tion of guinea-pigs, -was diluted one-half -with 
jM/ 50 phosphate solution pH 7 6 and mixed -vath 
equal quantities of various dilutions of vaccine 
"Virus and after standing for one hour at room 
temperature the different mixtures -were mocu- 
lated into pigs by scarification Controls -were 
made m -which the anti-herpes seiaun -was re- 
placed by noimal gumea-pig serum and also by 
the phosphate diluent 

Conversely, undiluted anti-vaccinia serum -was 
mixed -with equal parts of fallmg concentra- 
tions of herpes nrus and moculated bj scarifi- 
- cation after standing thuty minutes at room 
temperatuie The heipes -virus -was a phosphate 
diffusate -with a titre of 1/100 A control -was 
made -with normal rabbit senim Also, vaccmia 
-virus (titre 1/10,000), diluted 1/50, -was mixed 
-with falling concentrations of the serum and in- 
oculated mto guinea-pigs after standing one 
hour at room temperature 

Anti-vaccmia seia, undiluted, -weie mixed -with 
an equal volume of heipes -vnnis (titie 1/1000), 
1/10, and -inoculated Controls -were made -with 
normal rabbit serum and phosphate No inhibi- 
tion of the vaccine virus occuired The serum 
neutralization experiments fuUj- confirmed the 
cross-protection experiments 

The authors thmk thev have produced e-vi- 
dence to show that the viiuses of vaccmia and 
herpes are unrelated 

A. G Nioholls 


THERAPEUTICS 

Mercurochrome-220 Soluble Eyre, J , Notion, 
H E F and Pope, Sir W J, Brit M J 
1928, 11, 238 

This is a report of e-xperimental anahses of 
-various piepaiafions of mercurochiome The 
imcstigatois had been impressed -with the fact 
that mtiaicnous injections of mercurochrome 
fiequcntlj caused SATnptoms of mercurial poison- 
ing when gnen in 1 per cent strength, while 
comparable doses of 0 4 per cent were relatively 
ticc from this objection It appeared therefoT-e 
that ccitain samples of mercurochrome obtamed 
m the open market were more to-xic than others 
and examination of the various products was 
according!} undertaken 

Fn-st ot all, the chemical constitution was 
ana h zed and a surprising dncisitv of composi- 
tion was found to e-vist amongst the four samples 
examined, the difterences being caused by vaiw- 
ing percentages of contaminatmg substances 
These ^allous samples v.eie then tested on rab- 
bits and the conclusion reached was that the 
toxieirt appeared to beai a diiect relationship 
to the puiirt of composition 

Some clmical obsenations were also carried 
out, the sample tested bemg that which con- 
foimed most neaily to the theoretical constitu- 
tion of the dmg The general impi ession gamed 
duiing the emplovment of this particulai sample 
was that its therapeutic activity was similar to 
other types of meicuiochiome used m pre-nous 
J ears, but that it was distmctly less toxic 

The experiments and observations aU pomt to 
the fact that the nearer mercurochrome approxi- 
mates m its analytical results to its known chem- 
ical constitution, the better the preparation as 
regards therapeutic efficiency and low toxicity 

H E AlACDEEilOT 

The Therapeutic Action of Plasmoqmnme and 
Plasmoqumine Compound m Malaria Man- 
son-Bahi, P , Lancet, 1928, u, 496 

Durmg three himdred years quinine has 
been used as an anti-malarial specific -with no 
radical changes m its therapy or results It is 
well kno-wn that the parasite, especially that of 
the bemgn tertian type, may not be extirpated 
but only held m check by repeated courses of 
quinine over a period of years Other cinchona 
compoimds have proved no better Moreover, 
definite mdividual mtolerance to quinme exists 
and though mtramuscular and intravenous ad- 
ministration may be used m some cases this is 
not always practicable or safe and an alterna- 
tive drug has long been desired 
Plasmoqumine — a synthetic derivative of 
quinohne (afkvlammomethoxyquinokne) was 
used in tests against bud malaria {Plasmodium 
picecox) It was found to be sixty tunes as 
potent as quinme, especially actmg uponrthe 
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sexual stages (gametocytes) towards which 
qiunme is almost inert, but having less action 
on the sub-tertian types In human malaria a 
dosei of 0 06 gim (gi i) daily ivas found suf- 
ficient Large doses cause cyanosis, abdominal 
pain, and other toxic effects The spleen is 
reduced in si/e with gieat rapidity Only one- 
tenth of the daily dose is excreted in the mine, 
and courses of one week each, with five days 
rest between courses, aie necessary to alloiv 
elimination and avoid toxicity It was latei 
found that the addition of a small amount of 
quimne sulphate mereased the potency to sub- 
teitian types and pi evented toxic manifesta 
tions This mixtuie is called plasmoquiiune 
compound, and used in tablets The formula 
IS plasmoqmnine, 0 01 gim (gi 1/6), and 
qmnine sulphate, 0 125 gim (gi ii) 

The dosage is impoitant The following 
loutme IS suggested foi benign teitian oi 
quartan for one week, 2 tablets of plasmo- 
qiimine compound thiee tunes daily, foui moie 
couises, Avith 4-day inteivals, givmg 12 tablets 
dady For sub-tertian types foi five days, 2 
tablets thrice daily, with 4 days’ interval, five 
more couises of 5 daj's, with 4 days’ luteiwals 
Disintegration of the crescents is seen aftei 
8 tablets of plasmoqmmne compound, when 
they may persist one month under quimne 
Eighteen cases of the benign teitian tyjie 
aie cited All showed lapid impiovement with 
conti action of spleen, even two cases which 
were mtolerant to qunime Eleven cases of the 
sub-tertian type were loss satisfactory but the 
lesults were as good as ivith quinme One 
case of the quaitan type, with relapses foi 
foui yeais, has had none since a couise of 
plasmoquniine compound 

It IS concluded that theie aie not sufficient 
'giounds foi stating that plasmoqmnine com- 
pound Avill leplace qmninc, but it offeis an 
efficient substitute in patients ivith an in- 
toleiance, being tasteless, easily toleiatcd, and 
shoAvmg a neghgible effect on digestion 

J B Ross 

Quel Doit-etre ActueUement le Traitement des 
Cancer du Sein (What is the Proper Treat- 
ment of Cancers of the Breast?) B6raid, L , 
Stiashoiug Medical, 1927, vii, 116 

This author first comments on the consider- 
able variations m malignity that characteiize 
the imrious tumours of the breast Those in 
which the cells and then ariangement aie 
irregular, Avithout secietoiy functions, ivith 
numerous and irregular mitoses, and with 
marked hyperehiomatism of then nuclei, aie 
much more malignant than, say, the adeao- 
caicmomata, in which these characters are not 
nearly so marked The mahgnity is also more 
marked m the case of cancers affecting young 
Avomen, and Avhen the growth appears dming 


pregnancy, oi post partum Before one can laj 
doAvn precise rules for therapy in cases of 
cancer of the breast it is necessary to ImoAv 
how these various types react to the theia- 
peutic agent Actually, the probability of cure 
depends above all on the early institution of 
treatment If Ave can get the cases Avithin tAvo 
months of the appear ance of tlie gioAvth we can 
expect that the cures, after five years, aviU 
exceed 75 per cent Treatment is directed to 
the destruction in loco of all the neoplastic cells 
in the tumours and in the lymphatic districts 
of the coiiespondmg side of the thorax 
Surgery gives, on an average, 35 pci cent of 
ernes, observed after tAvo years, and 25 per 
cent, after five years It is ahvays of advantage 
to precede and foUoAV operation by methodical 
radiotherapy One should irradiate the Avhole 
anteio-lateial legion of the hemithoiax, divided 
into five fields, mammary, peiimaramary, 
axiUaiy and subclaviculai, Avith moderate in- 
tensities (140 to 180 thousand Amlts), Ainth half 
a centimetre of copper as a filter, at repeated 
seances, the length and frequency of Avliich 
AAull depend on the degree of resistance of the 
patient 

Pieliminaiy radiotherapy is valuable for 
sterilization of the tumour and the Ijonphatics 
Operation produces traumatic lesions of the 
ccUs of the region Avhicli liampeis then means 
of defence and the useful effects of radiation 
Recur lenecs should be treated like the pnmaiy 
lesions first of all, x-iaA' or radium therapy at 
a distance, then suigical lemovabof all that can 
be extirpated Avithout great destruction of the 
part 

Inoperable tumours and then metastases can 
be gieatlA’’ benefited by the use of these physical 
agents, Avliich are able notably to prolong life, 
lessen suffering, and sometimes make paUiativo 
opeiations possible 

A. G NicuoiAS 

Ueber die Prophylaxe der Vanzellen (On the 

Prevention of Varicella), v Kesmaiszky, 

K, Aich f Kindohctllunde, 1928, Ixxxa', 1 

In the Children’s Clinic of the Royal 
Hungarian Ehzabeth University in Posth they 
haA'e been endenAmuring to obtam protection 
against Amiicella by the use of blood taken 
Avithm the first thiity-six hours after the ap 
pear ance of the rash from patients stiff ei mg 
from that disease The freshly diaA\m blood is 
mixed AAuth one-t'enth its volume of a 5 per cent 
citrate solution, and 01 cc is injected intra- 
cutaneously Of 51 children of all ages fioni 
tAvo months to fourteen yeai-s, Avho had been 
exposed to infection, 50 escaped (98 per cent) 

The pioceduie is simple, efficacious, 'and not 
followed by unpleasant oi dangerous con- 
sequences That the infection of varicella is 
not transmitted from the ill to the well by. this 

I 
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treatment is thought bv the authoi to he due 
to the dilution of the blood oi to the i\o.ilvCu- 
mg of the ATI us contained m it Possiblj, 
though this is not suggested, it iiiaj be due to 
the fact that an cxceediiigh small amount of 
blood is in 3 ected, and tins into the sKin •whcic 
absorption must be slon, gning time for the 
local dcfeusnc mechanism to get into action 
The duration of the immuniti so pi oduccd is 
unknown The author in one case obscr\ed 
the deielopment of what appealed to be a 
lancellous herpes zoster eight months aftci 
injection 

The method is, of couinc, jiaiticulaih useful 
m eases where children aic knbwn to ha\c 
been exposed to infcetion in institutions, oi 
where one member of a faniih has been at- 
tacked by the disease 

A . G Kiciiolts 

Die rohe und gerostete Kaffeebohne m der 
Therapie (Raw and Roasted Coffee-beans 
in Therapeutics) Petoc, A , Die Mcdizmischc 
WcU , 1928, v\\ 

After the continued administiation of the 
powdered green coftee beau an incicase in the 
calcium content of the blood is obseiied, due 
probably to the citric acid in the bean The 
blood picture in amemia is faiouiabh influenced 
by green coffee 


The gieen coftee is admmistered either as a 
powdci m doses of 2 to 3 giams, or as a macera- 
tion piepaicd as follows One hundred and fiftv 
giains of giecn coftee aie broken up m a mortar 
01 giound m a mill, coieied with 500 cc of 
watci, and allowed to stand ovei night In the 
moining the mixtiue is filteicd and one to thiee 
tcaspoonfuls of this cxtiact toim a dose 

The loastcd coftee bean can be gnen as a 
powdci 111 hall giam doses, oi the patient can be 
nistiiictcd to chew lour of the beans The 
authoi states that when a cold ’ is impending 
the piodromal simptoms can be cut short by 
three tcaspoonfuls of the maceiation taken thiee 
times m the da% In the case ol acute rheumatic 
feici the local lesions and the tempciatuie are 
faiouiabh intlucnced Hcie, the patient is 
adiised to dinik a tumblei of the maceiation in 
the morning on an cmpti stomach In cliionie 
aiticulai rheumatism 0 5 gim ot the puherizcd 
raw coftee is oideied six times a dav The un- 
pleasant sjTnptoms that are so often attributed 
to the weather aie speedily relieved. In the 
nausea and v omiting of acidosis and vagus irri- 
tation coffee seems to be almost specific In 
cases of the vomiting of picgnancy and ui tram- 
and sea-sicloiess the author advuses the sufferer 
to chew slowh three oi four i oasted coffee beans 

A G ItiCHOLLS 
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Dr Henry Elchard Smith. After a short illness 
of three days onlv, one of the best known and most 
highly respected physicians of Edmonton died on 
October 24th, 1928, from erysipelas complicated with 
streptococcic encephalitis Still in the prime of life, 
of vigonrous constitution and powerful phj-sique, his 
sudden death came as a great surprise and shock to 
his medical confreres as uell as to the whole community 
Bom in hlew Hamburg, Out , on September 11, 
1873, of English parentage. Dr Smith obtained his 
pielimmary education at Woodstock Collegiate Institute 
and Albert College at Belleville, after which he studied 
medicine at Trinity Hmversity, Toronto, graduating m 
the class of 1S99 The next two years were spent in 
])ost graduate study at Edmburgh and London, and as 
house surgeon in Toronto General Hospital In 1901 
he camo to Alberta and practised for a year and a half 
at Star, remoymg to Edmonton where he has resided 
contmuously for twenty five years, taking an actiye 
part in the life of the cornmnnitr In pobtics he 
was a staunch Conservative, at one tune being elected 
President of the Conservative Association In civic 
affairs he took a close interest, being elected a member 
of the City Council for the years 1913 and 1914. Always 
interested in medical matters, he took an active part in 
the local medical association and became President of 
the Alberta Medical Association m 1910 A member ot 
the McDougall Church, ho had been closely associated 
with the work of Alberta College, having been Chair 
man of the Board smee 1913 and of the building com 
mittee To his untiring industry and energy, not a 
little of the success which has attended this fine teaching 
mstitution is due Smee 1921 Dr Smith held the 
position of Medical Supermtendent of the City Hospital 



Board, having charge of the Eoyal Alexandra and 
Isolation Hospitals 

Under his careful and tactful management, com 
bined with rare executive abibty, these hospitals have 
reached the highest standard of efficiency and service, 
while at the same time the annual deficits have gradu 
ally been reduced till at the present time the institu 
tionS are practically self supporting 

In 1901 Dr Smith married Martha Doyle, a 
daughter of John Doyle, of Elora, Oat. She died m 
1903, leaving one daughter who is now Mrs Pred. 
Jackson, of Clover Bar district In 1906 Dr Smith 
married Mabel Eife, a daughter of David Bife, ol 
Hespeler, Ont , who survives him with one son and two 
daughters, Howard and Constance, who are students of 
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AJbcrtn TTmversit\, and Margaret at liomc Two sisters, 
Mrs Mabel E Doms and Mrs Eliza Smith, of Toronto, 
and two brothers, F C Smith, of Lament, Alta, and 
' J H Smith, C E , of Colombia, South Amcnca, also 
suruve T H Whitelaav 


Dr Hugh Boss passed away at the home of his 
son, Mr Neil Eeginald Boss, in Boston, Maas , on 
Saturday, November 3rd Tlie bodj was taken to 
Clifford on Monday, November 5th, and intcmicnt was 
made in Cbfford cemeterj 

Dr Ross Tvas born on November 11th, 1845, at 
Brucefield His father, Neil Boss, was the first settler 
m that part of Huron Tract, and his elder brother, 
Donald Boss, uas tho first uhite child bom between 
London and Goderich Dr Ross was educated at the 
rural school near Brucefield, and at the grammar school 



Dr Hugh Ross 


in Clinton After teaching school for two jears, he 
attended Trinity CoUege, Toronto, from which he 
graduated with honours in 1872 In November, 1873, he 
married Maiw Bailey, of Toronto, who predeceased him 
in Mav, 1912 He spent fifty five years in the practice 
of medicme, having gone to Clifford m 1881 and re 
mamed there in active practice until 1927 when he sold 
hib practice to Dr A^ F Thaler 

Ho leaves to mourn his loss one son, Neil Reginald, 
four daughters, Mesdames Quaggenti and Creighton, tho 
Misses Caroline and Margaret, and one sister, Mrs. 
Macdonald, of London, widow of the late Dr Peter 
Macdonald of Wingham A F Thaler 


Dr EugSne Latrellle One of the best known 
Montreal practitioners died on November 9, 1928, m the 
person of Dr Eugene LatreiUe, Professor of Pathological 
Anatomy at the Universitv of Montreal, one of the con 
suiting phjsicians of the H6tel Dicu Hospital, Officier 
d'Acnddmie (Franco), member of the Federal Medical 
Bureau, late President of tho 8oci6t6 Mddicale 

Dr Latrellle died suddenly in his office, 3478 St 
Denis Street, shortly after six o ’clock at night He had 
been ill for three years from high blood pressure and 
cerebral hromorrhnge, but that had not prevented him 
from giving consultations at his home A few minutes 
before his death he had just dismissed some patients 
He was forty nine years of age Bom in Montreal, 
he studied at Laval, practised in the local hospitals and 


then went to Pans, where he entered the Foeultv of 
Medicme ns a student and was received a Doctor of tho 
Faculty of Pans after tlie regular curnculum On Jus 
return to Montreal, lie built up an extensive practice 
He was appointed to the Chair of Pathological 
Anatom} in the Unu crsitd de Montreal m the year 1910, 
following the resignation of Prof E St Jacques, and 
he disclmrgcd the activities of this post with great zeal 
and efficicnc} until 191G, when his failmg healtli led to 
his replacement by the distinguished scientist Professor 
Masson, late of Strassbourg 

Dr Latrellle was an active contributor to tho pro- 
ceedings of the Socidtd Mddicale de Montreal and 
prominent in the editorial management of L’Umon 
UidicaJt, tho local organ of the French profession m 
Montreal By his effort also he did much to bmld up 
and re organize the pathological museum of the Urn 
cersitd de Montreal after its damage b} fire in the 
year 191C, and in this connection he mnmtainod mtimate 
and fmitful relations with the management of tho 
Pathological Museum of McGill Umversity and tho 
Evchangc Department of the International Association 
of Medical Museums. 

Dr Latrellle is survived by his widow, formerl} Miss 
Berthe Lamoutngne, Madelcme, a daughter, Mts'd C 
Cartier, Mrs Alphonse Lamy and Miss Aldea Latreille, 
sisters, and Dr Aime Lamontagne, a brother in law 

An Appreciatiov 

Three years ago Latreille was suddenly seized with 
an attack, which ho himself was able to diagnose as 
cerebral haimorrhage At that tragic moment disap- 
peared one of the finest figures in the medical pro- 
fession of Canada His life since wns a brai e struggle 
against the progression of his maladv Now tho 
dramatic contest is over and Latreille is no more 
Alwavs interested in music, those who knew him 
at tho university will remember with what mosterv 
he could conduct an orchestra or a chorale If he 
hud pursued his bent he would hnv e progressed as far 
ns ho eventually did in his chosen profession, medicine 
While pursuing his studies at Pans he developed 
a talent for pathological anatomy and clinical medi- 
cine which became a veritable passion with him Bs 
thesis for his doctorate "Contribution h l'4tude des 
modifications de la surrennle”. Pans, 1907, proved that 
he did not fear laborious tasks, on the contran, com 
plicated situations always interested him, ho looked 
for the rare cases, tho difficult diagnoses, ho had 
scientific curiosity Ho was, in fact, on artist in med 
icinc as ho would have been in music 

Teaching brought the greatest satisfaction to 
Latreille Ho enjoyed it, not only for the pleasure of 
communicating his knowledge to his cnqiunng pupils, 
but because it called for a sort of intellectnal gyiu 
nasties in compelling careful preparation of his theme 
Of humble origin, bko most Canadians, for very 
few can claim descent from tho loins of Jupiter, 
Latreille was essentially the aristocrat Tet, those 
who know him best wnll recall that ho could unbend 
and give himself with abandon to tho most animated 
discussion on many out of tho way topics 

My old friend and comrade carries with him the 
unanimous tribute of adnuration from all who had the 
privilege of knowing him 

The TJmversitd do Montreal will cite him as an 
example to future generations, tho H6tel Diou wiR 
nev'or forget tho void created by his departure, and 
hiB pupils will long remember hia authoritative Ice 
turcs, tho Soci6t6 Atddicale de Montreal will 
recall the numerous brilliant communications which he 
made to it, and the Editorial Board of L’Union 
will realizo that they have lost a colleague whose writ 
mgs were always remarkable for their ongmnbtr 

Latreille did much to elevate the character of our 
budding Canadian medical science P Z BiCfiAiiM** 
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Dr Kaoul Masson One •^^tel^ after the 'udden 
death of Professor I ntreille, the fncutt\ of nicdicnie of 
the UmvcrvIt^ of Monlunl lost another of its inemhcrs 
m the person of Dr Raoul Masson, iilio died suddenli 
at the close of a meeting of the medical board of Ste 
Justine Hospital, of which he was chairman Death was 
duo to heart failure 

Dr Raoul iNfnsson was bom in Montreal, Februan 
6, lS7o, the son of Joseph Edouard Mn«son, of Lake 
Masson, St Marguerite, Quo lie studied at Terrebonne 
and St Man ’s Colleges, then at Montreal College and 
at Laval TJniversiti of Montreal Uc was admitted to 
the practice of medicine in 1902, witli honours, and 
went to Europe, where ho specialized m the studi and 
treatment of the diseases of childliood 

The late Dr Masson was Profc'sor of Predintrics 
at the Universiti of Montreal, professor of child 
Ingicne at the provincial schools of domestic science, 
governor of Xotre Dame and Ste lust me Hospitals, of 
which last named hospital ho was one of the founders, 
some vears ago Ho alwais took an active part m the 
light against infant niortalitv, and w as a firm believer in 
the parochial free milk stations for indigent mothers 

One of the administrators of tlic Jfnsson Estate, he 
was also vice president of the Socictd Medicalo do Mont 
rdal, member of the Cerclo Enii crsitairc, the National 
A.a1a., the Kiamika Hunting md Fishing Club, the &t 
Denis Club, and the officer’s mess of the Goth Regiment, 
C MH Mrs Masson, having predeceased her husband 
in April last, he is survived bv one son, Ldon Masson, 
and bv two brothers, Leopold Masson, of Montreal, and 
Leon Masson, of Terrebonne 

An' Apprlciation* 

Bv the most untimelT death, on November 14th, 
of Dr Raoul ifasson, who was Professor of Piediatncs 
at the Hmversitj of Montreal, and of Climcal Medicine 
at Ste Justine’s Hospital, the medical faculty has lost 
one of its most distinguished members 

Dr Masson will be remembered not only by the 
medical profession but also by the pubbe, who recog 
nized in him a most remarkable personality He was 
a leader, and a very active one, in the fight against 
infantile mortabtv, and only in the afternoon before 
his death he had received about forty mothers with 
their children, at the Baby Clinic of the Sacred Heart 
Eansh, leaving the clinic almost exhausted a few 
hours before his death 

Of a most amiable character. Dr Masson was well 
hked by all those who had the pleasure of knowing 
him, both professionaUy and socially, and was recog 
nized as a guiding spirit by all students attending his 
chmes 

His loss IS most regretted and will be keenly felt 

Gastov Lapierre 


Michael Thomas Sullivan, M.Ti , CJiL The sud 
den and unexpected passing of Dr M T Sullivan of 
Glace Bav, which took place at the Halifax Hotel on 
the morning of November IS, 1928, came as a shock 
to all members of the Medical Society of Nova Scotia 
For more than 25 years he has been almost our most 
constant attendant at annual meetings and only the 
day before his death he expressed to the secretary of 
the Society his great regret that he was unable to be 
with us at our 75th anmversary meeting In 1920 he 
was elected a vice president of our Provincial Society 
and he was its president in 1921 when the rennaisadce 
of the Medical Society of Nova Scotia took place Our 
present day organization owes much to the wisdom and 
energy of Dr “MT ”, as he was familiarly called 
Dr SnUivan was born in Glace Bav on March 13, 
1874, a son of Michael and Susan (Lott) SnUivan, 
formerly of Sydney He received his education at the 
common schools of Glace Bay and then entered St 
Francis Xavier CoUege He graduated from the medi 


cal fnciiltv of ilcGill Unncrsity in 1901 and at once 
started practice in his home town To few men is it 
permitted to make good as we use the expression, to 
the extent that did Dr Sullivan At that time certain 
men stood len high in the esteem of that community 
Drs McKnv and klcKccn had been the strong men in 
the profession and xeri shortly Dr Sulhinn wis called 
upon to fill their places That he ebd tlus with honour to 
the profession, with credit to the hospital in which he 
did his best work, and to him«elf, is vouched for bj 
am one who knows anv thing of Glace Bav 

It was no small task that was set belore this young 
medico when two great men passed along and handed 
him the torch Abilitx, knowledge, pcrsonaliti, con- 
fidence, lioncstv, and the faculty of sc mg weak points 
and how thej could be oxercomo, enabled h'ui to be 
come the presiding genius, if wo mav use th' exprr 
Sion, of St Joseph’s Hospital Just here i is onij 
fair to noto that much of Dr Sullivan’s influence m 
both town and hospital matters was due to the wise 
and kindlv counsel of Mrs Sullivan, whose effi rts tor 
community welfare in Glace Bay are recognizi i bv al' 
Me are flooded with critics and kno ki rs bi ^ 
“Mike Sulbvan” nlwavs told vou how you shoul 1 do tlie 
job he brought under fire He never was a dwtrojcr, 
he was alwavs trymg to bmld up Perhaps here lies 
the secret of the great influence such men as Dr 
Sullivan have in their respective communities CertamU 
no citizen of Glace Baj was nnj more influential tlian 
he He was alwavs buildmg up, whether in lus own 
professional work, in the town or conntv, in St Joseph’s 
Hospital, the medical societies, the Board of Trade or 
the activities of lus Church, he was always looking 
forward to bigger and better things. 

Dr Sullivan was an executive member of the Asso- 
ciated Boards of Trade of Cape Breton Island and a 
member of the Executive of the Cape Breton Tourist 
Association. He belonged to the Glace Bav Council of 
the Knights of Columbus, the Cathobc Mutual Benefit 
Association and the Ancient Order of PCibermans He 
was married on June 11, 1902, to Miss C McLean of 
Antigonish He is survived by Mrs SnUivan and their 
six children 

His funeral took place in St John’s Church, New 
Aberdeen, on M’ednesdav, November 21st, conducted by 
Dr H P McPherson, vicar general of the Diocese of 
Antigomsh, representing Hig Lordship Bishop Mornson. 
The Medical Society of Nova Scotia extended to Mra 
SuUivan and family sincere sympathv and sent floral 
offerings as did also the local Branch Society 

The Halifax press published several fitting tributes 
from prominent persons From these we mav quote the 
following by Dr S E .Tn hns tnn, President of the Halifax 
Medical Society 

“In spite of the long years of practice, during 
which he soon became recognized as one of the out 
standing surgeons in the province he always found time, 
through personal sacrifice, to take part m educational 
and other volnntaiy medicM activities He was a member 
of the American CoUege of Surgeons and, in this con 
nection, did much to further the scheme for hospital 
standardization, the value of which is now so uni 
versaUy recognized. It is only Uttle more than a year 
ago smee ho read, before the Halifax Medical Societv, 
a valuable paper on "The Surgery of 25 Tears in a 
Min i ng Community” — a pajier fiUed with keen observa 
tions drawn from these long years of hard, labonons work 
under trying circumstances 

Regarding his sterUng qualities as a man, much 
might be said. The beautiful words of Browning would 
appear fitting 

‘One who never turned his back, but marched, breast 
forward. 

Never doubted clouds would break. 

Never dreamed, though right were worsted, wrong 
would triumph. 
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Dead, we fall to nse, are baffled, to fight better, 
Sleep, to woke’ ” 

His paasmg makes a gap m the ranks of the medical 
profession in this provmce which wiU not soon be filled 
The heartfelt sympathy of the Halifax Medical Societj 
goes out to hiE sorrowing widow and familj 

S L Walker 


Dr Samuel McMurrlch McLay died in Woodstock 
on November 2, 1928 A graduate of Toronto Uni 
versity in 1910, Dr McLay had been intimately con 
nected with the professional actmties of Woodstock 
for nearly twenty years, and was a practitioner of 
exceptional merit With the outbreak of war Dr McLay 
went overseas and gave freelv of his services for the 
duration of the conflict Eeturning to Woodstock, he 
resumed his practice, and soon became interested in 
the many problems of education and cii ic welfare Ho 
had been Chairman of the Board of Education for some 
years, only slackening up in his actn itics when a 
trying illness of many months’ duration had made this 
necessary 


Eev William T Bruce, M D , Truro, N S At the 
advanced ago of S7 jears there passed nwav, after onU 
a week's illness, a stalwart of the Presbidenan Church 
that the younger generation of medical men had for 
gotten Dr Bruce was born at Middle Musquodoboit, 
graduated in Arts from Dalhousie, in Thcologi from 
Pme Hill, and in Medicme from Edinburgh, for the 
purpose of becoming a medical missionary Poor health 
forced him to abandon this objective and he deiotcd 
many lears of service to manj churches in Nova Scotia, 
where he uas greatly beloved His health forced hmi 
agam, some twenty >ears ago, to retire from active 
preaching, and he has lived a quiet bfe in Truro since 
that time His wife predeceased him in 1918 Six sons 
and two daughters survive 


Dr Archibald A Chisholm, Manuels, Nfld The 
death occurred on October 7th, of Dr A A Chisholm, 
a native of Antigonish County, N S , a son of the late Mr 
and Mrs Archibald Chisholm of Beauh He graduated 
from the Umversity of Baltimore m 1897, and was 
sixty two years of age He is survived by his wife, 
formerlj Miss Margaret MacNeil, sister of Archbishop 
MacNeil of Toronto, and one sou and daughter The 
son, William, is now a student at St Fiancis Xavier 
University 


Dr R Oourchesne Hollowing an attack of pneu 
monia, Dr Robert Courchesue, died at his home, on 
October 24th, in his thirty fourth year Dr Com chesue 
was bom in, St Prangois du Lac, and had practised in 
Montreal for five years He was a graduate of St 
Mary’s College and the Universitv of Montreal 


Dr N A. Davis, of Madawaska, died late in Sep 
tember, 1928 He was a graduate of Queen’s University 


in 1898, and had practised in Madawaska for thirty 
years 


Dr J H Duncan died at Chatham, on September 
22, 1928 He was MB of the old Toronto School in 
1881 Dr Duncan had practised contmuously m Cliatham 
for forty seyeu years, and was well known as a hard 
w 01 king general practitioner 


Dr Margaret Gordon, one of the best known of 
the medical women in the country, died on September 
22, 1928 She graduated at Trinity in 1898 and was 
associated with the Women’s Medical College up to 
the time of its absorption bv the Uniycrsitv of 
Toronto A keen yvorker, one of the first women to 
see that women must fight for suffrage rights, and one 
of the first to lead in that fight. Dr Gordon was always 
the centre of any moy ement which had to do with the 
betterment of woman’s condition 


Dr Peter L Graham, one of the oldest of the 
medical profession in the Province of Ontano, died at 
Lobo, on Noy ember 4, 1928 He was a graduate of 
Trinity College, Toronto, in 1877 Dr Graham prnc 
tised at Lobo for more than fifty- years and was known 
ns a fine tvpe of the old phvsician 


Douglas B Kennedy, M.C , M.D , D PH , died in 
the Toronto General Hospital on September 25th He 
was born in Pembroke, Ont , and graduated in Mcdi 
cine at Queen’s Uniycrsitv in 1902 After leaving 
college he sen cd as an interne in the Water Street 
Hospital, Ottayva, for a year, and was then appointed 
ship’s surgeon by the Elder Dempster Line In 1907 
he was engaged ns physician in connection with the 
construction work of the Grand Trunk Pacifio End 
way In 1913 ho was on the staff of the Eotunda 
Hospital, Belfast 

Dimng the war he yvas attached to the Sixth Field 
Ambulance, and was mentioned in despatches several 
times, being awarded the Military Cross in 1917 

After demobilization he returned to his former 
occupation ns medical officer on yarious pieces of con 
struction work He receiy cd the Diploma of Pnbhc 
Health in 1923 from Toronto Uniy crsity Dr Kennedy 
was a brilliant diagnostician and an able mdustnal 
phy sician 


Dr James Palmer Peake died suddenly at his late 
residence, Ashern, Manitoba, on Noy ember 11th, in his 
sixty second year Dr Peake was a natiie of Now 
Brunswick, and graduated in 1896 from McGill Uni 
y crsity His wife, who predeceased him, was a 
daughter of John Wilmot, Esq , and granddaughter of 
the late Hon E D Wilmot, formerly Lieutenant 
Goy ernor of Now Brunswick Dr Peake sory'od in the 
late war ns medical officer of the 78th battalion (Win 
mpeg Grenadiers), wanning the Military Cross He is 
Eury ly cd by tw o daughters The funeral took place on 
Noy ember 17th to Brooksido Cemetery 


Wo can increase our powers of obsery ntion by 
training Snd practice, and we can extend their range 
by means of special instruments and methods Wo 
can increase our knowledge by study and experience, 
but can we improy c our powers of judgment? 1 greatly 


doubt it Judgment seems to bo an inborn faculty, the 
result of a union of mind and character, which a man 
cither has or has not, and it is almost as difficult to 
increase it as it is to add a cubit to his stature 
Robert Hutchisou, Brit M J , 1928 
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The Medical Society of London 
At the opLiiing meeting of tlio Medical Societ\ of 
London it was niinoiinced b' the Hon Treasurer that 
the famous John Ward Dmri had been sold for £10,000 
Of this sum £'',000, hi said, had been invested, the 
remaining £1,000 going to the improMment of the 
Librari 


The National Association for the Prevention of 
Tuberculosis 

The fourteenth annual confinnco of thi National 
Association for the Preiention of Tubirculosis ivas held 
on October loth and IGth, in the Groat Hall of the 
Bntish Medical Association House, Taiistoch square, 
London Sir Arthur Stnnlcv, ns Chairman of the Council, 
formalh opened the conference at 10 am on Mondaa, 
when Dr R C Ferguson, of Sa«hatche\vnn, introduced 
the subject of the occurrence of tuberculosis among 
jirimitive peoples. He was followed by Colonel J J 
A assal, MD, cv director of health of French Equatorial 
Africa, and bv Prof S Lilo Cummins, principal medical 
officer of the Welsh National Memorial Association On 
Tuesdav Sir Robert Philip introduced the second subject, 
being the principles underlying a scheme of anti 
tuberculosis measures m am countn He was followed 
Lr Dr Howard Holbrook, of Hamilton, Canada, and Dr 
6 Lissant Co\ central tuberculosis officer for Lanca 
shire The d scussion was continued on the afternoon of 
each dai 


Welsh National Medical School 
The dispute between the authorities of this School 
•and the Cardiff Royal Infirmary, whore the students 
have hitherto done their clinical work, appears to be 
reaching a climax. Public opinion in South Wales is 
crystallizing on the side of the authorities of the medical 
school, whose efforts to provide adequate instruction for 
students m their final years have been nullified bj the 
refusal of certain members of the staff to co operate 
Lord Aherdare, who has been the treasurer of the hos 
pital for several rears and a most generous subscriber to 
its funds, has resigned this post, gn mg the foUownng 


reason “TIio recent decision of the Council not to co 
operato with the medical school is so contrary to all I 
evpectcd of them that I feel bound to take this step ” 
He has refused to reconsider his resignation and has 
suggested that the matter in dispute should bo referred 
to “Air John Eldon Bankes At a meeting of the Cardiff 
Citi Council, held on October Stb, Alderman H M. 
Thompson asked the chairman of the Finance Committee 
when the committci were going to recommend to the 
Citv Council the wnthdmwal of the £2,000 subscription 
granted to the Cardiff Roial Infirmary, m view ot the 
action of the cvccutivo bodi of that institution in 
arbitrnrih withdrawing facilities necessary for the 
nudical education of Welsh students It seems probable 
that tilt embarrassments of this unfortunate school mai 
shorth bt rebel cd. 


Sir Charles Tomes 

Tlic death, on October 23rd last, of Sir Charles 
Tomes, at the age of S3, recalls the career of one who 
did much to raise odontology to its present position 
among the medical sciences His work, however, was 
largoli a dciclopmcnt of what had been begun bv his 
no less distinguished father, Sir John Tomes, of whom 
It has been said that “he began to practise dentistry 
when it was a trade, and left it a well equipped pro 
fcssion, he showed that a dentist is capable of the 
highest kind of scientific work — that of scientific ob 
serration ” 

After a brilliant career at Oxford where he placed 
himself m the first class m the School of Natural Science, 
Sir Charles Tomes entered as a medical student at 
Middlesex Hospital, where his father, who was then on 
the staff os surgeon dentist, had studied before him 
His studies on the development and structure of teeth 
were largely responsible for his being elected F.R S at 
the early age of thirty two Twenty yeaxs later his 
dental researches were recognized by election to the 
Pellowslup of the Royal College of Surgeons of England 

The many tributes paid to him show him to have 
been a man not only of high scientific capacities, but 
one who also possessed and developed to a high degree 
an artistic sense and a keen interest m a wide variety 
of subjects 


PRINCE EDWARD ISLAND 


Drs W J MacMillan, Charlottctovm, and E T 
Tanton, Summerside, attended the annual meeting of 
the Medical Council of Canada, held on September 5th 
at Ottawa, ns representatives of the Prince Edward 
Island Medical Council 


The Trustees of the Prmce County Hospital, Sum 
morside, hai e purchased for a nurses’ home, the 
property across the street from the hospital, lately 
owmed bv hlr F A Johnston This is a very nice 
property with splendid grounds and will make an ideal 
nurses’ home The purchasing of this property will 
also release a number of private rooms for the use of 
patients, thus increasing the accommodation of the 
hospital 


Thfe Extra Mural Post Graduate lectures, under 
-the auspices of the Canadian Medical Association, 


which were held at Charlottetown in the City Hospital 
on September 26th, were well attended The lecturers 
were Dr H B Atlee, gvnascologrst and Dr F B 
Mack, ' urologist, both of the teaching staff of Dal 
Iiousie Medical School, Halifax The lectures were 
well presented and were essentially practical 

At the morning session Dr Atlee took up the sub 
ject of abortion, which he treated in a v err able 
manner Dr Mack dealt with urological symptoms in 
general and the importance of investigating these 
symptoms properly 

At the afternoon session Dr Atlee discussed 
"Peine infection’’, and went into the treatment very 
thoroughly Dr Mack dealt with "Hajmatnna and 
pynna’’ in an exhaustive manner The lectures were 
lUnstrated by lantern slides 

The thanks of the meeting were conveyed to the 
lecturers by the Chairman, Dr S R Jenkins 

J A. MIicPhee 
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A Medical Week at Halifax 
From the fifteenth to the twentieth of October, the 
medical profession of Nova Scotia foregathered at 
Halifax for the seventy fifth annual meeting of the 
Provincial Medical Society, The meeting was arranged 
to ^nchromze with the “refresher coarse” which the 
medical faculty of Dalhousio University provides every 
autumn, and one day of the week was set aside to 
celebrate the sixtieth anniversary of the birth of the 
faculty The most harmonious co operation between 
Society and University, coupled with the practical asms 
tance of the Canadian. Medical Association, combmed to 
make the week an unqualified success and to provide 
several unusual and rather mteresting featurea 
Through the good offices of tlie Canadian Medical Asso 
ciation the profession of nearlj every provmce in the 
Dominion was represented, while each Canadian Medical 
School, with but one exception, had its representatives in 
attendance at the distinctively Dalhousie functions 

The general arrangement of the program was similar 
to the refresher course of past years, the mornings being 
given up to clinics and the afternoons to formal lectures 
At the afternoon lectures, however. Dr L E Morse, 
President of the Medical Society of Nova Scotia, 
occupied the chair Most of the clmics were by members 
of the Dalhousie faculty, but, on the other hand, most 
of tlie lectures were by visiting physicians, including 
Dr M G Archibald, of British Columbia, Dr George 
E Johnson, of Alberta, Dr William Boyd, of Manitoba, 
Drs J W Crane and Alexander Primrose, of Ontario 
and Dr W W Chipman, of Quebec 

At the dinner of the Medical Societ), Drs Primrose 
and Eoutley conveyed the greetings of the Canadian 
Medical Association, while several provincial societies 
woie officially represented as follows British Columbia 
by Dr Archibald, Alberta bj Dr Johnson, Mamtoba bj 
Dr Boyd, Ontario by Dr E A McQuade, Quebec b\ 
Dr Chipman, New Brnnswack by Dr J V Angbn, and 
Prince Edward Island by Dr H D Johnston Each of 
tliese extended felicitations on behalf of his Society, as 
did the representative of each of a number of the 
branches of the Nova Scotia societj 

On Dalhousie Day, after the morning clinics, all in 
attendance were entertained at luncheon bj the governors 
of the University In the afternoon a ceremony of 
particular interest took place at the Dalhousie Health 
Centre when honourary degrees were conferred on Dr 
Pmlay MacMillan, the only surviving member of tho 
first dass of graduates (1872), and upon Dr Alexander 
Piunrose and Dr W W Cliipman, both natives of Nova 
Scotia Dr George H Murphj, on behalf of the 
Hnbfax branch of the Medical Society, presented a 
tablet in memory of the original faculty For the Capo 
Breton branch. Dr J C Morrison asked the Umversitj 
to be custodian of enlarged photographs of Lt Col E. 
C McLeod, Lt Col T Howard MacDonald, Major 
Walter MacLean and Major Keimeth A MacCuisli, 
members of the Cape Breton profession who gave their 
lives m the Great War To the university, various 
donors presented enlarged photographs of former 
members of medical faculty, and a bust of Sir 
Charles Tapper, >*o was actively identified with the 
establishment of Vhe school In the evening, a 
Dalhousie medical oV^er was held when, besides local 
oratory, short congra^atory speeches were heard from 
Major General Foster, the Umversity of 
Alberta), Dr J J Gi^n, (University of Montreal), 
Dr W W Chipman, (VcGill University), Dr J V 
Anglin, (Queen’s Univer^y)> Dr Alexander Primrose, 
(University of Toronto), ^ Crane, (University 

of Western Ontario), D —Wilhnm Bojd, (University of 
Manitoba) Laval yj ^srsity telegraphed regrets at 


SCOTIA 

inability to send a representative, but sent cordial 
greetings 

The tablet referred to above bears the following 
inscription 

IN MEMOEY OF THE FOUNDERS OF THE 
FACULTY OF MEDICINE 
OF DALHOUSIE UNIAUIESITY 
1868 

'W J Almon. M D , Pres Edward Farrell, M.D 
A P Beid, M D , Dean A H WoodiU, MH 

A G Hattie, MJD J D Ross, MJD 

G Lawson, Ph D , LL JD T E Amon, ilJD 

Ec\ James Ross, Principal, Ex officio 

“Thet Builded Bettek Than They Knew” 
Placed bj the Habfax Branch of the 
Medical Societj of Nova Scotia, 1928 

The clinics were held mostly at the Victoria Gen 
eral Hospital, though the Children’s and the Grace 
Maternity Hospitals each shared Except on Dalhousie 
Day the afternoon lectures were given at the new Lord 
Nelson Hotel, which was completed just in time to 
permit of its utilization as headquarters for the Medi 
cal Society and which was rcscncd for that purpose 
This fine hostelry was, in effect, a medical club for 
the week 

In addition to the functions alrcadv mentioned, 
a complimcntarv luncheon to honourirr members de 
serves special notice While tho number of honourary 
members who could attend was small, the occasion was 
notable on account of the presence of Dr_ A J Cowie, 
who, though upwards of ninety three years of age, 
made a vigorous and interesting speech 

Numerous minor functions wore arranged for the 
wives and daughters of visiting doctors, and on Friday 
evening both sexes took part in a verr enjoyable dm 
ncr dance 

The showing of tho film illustrating the action of 
radium on tho animal cell, arranged by courtesy of 
Dr Routley for tho Canadian Medical Association, at 
tracted much favourable comment This was thrown 
open to the public, and was attended by large numbers 
of the laity 

Tenders are asked for the erection of a new wing 
to tbo Payzant Memorial Hospital, Windsor 

At the annual meeting of the Associated Boards 
of Trade of Capo Breton, held early in October, Dr 
M T Sullivan, Glnco Baj, was elected Presidoat, and 
Dr Nat MacDonald, Sj dney Mines, Vice president 

The Halifax Societj of McGill Graduates tendered 
a complimentary luncheon to Mr E W Beatty, Chan 
cellor of tho Univ orsity, at the Lord Nelson Hotel on > 
October 23rd Dr A E Donll is President, and Dr 
J G Acker is Secretary of the Society 

An addition is to be made to the Soldiers *■ 
Memonnl Hospital, Middleton, to release room in the 
present structure for the accommodation of an x my 
plant which has been presented to the hospital by 
Drs J A Sponnglo and L B Morse 

A bulletin of the American CoUege of Surgeons, 
recently issued, announces that eleven of tho twelve 
hospitals m Nova Seotia, which have a capacity of 
fifty or more patients, have been “fully approved 
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These jiTO the Highland View Hospital, Amherst, St 
Martha s Hospital Antiponish, Glaco Bay Gonernl 
and St Joseph’s Hospitals, Glaco Bay, Children's, 
Grace Matcrnitv, and ^ ictorin General Hospitals, and 
Halifax Infirmary, Halifax, Vberdeen Hospital, New 
Glasgow , City Hospital, Sydney, Yarmouth Hospital, 
Yarmouth The New Waterford Ooneral Hospital hns 
been “conditioned ’’ 


The now Hospital for Infectious Diseases, Halifax, 
was opened for the reception of patients on October 
25th Onh a 'ingle patient had to be transferred 
from the old hospital The now building, which is 
situated in the hospital area in immediate proximity 
to the Dalliousie ^Icdical School, is well planned and 
admirably equipped The normal accommodation is 
for forty two patients, but this can bo readilj expanded 
to proi ide for fifty There is abundance of open space 
about the building, and the orientation allows of all 
wards bung flooded imth sunliglit It may be rcnicm 
bored that there was considerable opposition to the 
erection of this hospital, and that a mat or of the 
city resigned because of the support giion to the 
undertaking by the Cits Council The credit for the 
origination of the enterprise, and for pushing it through 
to completion, is duo pnncipalh to Dr W D Forrest, 
Chairman of the City Health Board, who was inde 
fatignble in oicrcoming difficulties and opposition of 
one kind or another 


The officers of the Medical Societi of No\n Scotia, 
elected at the set enty fifth annual meeting, are ns 
follows President, Dr B H Sutherland, Pictou, 
Vice presidents, Drs G W T Farish, Yarmouth, and 
A. cider. Glace Bay, Secretary, Dr Smith L Walker, 
Habfai., Treasurer, Dr J G D Campbell, Halifax 
Next year’s meeting is to bo held at Pictou 


An extended reference to the annual meeting of 
the Medical Society of Nona Scotia, with the sei oral 
functions associated or combined therewith, will bo 
found elsewhere in this issue of the Jotirnat The 
program attracted the largest attendance e\ er recorded 
at a meeting of the pronncial society Dr Smith L 
Walker, the energetic secretary of the Society, has 
receiyed many well desem ed words of praise for in 
itiating and forwarding the scheme which was executed 
so satisfactorily 


Tetanus, which is by no means a common condition 
in Nova Scotia, has recently been responsible for two 
deaths in the province, both occurring in the i icinity 
of Bear Biver In neither case was medical aid sum 
moned early enough to permit of the successful use of 
anti tetamc semnu 


Dr M A- B Smith, of Dartmouth, has gone to 
London for some months of study m the hospitals 
there He will visit several European medical centres 
before he returns home 


Dr Byers, of East Orange, New Jersey, who was 


associated with Dr Pitkin in the production of spino 
came, iins a recent iisitor at Amherst, where he as 
sistcd at the first operation with spinocainc as the 
nnicsthctic attempted in that town 


Dr Eiclyn Eogers (Dalhousic, 1927), after serving 
for a year as interne at the Englewood, New Jersey, 
Hospital, has accepted an appointment on the medical 
staff of the No\a Scotia Sanatorium, Kentxille 


Early in No\ ember, a class of nine nurses gradu 
ated from the training school of the Neva Scotia Hos 
pitnl The large recreation hall of the hospital was 
brilliantlj decorated for the occasion The graduates 
were addressed in appropriate terms bv Dr K. A 
MacKonzie The ecremonx was followed by a very 
enjov able dance in which the nurses and their guests 
participated 

At the annual meeting of the Nova Scotia Medical 
Socictv Dr A C Jest, Provincial Health Officer, was 
elected Chairman of a Committee on Historical Medi 
cine Two interesting letters from the late Sir Charles 
Tupper, M D , were presented dunng the meeting to 
the arcliivcs of the Socictv W H Hattie 


The Medical School of Dalhonsie University an 
nonnccs the appointment as Assistant to the Chair of 
Pathologj and Bacteriology of Dr Clyde W Holland 
a Dalhousic graduate of 1023 Except when doing 
post graduate work in London, Dubbn and New York 
Dr Holland has, since graduation, been associated with 
the stoff of the university He graduated m Arts from 
the nmvcrsitj in 1010 


The 22nd Field Ambulance Dinner was held at the 
Citv Club October S, 192S Col H A. Chisholm, Officer 
Commouding, presided with Major J G D Campbell, as 
Vice, proposing the Toast to the King Officers of the 
Ambulanco present were Captam S H Keshen, Proy 
Lieut H N Gosse, and Prov Lient 17 J Keating 
Among tlie guests were Major Gorrslme, S M.0 , MJD 6, 
hlajor Murraj and Captains of the E CA.M C , Lieut 
Victor Madcr of the Artillery and Major C S Major, 
Quarter Master A pleasant feature of the evening was 
tlie presentation, bv Captain Keshen on behalf of the 
Ambulance, to Major Murray of a sterling silv er fruit 
bowl, as an appreciation of his services during the 
Aldershot Camp of 1928 Colonel Chisholm commented 
on the very pleasant relations existing between the 
Mibtia and Permanent Medical services The Ambn 
lance now has a special Officers' Mess in the 
Armouries and Badminton winter contests will soon be 
under way First Aid and other training wiE also be 
earned out for the men 


District Mibtary Orders, MID 6, issued October 23, 
1928, contain the following item — 

No 9 (Beserve) Stationary Hospital, C^M C 
Major S L Walker to command the Hospital, with effect 
from the first of April, 1928 (M.0 459/1928) 


NEW BEUNSWICK 


The first extra mural team to visit New Brunswick 
this autumn received a flattenng welcome throughout the 
prov ince which was richly deserved 

Dr E B Fitzgerald, of the Goitre Clinic of the 
Montreal General Hospital, classified the types of 
goitre commonly met with, emphasized obscure symp 
toms, and stressed the necessity for careful iodine 
therapy He also stated that operation at the proper 
time was the one successful method of treatment 
Dr D S Lewis, of the Eoyal Victona Hospital, 


Montreal, needed no introduction ^ his audiences He 
discussed cedema and illustrated ^ program by a well- 
planned lantern demonstration / 

Both gentlemen handled /their subjects with a 
facility that argued for theiy exact knowledge of the 
subject under discussion f 


At a recent meeting of ithe Provincial Bed Cross 
Society most encouraging reports were received from 
the outpost hospital at St Leonard’s which has pro- 
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vidod most neecssarj' sor\ icos wliicli would otlierwmo 
have not boon a\ailnb]c A special request was re 
coivcd for an organization of another outpost hospital 
at Claro in place of tho present prii ate hospital of 
Dr LaPorto There has been alrcadj a request for an 
outpost hospital on tho Island of Grand Manan Those 
areas although not far rcnioi od from large centres are 
yet unbenefited by methods of rapid transportation 
It IS to be hoped that tho Rod Cross funds mil bo 
sullicicnt to proMdo those desired scrMCCs 

At tho mooting of tho Provincial Qoicrnmcnt, held 
m Moncton on October 20th, Dr J A Mclanson was 
appointed to succeed Dr G G Wiorrctt as Travelling 
Tubeiculosis Diagnostician llis headquarters will be at 
River Glade Dr Mclanson is a graduate of Edinburgh 
University and is a son of Don O M Molnnsoii 


Tho delegation of Public Health Ollicors from Now 
Brunswick to tho meeting of tlio Canadian Public Health 
Association at Winnipeg included Dr G G Melvin, Chief 
Health Officer, Dr Wni Warwick of Saint John, and 
Dr C W McMillan, Provincial Tulicrculosis Diagnos 
tician These gentlemen intend, to take m tlio nioetiiig 
at Chicago on their return lourncy 


Miss Mar 3 F Bliss, Superintcudent of the Soldiers’ 
Memorial Hospital at Caiupbellton, has resigned her 
position to accept a similar position in Guelph 


Dr A D Walter, late of Cambridge, is at present 
doing some hospital woik in Montreal previous to his 
removal to Saint John where he will practise in the 
futuio 


Dr Geo Skiiinor, of Saint John, has rotiirnod to 
Ins pnctico after a month’s atud^ in Non' York 


Dis L M Cuircn, GAB Addv, A E Macanlnv 


and D C Malcolm attended a meeting of tho Auiencan 
College of Surgeons in Boston 


Dr E W Luiinev, of Saint John, attended a meet 
mg of tlio Canadian Anrosthotists’ Socictv winch was 
held in Boston in conjunction with tho meeting of tlie 
New England Societv 


Dr J M Cruikshnnks, of Saint John, sailed on 
Soptombor 2'lth to assume tlio duties of his now appoint 
ineiit ns jMedicnl Officer in charge of medicine and 
piirgcn in tho Britisli Govcnimcnt Hospital at Nassau, 
Dnhnnins 


Dr J Bovlo Travers, of the staff of tho Provincial 
Hospital, has been holidnvung in Pnneo Edward Island 


At tlio meeting of tho Canadian Public Health 
Association nt Winnipeg, Dr IVilliam Uanvick, of Saint 
John, was elected Vice President of the Association 


Dr Moves Case, of Saint John, has returned from 
a tiip to Upper Cnimdn and tho Eastern States 


Dr G Clowes A'’nn Wart attended the meeting of 
tho Amcnenn College of Surgeons at Boston 


Dr Geo M Boh ea has begun practice in Woodstock, 
whore he will specialize in surgical branches 


TIic Boston papers announced the wedding of Dr 
Levi M Ciinen to Elizabeth McLean on Ottober lOtJi 


Dr and Mrs T V ^Viiglm were rocouth in Halifax 
Dr Anglin i'c])rescnled Queen’s Univorsitv nt the 
Diamond Jubilee Celebration of Dulliousio Umvcrsifv 


Dr \\ 0 Chcstmit of Uartland has been rccentlj 
visiting his fnnulv and friends m the Miiithern part of 
tho Province A Stanley KirOi.U'Ti 


QUEBEC 


The fact that not one bnbv died nt the ironfrcnl 
Foundling and Babj Hospital, St Urbnin Street, dur 
ing last summer — a time fatal to so nmiij'' children — 
was cited as a proof of tho health giv mg conditions 
tho little inmates onjov at tho hospital, whero a re 
ccption was held reconth, to show tho new isolation 
cubicles, which have just been completed Tho now 
ward of six cubicles has been made possible largolv 
from the funds of “Violet Dnj’’ with special dona 
tions, notablj that of Dr A D Blnckndor, who fur 
nishcd tho glass partitions winch make oncli ciibielo 
sufficient unto itself All babies, on first arrival, are 
put for two weeks into this isolation cubiclo ward, so 
ns to guard against infection being biought in Tho 
cubicle gnllciv has tin most modem hospital equipment, 
and its walls are mosllv of tho “vutaraj’’ glass 
through which the curative ravs of tho siin can pono 
trato Thoro is a sun parlor in tho main building, 
whore groups of children spend dav and night with 
decided advantpg'o to tlioir health There nro usunllj 
some 70 children under two vonrs of ago in tho in 
stitution, and then- healthful condition is ascribed to 
tho modern equipment of tho hospital, and tho personal 
care giv'cn under the expert suporv laion of Miss L C 
Phillips, tlio Suponutondent, and her assistant, Miss L 
L Lawrence 


Tho now Bourgot Sanatorium, a wing of tho St 
Jean do Dicu Hospital, Longue Pointo, was formnll} 
opened by His Grace Archbishop Gautluor Tho new 
wung, which is a fireproof building in the form of tho 


letter “H’’, is fitted with the most modern equipment 
and includes, in addilion to wards for observation and 
treatment, nurses' classrooms, laboratories and doc 
tors’ offices In his address, tho Archbishop pointed 
to tho remarkable progress inndo bj St Jean do Dicu 
institution, and paid tribute to tho Univorsitv of 
Alontreal for its large share in this work Dr Gaston 
do Belief ouillo, in replv, traced the hospital’s historr 
since its founding as tho Longue Pomto Asvhim in 
1S73, touching on tho changes in treatment of tho 
inoiitalh diseased since that lime Other speakers in 
eluded Dr F E Devlin, Dr A G Desloges, and Df 
L E Pan sen u 

Colonel John AfeCrao, author of “In Flnnder s 
Fields”, was honoured qinotlv in a private cerenionv 
at McGill Universitv, when a small oak tree, presente 
to AIcGill by the Tcacliors’ College of tho Umvcrsit) 
of Georgia, was planted to his nicmorv on Armistic 
Dav In tho presence of a few intimate friends o 
the late Col AfeCrao, tho oak scion was rooted m 
McGill sdil near tho medical building whore the po 
solved ns a member of tho staff of tho fncultv o 
modioiuo prior to going overseas Brig Gen ^ 
piosidod nt tho planting, and an ode comnicinom i g 
tho poet and Ins poem was road bv tho 
Benedict It was stated at McGill that, ns tlie 
arrived from tho Universitv of Georgia so ,, 
before tho actual planting, the coremonv was 
privntolj because there was not time enough to no j 
man}' friends 


Nesvs 
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T!\ n til it 'll! nicdinl 'olionl iiisiicetoro in 

Montreal almll In (iiiplo'Kl full tinii. In Hit citi, nhorina 
in the j'a't 'ome ol tin m Into pm n hut a part of their 
time to thc'-e dutu'i tlu edict mil 1 )l that tlio rita 
mil lm\c an ndditionil service equal to thi eiipiipi. 
ment of three ni w inspei torN Tin l\eeuti\(. Com 
mittic rcLemd the ri'-ipmtion of Dr I 1 I aherpe, 
head of the lont ipioim di^e i'll- sietion of the Health 
Department Dr Gervni--, avsisl int to Dr Lnhirpe, 
ha-- been appointed to fill tlio eaeanee, iiid Dr Laberpo 
retire^ on pension 

Fifti non emphni'- hate been added to the Moiifnal 
health departnunt '•nue re-orpaiii?iatioii started in tliia 
tcnice last spring This, along mth equipment re 
distribution of e\pensis, e-te , meins an added allocation 
for the health department of $130,000 a a car 

The milk and meat inspection statfs aro now com 
plctch re organized, each under a supemsor Three 


■eetennaiios have been added to the staff, who will 
dmdc tlicir work between milk and meat 

iScieral inspectors haie been added to the plumbing 
section, for examiiiatiou of sanitan equipment m 
liousco, etc, while the corps of school medical inspectors 
and school nurses liave been filled since earh fall 

Two supenasors of inspectors have boon appointed 
to direct the work of the various food, meat and 
icstaurant inspectors 

There remains to be appointed an assistant director 
of iniblie health to assist Dr S Boucher, Medical Health 
OAicer This official will be named within a short time, 
it was stated, as the city authorities have a prospective 
noiiiinec in mind 

Vll in all, the health department is now on an 
effieicnt working basis, and satisfies the conditions made 
In the Proiincial and Federal Governments and bv the 
■kmoncnii health authorities m regard to mdk inspection 

Geopge Hall 


ONTARIO 


The annual post graduate course giien under the 
auspices of the Alumni jV-ssociation of the Uiiiier«it\ of 
TVestem Ontario Medical School was attended bi about 
one hundred doctors and was given at Victoria Hospital, 
London, in conjunction with the district meeting of the 
Ontario Medical Association Clinics and lectures were 
given bv Drs J A Maegregor, Hadley Villiams, F J 
H. Campbell, F "W Lunc\,J H Geddes, R A. Tohnston, 
J T Bowman, G C Hale, J A, Oille, Toronto, Dr B 
V B Slucr, Toronto, O M TVilson, Ottawa and C P 
Hutchins, Syracuse, T 


Prof Andrew Hunter, head of the Department of 
Biochemistry in the Umversitv of Torontoj has resigned 
and will go to Glasgow University in the spnng, where 
he will hold the chair of phvsiological chemistry 


The Ontario Hospital Association held its fifth 
annual convention m Toronto, on October ISth and IDth, 
meeting at the Academy of Medicine A very com 
prehensive program was provided, one which dealt with 
most of the problems that are met with in hospital ad 
ministration Addresses were made by Canon Codv, by 


the Hononmble Lincoln Goldie, by Dr McEachren, 
Diiector of Hospital Activities of the American College 
of Surgeons, and bj Dr Harvey Agnew, Secretary of 
the Department of Hospital Service of the Canadian 
Medical Association 

One notes with interest tho discussion on the subject 
“Sould nurses take oral orders from physicians?” and 
the debates on other problems equallr important On 
Fndav afternoon the association visited tho new con 
lalcscent liospital at Thistletown, built bv tho Hospital 
for Sick Cliildren for its convalescent cases The annual 
dinner of the aseociation was held at the King Edward 
on Tliuredaj evening 

Tlie new hospital at Thistletown, a hospital for the 
reception of convalescing children from the Sick 
Children’s Hospital m Toronto, was opened on October 
24th A description of this hospital and the interesting 
ceremonies in connection wath its opening will be given 
at a later date 


Tho fifth annual St Luke’s Day service of the 
Academy of Medicine in Toronto took place in tho 


MAKE PLANS NOW FOR NEXT MAY 

Come to HAMILTON for the 
Forty-ninth Annual Convention 
of the 

Ontario Medical Association 

MAY 28 - 29-30- 31 - 1929 

Outstanding Speakers - Abundance of Clinical Material 
Golf Courses second to none - Class Reunions 
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chapel of Victonn. College on October 21st, at 11 a m 
The sor\ice was -nell attended and the many members 
of the Academr Tvho ■were present appreciated the 
hindness of the anthorities of Victoria in pcruntting 
them to tahe part in the religious exercises proMded, 
and to listen to the stimulating address dclixcred bv 
Chancellor Bowles The Academr has felt that the 
St Luhe’s Dar sen ice should be continued, and an 
nounccs that through the hindlr consent of the author 
itics of the lanous college chapels about the uni 


xcrsitr campus a sen ice will be held each rear in 
one or other of these chapels It is planned to mahe 
St Luke’s dn\ sen ice a ccrcinonj in which all Fellows 
of the Academr will be interested, and it is hoped that 
rear br rear one will sec a larger and larger proccs 
Sion Icniing the Academr building, suitable, or c\cnlr 
gorgeously, gowned in academic robes, to take part 
in the religious exercises which celebrate the dar set 
apart for Medicine s pitron saint X B Gwtx 


MANITOBA 


Thp comer stone of the now Deer Lodge Military 
Hos2)ital was laid, on October 27th, by J T Thorson, 
M P , meuber for South TViniiipcg Dr J A Ann ot 
Deputy Minister of Pensions and Xationnl Health, and 
Dr Boss Millar, of Ottawa, were present at the 
ceremon-\ Dr Ami ot stated that the new building 
would serro to extend the present facibties greatly and 
alle'nate a senoi’. hospital shortage in TVinnipeg for 
ex semce men 


The Department of Health and Pubbe Welfare of 
Manitoba issued its first news bulletin on Xoyomber Ist 
During the month of October the following communicable 
diseases were reported diphtheria 32, antesaor polio 
myelitis 20, scarlet fever 39, measles 19, smallpox 1, 
typhoid 11, tuberculosis 4. ophthalmia neonatorum 1 


Dr J W Crane, University of Western Ontario, 
Loudon was a welcome visitor in Winnipeg from Aotem 
ber Kith to Xovember 19th On Xoreniber IGth he 
addressed the V innipcg members of the executive of the 
Manitoba Medical Association at lunch, and in the 
evening the Winnipeg Medical Society at its regu'ar 
mooting On Xoveniber 17th, lie addressed the medical 
students Dr Crane is ohainnan of the section of 
Historical Medicine in the Canadian Medical Association 


Hon Dr E W Montgomery, hlinister of Health 
and Public Welfare, returned recently from attending 
the annual meeting of the Amencnn Public Health 
Association at Chicago On his trip he proceeded to 
Ohio and Tennessee and made in\ cstigation of the 
rural health area scheme in operation in these states 
for a number of years Dr C B Co\ington, of the 
Bockefellcr Foundation Listituto, was in Manitoba 
rccemtlv in connection -with proposals to establish dis 
trict health areas in this pro\ince 


The annual meeting of the Board of Oovornors 
of the Winnipeg General Hospital was held on Korem 


ber Srd Dr G F Stephens, the Superintendent 
pointed out that, with the daily aicrage of patients 
for the entire soar reaching COO, the ratio of occupied 
beds was 94 4 per cent A ratio of So per cent a\crage 
occupancy is considered the limit of safety for a gen 
oral bo’^pital which takes in accidents and cmergenci 
work The question of enlarging the hospital is being 
considered 


The annual armistice day service at the Medical 
College under the auspices of the Medical Alumni 
Association was held on Xoi ember 10th Dr B J 
Brandon presided and Dr William Bovd delivered an 
eloquent address 


At the meeting of the Winnipeg Aledical Society 
on October 10th, Dr E S Aloorhcad road a paper on 
“Pyloric spasm,” and Dr A J Fraser, Medical 
Officer of the Workmen's Compensation Board, a paper 
on “Infections of the hand ” At the meeting on 
November 10th the following program was presented 
“Orginization of a full time rural health unit,” Hon. 
Dr E W Montgomorv , “The heart, the great vcsscL 
and the x rav ” Dr Digbv Wlicolcr, “Diet and dis 
ease,” Dr J W Crane, London, Ont 


Dr C A. Barager Supermtendent of the Brandon 
Mental Hospital hns been promoted to the rank of 
lieutenant colonel, and to command A’d 21 Cavalry Field 
Ambulance R C .1 M C , located at Brandon, vice Licuf 
Col and Brevet Colonel CH Templeton, CJUi , D S 0 
VD 


Dr C R Gilniour hns been aiipointid physician to, 
and chief of the department of medicine in, the Win 
mpeg General HospitaL 


Dr Lennox Arthur has been appointed Assistant m 
Obstetrics (Out Patient Department) at the ■Winnipeg 
General Hospital Ross MrrcHHi 


SASKATCHEWAN 


At a recent re organization; meeting of the Eastern 
Saskatcliewan Medical Society the following officers 
wore elected Honorary President, Dr Elbott, Wolslcv, 
President, Dr Munroe, Wel'wyn, Vice President, Dr 
Chestnut, Moosomm, Secretary Treasurer, Dr J A 
Keyes, Fleming 


At a recent scientific meeting of the Eastern 
Saskatchewan Medical Society Dr George Craig, of 
Broadview, gave a paper entitled “The therapeutic 
value of rest m the treatment of disease, ’ and Hon 
Dr E W Montgomery, of Winmpcg, spoke on “Research 
work on pernicious anaemia ns carried on bv the medical 
staff of Manitoba University ” The Moosomui Canadian 
Club entertained the Society members at dinner, when 
Dr Montgomen again spoke, the topic of his address 
being ‘ ' Six hundred miles of travel in northern Manitoba 
by canoe ” - 


On October 20th the Eastern Saskatchewan Mcih 
cal Society was visited bv a post graduate team coin 
posed of Dr H H Hepburn, of Edmonton, and Df 
W A. Merntt, of Calgarv As this date fell on Saturday 
the attendance was rather poor, but those present diJ 
cussed the papers enthusiashcally Dr A McG Young, 
who accompamed the team, also addressed the meeting 

J A. Ketes 


Dr Boss Miller, Chief Advisor of the JJcpartnicnt of 
Pensions and National Health, Ottawa, vasited Regina 
on October 22nd He held a conference with the ruedieai 
men of Regina who are engaged in the work of the 
Soldiers’ Civil Reestablishment Dr Gordon Young, o 
Mooso Jaw, and Dr Cox and Dr Creighton, of 
toon, also attended the conference Dr Miller addres-cu 
the war veterans in both Moose Jaw and Regina 
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A 

Vitamin -containing food 
— and very much more 

Whilst the prcscucc of vitamins in food is rightly 
recognized as essential, their presence is a minimum 
and not a mavimum requirement Whilst Virol con- 
tains all the iitamins, it does not, like so many foods, 
found its claim to medical attention on its ntamin 
content alone 

In Virol the relatne proportions of Protein, Pat, 

Carbohj drate and Mineral Salts are carefully adjust- 
ed For it IS recognized that the absence oi deficiency 
of one element leads to the inefficient absoiption of 
the othei food elements present in the diet Thus 

Virol is a food complete in itself 
and correctly balanced 

A Food, again, must be judged by the amount and 
nature of the products of its digestion that ultimately 
reach the blood In Virol the fat is presented in 
the form of a highly digestible emulsion, and the 
proportion of protein is adjusted so as to avoid 
derangement of nitrogenous metabolism 

The proof that Virol conforms to all the essential 
canons of the science of nutrition is seen by the fact 
that 

VIROL 

is used in over 3,000 Hospitals 
and Welfare Centres 




VraOL LTD , HANGER LANE, EALING, LONDON, W 5 
Sole Importers Bovnl Limited, 6201 Park Avenue, Montreal 

Sales Agent Harold F Fttchie 4 Cto lAd , 10 McCaul St , Toronto 
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The staff of the Grey Nuns' Hospitalj Eegina, held 
their monthly meeting after a lunch on October 25th 
Dr T A. Morrison and Dr A 8 Qorrell each reported 
a case of Hodgkin’s disease Dr TJ Qarean reported a 
case of pyloric stenosis in a child 


The Saskatchewan Anti Tuberculosis League has 
circularized the physicians of the province asking them 
to CO operate in the examination of the ' ' under par 
children ’ ’ reported to the League A fee of five dollars 
will be paid by) the League for the first examination of 
each patient, and two dollars for each subsequent ex 
amination Saakatfhewan had a tuberculosis death rate 
of 46 per 100,000 population in 1927, which is the 
lowest rate in any of the provinces 


Dr H H Hepburn, F R C S , Assistant Professor 
of Surgery, TJniversitv of Alberta, and Dr W A 
Merritt, of Calgary, have just completed an extra 
mural postgraduate tour Meetings were held at 
North Battleford, Prince Albert, Wadena, Saskatoon, 
Broadview, Regina, Moose Jaw, Wcybum, and Swift 
Current Owing to unfortunate circumstances at two 
points the meetings were not as largo as desirable 
At all other points however, the meetings wore very 
well attended, and were highly appreciated by those 
present Dr Merntt spoke on the subjeeta of 
“Peptic nicer,’’ “Nephritis, acute and chronic,’’ and 
“Encephabtis ’’ Those given by Dr Hepburn were 
“The treatment of head injuries,’’ “The surgical 
treatment of neuritis and neuralgia,’’ “Common lesions 
of the brain and spinal cord ” Dr A MacG Young, 
General Secretary Treasurer, accompanied the i isiting 
team on this tour and discussed matters of intorcat 
to the profession 


The births m Eegina the first nine months of this 
■vear numbered 1,115, the deaths of infants under one 
year of age numbered 03 Tins deatli rate is below that 
of former years 


Phisicians in the city of Eegina and throughout 
the province are elated at the judgment given last week 
in a test case in Areola District Court 

Municipalities tliroughout the province have long 
taken the stand that while they should pay hospital bills 
for patients, who are unablo to do so, from their com 
munities, it was not their duty to meet the bills of 
attending physicians The judgment holds municipalities 
are also responsible for plnsicians’ bills 

Dr W E Coles sued the rural municipality of 
Wawken for a fee of $125 for attending Bobby Bnckley, 
aged two years, for a period of 111 daxs in the Grey 
Nuns’ Hospital The boy ’s right arm had been badh 
injured and burned making it nccessarv for Dr Coles 
to do some skin grafting 

The raunicipahty paid $277 50 to the hospital, but 
refused to meet the doctor’s bill, taking tlio stand that 
on the grounds of the Rural Municipality Act they were 
not compelled to make such paymient to a physician 
Judge Rimmer gaic ludgment against the muniei 
pahty 


Dr Gordon Wells and his wife, Dr Alice Mooncx 
Wells, who are both graduates of the University of 
Toronto, have raeently come from Flaxton, North 


Dakota, to Wcybum They were accompanied by their 
two sons and two daugliters 


Dr E E Brown, who has been at the Eegma Gen 
oral Hospital, has now begun to practise nt Balcarres 


Dr A S Simpson, of Maple Creek, has associated 
himself in practice mth Dr R V McCarley, of North 
A nncouver, and is now located in that city 


Dr F F Dunham, who has been practising at 
Girvin, has moved to Eocnnvillc 


Dr J L A Aubm, who for sereral years has been 
at Willowbunch, is now practising at Hearst, Ontnno 


Dr D M Baltznn, who has been on extended post 
graduate work in Europe and the United States, has 
returned to Saskatoon 


Dr B Stoller, has begun practising at Eegma 


Dr Aj Belkin, a recent graduate of Manitoba, has 
opened an office in Tomkins 


Dr hi D Mitchell fomierh of Piapot, has moved to 
Mnplo Creek 

Dr L. Beaudoin, xvho practised formerly in Eegma, 
has moved to Pontiex 


Dr B S Conn, of Eegma, has moved to Francis 


Dr E W Seale, of ’lYliitowood, sold his practice to 
Dr S W Baker Dr Seale has moved to Brandon, 
Manitoba 


Dr r B Walsh, Estcinn, has just returned from 
Edinburgh, where he was successful in obtaining his 
FRCS 


Dr L M Fairbaira is now practising with Drs 
Cieighton and Walsh, of Estevan 

Dr James Brovm, of Bromlicad, where he practised 
for many years, has moved to Oungre 

Dr I E Brouse, formerly of Vibank, has moved 
his office to Tuxford 


Dr T D Kendrick has begun practising at Earl 

Grex 


Dr L Jordani, who was House Surgeon at the 
Eegma General Hospital, has opened an office at 
Willowbuncli 


Dr Boris P Batnnoff is now at Blame Lake 


Dr A. W Brodie, who formcrlx practised nt Blame 
Lake, has returned from taking post graduate work in 
Gicat Biitam and the Continent, and is practising m 
Pnneo Albert 


Dr S U Baker, formerlx of Buclmiinn, has taken 
over the practice of Di C Seale, of htJutewood 

Liluan a CnxSE 


BRITISH COLUIVEBIA 


Dr G L Milne Honoured 
“It is but a fitting tribute to Dr G L Milne of 
this city that he should have been made a life member 
of tho Victoria Medical Societv It is a supplement to 
the honours he has already received in this direction, 
for he is an honorary life member of the British 


Columbia Medical Association, and also cnioxs a similar 
pnxnlego in the laigcr Canadian Medical Association 
Dr Milne’s woik as a practitioner is widelx known 
He has earned tho title of “Father of the MedienJ 
Association’’ in this pionnce, and during lus x cars, of 
active practice ho did verv much to build up that body 
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UNKNOWN FACTORS 

^ • 
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COD LIVER OIL 

OINCE the determination of the presence of certain vitamins 
in Cod Liver Oil and the essential place of these vitamins in 
the human diet, there has been a frantic effort to isolate them 
and to develop laboratory products which could replace Cod 
Liver Oil for many of its present uses 


Used For 
Centuries 

Because of its therap- 
eutic value Cod Liver 
Oil has been used for 
centuries, but the 
true cause of its value 
has never been lully 
determined For 
some time we have 
known it to be the 
richest source of Vit- 
amin A and for a 
shorter time we have 
known it to be the 
richest source of Vit- 
amin D What o ther 
values it possesses 
we do not know 


■ 

itOtOCIC*U.t TUTTO 

COD 

liver 

OIL 

(CAUBONATtW 

Trtittd by P"*™ 

which iTJurec tW hijhrn 

palatable 

D**f ■*'*** 

AkKenM -s garrison 


Further Research 
Needed 

In* the excitement 
and enthusiasm nat- 
urally produced by 
these truly progress- 
ive steps in vitamin 
research we should 
not lose sight of the 
fact that further re- 
search into the thera- 
peutic value of Cod 
Liver Oil must be 
conducted before 
these new substan- 
ces can be legitima- 
tely thought of as 
true substitutes for 
Cod Liver Oil 


AYERST COD LIVER OIL 
Obtained from selected sources m Newfoundland 
*• Biologically tested in our own laboratories 

Guaranteed to contain 500 Vitamin A units and 75 Vitamin D per Gm or better 

Carbonated by a special process which preserves 
the vitamin content and renders it 

PLEASANT TO TASTE 

A Canadian Product by 

Ayers t, McKenna S Harrison 

Limited ^ 

Ph armaceutical Chemists 
MONTREAL - 71 William Street - CANADA 
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to the high, place it now occupies m the medical life of 
the province His labours m the cause of medical science 
well deserve the triple recog^bon with uhich he has 
been honoured To him and his colleagues of the time, 
in 1SS6, 18 due the passage of the original Medical Act 
of the Bntish Columbia Legislature, which insured that 
only quaMed men would be permitted to practise in 
the province 

Dr Milne, some years ago, retired as Inspector of 
Immigration and Controller of Chinese Immigration at 
/ this port, a post which he occupied with entire sabs 
facbon to the Dominion Government and the public at 
large In this task and in the many other activities m 
which he engaged m connection vnth the Medical Health 
service of the Dominion Government he rendered alwajs 
faithful and efficient dutj and enjojcd the respect of 
all He has been in Bntish Columbia for nearly half a 
century and the local medical societj" is to be congratu 
lated on having seized upon this fact to do him an 
honour which he so well deserves The hope will bo 
expressed by his numerous friends that he will be long 
spared to en 30 j a rest which is the reward of the 
conscienbous eudeaiour he has nlwajs shown ” {The 
Victoria Colonist) 

Dr J W IVoodlev, of the Pensions’ Board, has 
receutiy been transferred to Calgary 


The new hospital at Nanaimo is now in operation 

C H Bastin 

.. t 

The new Medical & Dental Building is at last on 
the waj to becoming more than a dream The con 
tractors arc now busy on a fifteen storey building on 
Georgia Street, directlj across the street from the new 
Canadian National Railway Hotel, work on which is 
to begin this month Already the Bntish Columbia 
and Vancouicr Medical Associations are making ar 
rangements for loint cvccubv c offices m the new build 
ing, and the Librari of the Vancouver Medical Asso 
ciation will be on the same floor The building is to 
hare an nuditonum in which it is hoped all medical 
meetings will bo held It should be readi for occupa 
tion towards the end of the summer of 1929 

A committee of the Vancouv er Medical Associnbon 
has been engaged during the past few weeks on a 
Eur\ cy of the public health situation in the citv ha\ ing 
in MOW the changes and rearrangements that will bo 
necessary when the amalgamation of the Municipalities 
of Point Grev and South Vancouver with the City of 
Vancouv er takes effect at the beginning of the year 

J M Peaksov 
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Cancer Control and the American Public Health 
Acsoclation 

An event of much importance to cancer control in 
the Hinted States took place at Chicago in the week 
beginning October 15th, when the Anicncnn Public 
Health Association, with an attendance of 2,400 
members, mostly professional health workers, held its 
fifty seventh annual meeting 

The principal feature of the convention was a 
cancer sjunposium imder Gie chairmanship of Dr 
Charles H Mayo, with addresses on earlj diagnosis, the 
epidemiological approach to cancer, hercditv, a cancer 
clinic and what it is necessary to do about cancer Dr 
Mayo himself expressed a bebef m the inheritabilitv of 
a susceptibility to cancer, and made a plea for a central 
organization which should serve as a clearing house for 
uiformatioa on cancer 

The Association adopted the report of its Cancer 
Committee recommending that responsibibtv for leading 
and otherwise promoting cancer control activities ui a 
state or community be definitely placed in the hands of 
a committee composed of, (a) the head of the public 
health department, (b) a representative elected bv the 
organized medical profession, and (c) a representative 
of the American Society for the Control of Cancer 

The Committee on Administrative Practice of the 
American Pubbe Health Association presented a revision 
of the Appraisal Form for city health work in which 
cancer is named ns an activity to be taken fully into 
account in rating the value of public health work, 
listing it with sanitation, the control of communicable 
disease, etc. 

Announcement was made of the appointment of a 
National Cancer Committee wuth members in all parts of 
the Halted States and a local Cancer Committee in 
Chicago to investigate new methods in ti ftting cancer 
and to serve ns a centre of information 'H^^nll phases 
of the cancer question 

A new committee on cancer statistic appointed 
by the Section on Vital Statisticsi to d. . jS standard 
methods of collecting and expressing sti jtai ^f cancer 
in which the errors which have so otten invalidated 
such records shall be aa far as possible eliminated It 
18 posable that the work of this committee will entirely 
change existing statistical methods in relation to this 
disease 


A decision was iiiado to devote an entire session of 
the Section on Statistics to cancer at tho next annual 
meeting 

Septic Sore Throat In Lee, Mass 
In a recent issue of the WccUu Bulletin of the 
Department of Health of the Citv of New York it is 
stated that an cpidonuc of septic sore throat broke out 
in Lee, Massachusetts, in July VTithin two weeks there 
were nearly 600 cases, with thirtvsix deaths, in a popu 
lation of about 4,000 Tho epidemic ended abruptly on 
the enforcement of a local order requiring pasteurization 
of milk, this followed the recoven of hiemolvtic 
streptococci from a cow and from a number of persons 
concerned with a dairy Contact cases were very few 

Nine Medical Colleges Pass the Century Mark 
The foUowung tabulation will bo of interest in 
noting the time of son ice of centenarian medical 
schools in tho United States This year the Hniv crsity 
of Pennsylvania School of Medicine begins the one 
hundred and sixty third session, Harv ard Univorsit)^ 
Medical School begins tho one hundred and forty 
sixth session, University of Maryland School of Med 
nine and College of Physicians and Surgeons begms 
the ono hundred and twenty second session, Columbia 
Univ'crsity Collogo of Physicians and Surgeons begins 
the ono hundred and twenty first session, Ynle Uni 

V ersity School of Medicine begins the ono hundred 
nnd fourth session, Jefferson Medical College begins 
the ono hundred and fourth session The University 
of Virginia Department of Medicine, tho Mescal 
Collogo of tho State of South Carolina, and the Urn 

V ersitv of Georgia Medical Department begin their 
ono hundredth session — Virginia ‘Medical Monthly 

Gift to the University of Chicago 
At tho coremonies connected with tho dedication 
of tho chapel of tho University of Chicago, Air JoM 
D Eockofollor, Jr , is reported to hav o said A® 
president of the Laura Spelman Eookefeller Memonni 
I am authorized to offer to tho university an endow 
mont fund (of $1,000,000) to be known ns tho Lanm 
Spelman Rockefeller Memorial fund, to bo ’J®®® 
promote tbo religious idealism of the students of tne 
university, through tho broadest and most bberoi 
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development of the spiritual forces centering and 
radiating from tins clinpcl ” — Science, Nov 2, 192S 


Biggs Professorship In Preventive Medicine 
The Herman M Biggs Aremonal Fund gave more 
than $55,000 rcccntlv to New York Universitv and 
Bcllev uo Medical College fo ostaldisli a proicssorsbip 
in preventive medicine in Dr Biggs’ name 


Alvarenga Prize of the College of Physicians 
and Surgeons 

The College of Pin sicinns of Philadelphia nnuounces 
that the no\t award of the Alvarenga Prize, being the 
income for one jear of the bequest of the late Sciior 
Alvarenga, and amounting to about three hundred 
dollars, will be made on Julv 14, 1029, provided that 
an essay deemed by the Committee of Award to bo 
worthy of the prize shall have been olTored 

An essav intended for competition niav be upon 
anv subject in medicine, but must bo accompiinied bv a 
written assurance from tho authoi that it has not 
appealed prcviouslj in print, eitlier in whole or in part, 
in any form, and has not been presented elscwhero in 
competition for a prize The essav should represent an 


addition to the knowledge and understanding of tho 
subject based either upon original or literarj research 
It must bo tvpowritten, and in English acceptable for 
iniblicntion without necessity for editing bj the Com 
niittee Anv illustrations should bo appropriate and 
corrcctlv annotated with the te\t Essav s must bo 
leccivod bv the Sccrctarj of the College on or before 
Mil) 1, 1929 

Each essav must be sent without signature, but 
must bo plainlv marked with a motto and bo accompanied 
bv a scaled envelope having on its outside the motto of 
the paper and within tho iiainc and address of tho 
author 

It 18 a condition of competition that the successful 
essav or a copj of it shall remain in possession of tlm 
College, and that it mav be published bv the author 
with (he consent of the College, other essav s will bo 
returned upon application withm three months after 
the award 

Tho Alvarenga Prize for 192S has been awarded to 
Drs J A Paul and W "W McClcnalmn, Philadclphin, 
for (heir essiiv entitled "A pathological studj of 
tho pleural and piilmoimrv lesions in rheumatic fever ” 
John H Giuvun, Secretary, 

19 South 22d Street, Philadclplun, Pa 


GENERAL 


The League of Nations on Syphilis 
The Health Organization of tho League of Nations 
has published tho deliberations of n group of exports* 
on svpluhs and cognate subjects held under its aegis 
at Genev a in October last Tho matters discussed 
wore chiefly (1) the provontiou of syphilis, and (2) 
the teaching of modern methods of treatment, together 
with the standardization of drugs used 

It was pointed out that in tho fight agaiust 
svpluhs tho results have not boon what tho progress 
of syphilis thornpj would give reason to suspect This 
seems to bo because tho new discoveries are not cx 
ploited to thoir fullest extent, and no uniform gon 
orallj recognized method of treatment exists 
It IS suggested by tho Committee, therefore, that n 
statistical compilation should bo made regarding the 
various methods of treatment in clinics, dispensaries, 
etc , to permit of a better general idea of their ctTicncj 
This compilation would bo mado bv tho various clinics 
sending to the Health Section of tho League individual 
case records which could bo worked up and the con 
elusions tabulated This would require tho reporting 
of a largo number of cases, and also tho working up 
of these cases over a giv on period of tunc Tho 
Directors of Clinics would be asked also to prepare a 
general statement of tho principles they applied in 
their treatment. 

Tho importance of theoretical and practical tram 
mg for students in sjqiliilologj' was emphasized In 
tho view of tho Committee, tho state should fncilitnto 
in every way continuation courses in sv philologj for 
general practitioners and medical otTicors 

As regards tho drugs used iii treatment of syphilis, 
tho Comnutteo was of tho opinion that it is highlj 
regrettable that bismuth preparations should bo placed 
on tho market which do not correspond to tho mnnu 
facturors’ indications Certain countries have adopted 
tho plan of officially testing those preparations, nnd 
this method should bo mado widely known, perhaps 
through tho Health Organization of tho League itself 


* These wore of Professor Jadassohn of Broslan 
(chairman), Dr Tli Madsen of Coponlingen, Colonel 
L W Harrison of London, Dr Louis Quoyrat of Pans, 
Dr J H Stokes of Philadolphin, nnd Prof C Enscli 
of Copenhagen 


Tho Pan American Medical ALSSOclatlon 
Tho next congress of tho Pan Amcncan Medical 
Association wall bo held in Havana, Cuba, from December 
29, 1928, to Tanunrj 3, 1929 Tho program which is 
being arranged bv the President, Dr Prod H Albcc, of 
New York Cifv, will bo a strong one, and vnll include 
four oritions, upon the subjects of surgerv, medicine, 
piediatncs, and tropical medicine 

Dr WilJiniu J Mnjo will give tlic Oration on 
Surgerv, and Dr Lcvvcllj's Barker, of Johns Hopkins 
Unncrsitj, tho Oration on Medicine Papers will ho 
read in botli Spniiisli nnd English 

This congress wall bo reprcsontntivo of tho mcdicnl 
profession of the entire western hemisphere Chapters 
of the Association have been and are being organized 
111 various centres of North and Central America, as 
well ns in the jkntilles, all of wliicli, will bo represeuted 
at tlio congress 

One of the recent accomplishments of tho Pan 
Amcncan Mcdicnl Association is tho cstabbshmeut of tho 
Pan iVmericnu Hospital in New Y’ork City for tho 
benefit of tlic Latin speaking peoples 

Tlic Sccrctnrv is Dr Conrad Borons, 30 E 40th 
St , New York Citv 


Eockofellor Fellowships In Dublin University 
^Yltl^n tho last few moiitlis tlio trustees of tho 
Rockefeller Foundation have given thoir assent to a 
sciiemo for tho establishment of research nnd teaching 
fellowships lu connection with tho medical school of 
Dublin XJmvcrsit}, and three fellowships, each worth 
£500 a jcai, have been providod Ono came into liciug 
on Octoboi lat, another will bo created in October, 
1929, and a third, two years later Tho fellowships aro 
residential, and each holder will bo required to vvork 
in a department of Tnnitj Collogo Medical School, 
mnmlj on rescarcli, but with some teaching ns part oi 
his duties Tho present schomo is tentative in character, 
and will bo subject to roviow after five rears Under 
tho scheme Dr R. A Q O ’Mcara, M Sc , has wW 
nominated as Rockofollor Foundation Follow in Public 
Health, his appointment dating from. October 1st 


Tho Nobel Frlzo 

Tho Nobel Prize for Mcdicino for 192S 
awarded to Professor Charles Nicollo, Director of 
Pasteur Institute lu Tunis, for hiS work in connection 
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under the old order Science and 
mark the new 
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caught until the livers are m 
the rendering vats, accounts 
in large measure for the supc- 
nonty of Mead s Standard- 
ized Cod Liver Oil 
But before rendering, each 
liver IS exammed and thor- 
oughly washed Bile in- 
fected and small livers are 
thrown out These are all 
preparatory precautions 
And now Mead s Cod Liver Oil can be had 
with the addition of agreeable essential oils 
— permanentlyflavored — with no diminishing 
of potency or injury to the patient 
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and the red corpuscles The principal components of tlio 
two phases are stated to be water, carbon dioxide, 
oxjgen, hydrochloric acid, together with all otlior acids 
except proteins nhich are combined with base The 
sum of all the bases (except protein) of the plasma, the 
sum of all the bases (except protem) of the cells, the 
sum of the proteins of plasma, the protein of the cells, 
these are the variables with whiclii the book deals 

Tliree phjsiological functions of blood are con 
sidored that of environment of the organs and tissues, 
those of vehicle for the transport of oxjgen and 
carbonic acid between lungs and tissues and for trans 
port of nater and glucose, and that of regulation of 
temperature The properties of the components of the 
blood aie sliown to bo highlj adapted to the function of 
preserving the constancy of the environment of cells and 
tissues and to tlie function of transporting carbonic acid 
and ox'jgen 

The book sets out the results of the author’s own 
work and its scope is indicated by an enumeration of 
the headings under which the material is presented 
These are, following the introductoi i chapters, acid basi 
equilibrium, dissociation curves, cells and plasma, the 
physicochemical system, the respiratory cycle, blood and 
circulation Then follow chapters in which are con 
sidered variations in the composition of the blood during 
work, in disease, and of other species A chapter cn 
titled “Cnculatory Adaptations” has to do with studios 
of the physiological changes in four men while riding 
a stationary bicycle 

In summing up, wo find, to use to some extent the 
author’s own words, that the respiratory activity of the 
blood has been related to certain aspects of general 
physiology, a quantitative study of the physico cliemicjil 
Bvstem blood has been made, the respiratory cyclo of the 
blood has been analyzed, the relations between the 
properties of the blood and its cycle and between the 
properties of the blood and those of the circulation and 
respiration, have been stated Further, there is a com 
parative quantitative description of the blood in rest 
and work, in health and disease, and from species to 
species, inth a corresponding descnption of the rospirn 
tory cycle of blood, and, finally, a description of the 
mutual dependence of the properties of blood and of 
the circulation, respiration and metabolism The stile 
in which it IS written and tho order of presentation moke 
the book readable and understandable Tho treatment 
16 mathematical throughout and the text is supplemented 
and illustrated by a profusion of charts and diagrams 
The use of equations, contour lino charts, and nonio 
grams makes it possible to present many facts and 
relations in a clear and concise manner To tho pinsio 
legist who is mathematically inclined the book should 
be a delight Tho matliematical treatment of a biological 
subject has its defects as well as its adiantages, but in 
this case one is conscious only of tho advantages 

A. W Dow'ns 

Modem Problems In Neurology Kinnior Wilson, M I) 

BSc (Edin ), PROP 3G4 pages, illustrated 

Price 21/ net Edward Arnold and Co , London, 

1928 

■The author has collected in this volume a series of 
his own papers which have appeared in journals in 
recent years, all dealing with subjects that haie been 
prominent lately The papers have been revised for 
this volume and new material has been incorporated in 
most instances 

Tn the first four chapters, Wilson considers the 
epilepsies, their variants and related phenomena, and 
gives simple and clear descriptions illustrated by cases 
These studies will offer to many readers a new outlook 
and render interesting those conditions usualh grouped 
together and described as tlie “disease” epilepsy, 
altliough some wiU find it difficult to acknowledge many 
of the conditions mentioned as being epileptic 


The Croonian Xccturcs of 1925 are presented as a 
scries of file chapters headed “Disorders of Motilitv 
and Muscle Tone with special Reference to the Corpus 
striatum ” The author attempts to delimit the func 
tions of tho corpus striatum by a consideration of case 
material, experimental work and clinico pathological 
evidence Tho careful consideration of tho facts, leadmg 
to definite statements of opinion, makes this section 
easy to rend and should clear the minds of many on 
topics tl at ha\o tended to bccomo complex and confus 
mg 

Other chapters are on tho nnrcolepsies, pathological 
laughing and cmng, the old motor system and the new, 
disoesthesiro and their neural correlates, ivith a final 
study on the Argyll Robertson pupil 

Tlie xolume leaics one with the feeling that the 
facts haio been considered in a careful and authoritntue 
fashion, and is the more satisfying in so far as it is 
easy and pleasing to read The writer is particularh 
interesting in his references to subjective sensations and 
phenomena, and in the literary quotations with which 
they arc illustrated 

The name of tho writer is sufficient commendation 
to neurologists, who will prize this collected tcriCb of 
papers, but the content and stylo are such as to render 
the lolumo of value and interest to the general phi-si 
cinn who washes a clear statement of modem ideas on 
tho nbo\o mentioned subjects. David SuGirr 

Clinical Electrocardiography Sir Thomas Lew is, M D , 
FRS, DSc, FRCP, CBJE Fourth edition 12S 
pages, illustrated Price Ss Gd Shaw A. Sons, Ltd , 
London, E C 4 

This monograph like all the works of Sir Thomas 
Lewis is a model of concise and clear description No 
words are wasted and the subject is clearly stated The 
only important addition to previous editions is the 
section on coronnn thrombosis, tho latest cluneal entitr 
to be added to tho list of recognizable heart defects It 
18 pointed out tlint electrocardiographic methods funush 
diagnostic data of great xaluo Apart from this, few 
clianges are noted Hero and there a few words are 
added or omitted in order to gi\e improved elegance of 
expression to what is already clear 

In these dais when electrocardiographic language 
colours all btoraturo on heart disease the general prac 
titioner is frequently bewildered by tho ninni technical 
terms Ho will find in this monograph exactly what he 
needs to aid him in interpreting tho evidence of heart 
diseaso in so far ns this special method is concerned 

K A. Mackenzie 

Practical Surgery of the Abdomen George H JuiUy, 
MJD Foreword by W Wayne Babcock, MJ9 
1275 pages, 1291 illustrations Vol I and H 
Price $17 75 net F A. Davis Co , Phdndolphin, 
192S 

The first thought one has after rending these volumes 
IS tho case and rapidity with wlucli tho whole text mav 
bo covered There arc two reasons at least, first, tlie 
number and excellence of the illustrative drawings 
throughout tho whole work, and second, tho simple and 
lucid English employed The work is not couched m 
the language of the professor who often, quite nn 
consciously, assumes tho conventions of tlio Cliair 
Rather is it that of the pleasing conversationalist who, 
with a good conceit of his knowledge, tells how ho is 
doing certam tilings and how others should bo done 
There is nothing strained, and a total absence of m 
hibition marks tho literary stile of tlio book 

Were this work confined to an actual description of 
■operations alone it would be almost possible to rend it 
through without the printed text, so rich is it in illus 
tratiou of every operative stop But it is much more 
thou a work on the mechanics of operations Tho pro 
opcratiio and post opera tiie treatment of the patient 
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•are set forth m simple, direct language, and one gets 
the feeling that an operation is a real trinity m ivliich 
tliese elements share eqnaUj m importance with the more 
intensive performance of tlie operating room Nor is 
the psychic side of the patient to be neglected "Sur 
geons should treat patients, not diseases,” and, con 
sequently, one finds in the pro operative care some 
e\cellent advice directed to the often difficult task of 
getting the patient's confidence and training his mental 
reactions into harmonj with lus environment Diagnosis, 
pathology, surgical anatomy, all have their rightful 
place m the text 

The author’s well reasoned conservatism on the 
subject of pj lorectoniy will appeal favourablj to medical 
internists and to many surgeons He rests lus case, 
here as elsewhere, on sound phj siological principles, and 
adds the evidence of much clinical expenence to his 
contention 

If one has to learn operative surgerj from a book 
I know nothing better than this As an example of the 
practical simplicitj of detail one nught mention the 
chapter on operations on the anterior abdominal vail 
It is difficult to call up any abnormalitj of the different 
hemite described which is not accounted for, and a 
proper modification in operatiie technique is detailed to 
meet the irregularity Dr Juilly’s bright volumes bke 
certain luminous bodies, doubtless have their dark 
specks, but one reading docs not reveal them There is 
safety m his operative guidance, wisdom in his advice 
and simplicity in all It is, therefore, a good teaching 
book, excellent for students and a great practical aid 
to the snrgeon Geofoe H Mokpht 

Text-book of Pharmacology and Therapeutics or the 
Action of Drugs In Health and Disease Arthur 
R. Cuslinj, ilA, MJ), LLD, PRS Ninth 
edition revised by C 'Wr-Zdmirnds, AJB , 3d D , and 
J A. Gunn, il A , M.D , D Sc 743 pages, 73 illus 
trations Price $6 00 net Lea d. Febigcr, Plain 
- delphia, 1928 

The revision of tlus excellent text book has liecn 
most conscientiously earned out bj the joint revisers 
The critical and literary flavour imparted to the book 
bj Cushny has not been spoded and the additions have 
served not onlv to bring it up to date as a readable text 
book of pliarmncologv, but also to bnng it into harmony 
with the tenth revision of the TJ S Pharmacopoeia It 
can be strongly recommended to all members of the 
medical profession who wish to gam a modem knowledge 
of pharmacology and useful direction in the therapeutic 
application ot such drugs as maj be employed with 
advantage m medicme It will furnish al'o the prnc 
titioner with a needed knowledge of the dangers of lus 
matena medica and of toxicology The book is ex 
/cellently printed and bound and is a credit both to the 
'pubbsher and to the authors V E HENDErsou 

An Introduction to Experimental Pharmacology Torald 
SoUmann, M D , and Paul J Hanrlik, M D 521 
\ pages, illustrated Price $4 25 London and Plain 

' delphia, "W B Saunders Co , Canadian Agents, 

McAinsh Co , Toronto, 1928 
This book is an adaptation of SoUmann ’s well known 
boratory Guide m Pharmacology It contains many 
exbeUent features which make it a standard book of 
reference for laboratorj' workers m physiology and 
pharrrt^eology and indeed aU those who experiment on 
the living animal Any young teacher of pharmacologv 
would find in it an excellent source of well thought out 
expenmeiJs for use m lus classes V E Hendehson 

Laboratory^Manual of Physiological Chemistry D 
■\Vnght lY^son, Benjamm Rush Professor of Physio 
logical Chemistry, Umversity of Pennsjlvania 272 
pages Pric'e S3 50 Williams &, Wdkms Co , 
Baltimore, lOflS 

The practical wcNk m biochemistrj done bj students 


at the Dmvcrsitj of Pennsjlvania is outlmed m this 
book A few experiments, well chosen, are mserted at 
the beginning, to refresh the student’s mind on the 
inorgamc constituents of biological matenals, with par 
ticular reference to the principles of their quantitative 
estimation The relationship of indicators to hydrogen 
ion concentration is next treated, and this is followed by 
a few experiments on the physical properties of colloids. 

Part I treats of the carbohydrates qualitatively, 
with experiments on characteristic reactions only Pro 
teins arc considered somewhat bnefly, using albumm 
and globulm mainly as examples Their properties are 
considered as one class and little emphasis is placed on 
separate groups There are special detailed instructions 
for the preparation of evstmo and tyrosine The section 
on the chemistiy of fats is particularly weU chosen It 
mcludes the best qualitative tests and quanhtativo de- 
terminations of iodine and saponification values 

Part n treats of the body tissues and fluids The 
usual experiments on salivary, gastnc and pancreatic 
digestions arc given. Milk is examined qualitatively 
onlv A few experiments are desenbed wnth bone, 
muscle, jeast and bile Blood is examined thoroughly, 
both qualitativclj and quantitatively Unne is treated 
likewise There is a short section on the pathological 
constituents of unne The volume ends with a few 
dietary deficiency ex-penments in outline 

The book is interleaved with blank pages It 
represents a thorough course m biocliemistrv which has 
been well tried in the laboratorj It further lays 
emphasis on the essentials, which are not hidden in a 
mass of experimentation ns so frequentlv occurs 

E Goeuon Tocno 

The Determination of Hydrogen Ions William Mans 
field Clark, il A , Ph J) Third edition 717 pages 

Uitlucharts . Price $C 50,. TuBiams & Wilkins Co , 
Baltimore, 1928 

Por those familiar with previous editions of this 
book the fact that a completelv rewritten issue is at 
h ind 18 all the review necessary 

For readers of a journal such ns this, for whom, 
except those engaged in laboratory work, a general 
knowledge of its subject matter only is needed, the 
liook raav look so formidable on first glance as to 
inspire no further interest It may be said, however, 
that there is so much m this volume we all should 
understand, m view of its importance to medicine, so 
much that it is possible to understand and enjo) without 
knowing higher mathematics, that it niaj be hoped that 
all our libraries at least wall have a copy available 

Although of a more purely technical nature and of 
an entirelj”' different tvpe tins book gives one the same 
interest that Baybss’, “General Physiology” does. The 
first few chapters may be read and understood without 
difficult!, and reading them with their verj clear ex 
planations of the foundations on whicli the work is built, 
of its theorv, terras and methods, should permit a clear 
giimp of what maj at first seem so verv abstruse Then, 
after havang read the introduction to chaptei* V, who u 
there who would not wash to read to the endT 

The more teclmieal and practical parts are written 
fully and clearly After the subject has been cnrcfullv 
led up to, the colorimetric method is defined and ex 
plained The comparative values of the Indrogeu and 
hvdroquinone potentiometer and the sources of error are 
so plainlj pointed out that, according to the work to be 
done, a correct choice of metliod and instrument should 
be" easily made 

The concluding chapters deal wath theorv and 
practical applications with a very full bibliography The 
impossibilitj of giving a complete bibbography seems 
to be a worry to the author, but that would be a tn=k 
bei ond any one man Enough is given to enable any 
one to find what he wants C S McKee 
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JAvut cmd LiDer Ex tr tacts 
in the treatment of 

PERNICIOUS ANAEMIA 


The specificity of the Minot-Murphy hver diet 
has been conclusively demonstrated m the therapy 
of pernicious anaeima In many cases, however, 
It proves impracticable to keep patients on a diet 
rich in hver , but in these cases the oral admm- 
istration of specially prepared hver extracts will 
achieve the desired results 

Liver Extract prepared accordmg to a method 
devised by Cohn and his associates at the 
Harvard Medical School is available from the 
Connaught Laboratories, ett/iei as a powder oi as 
a solution, in packages each of which contains the 
extract derived from approximately five pounds of 
hver It IS of equal therapeutic value in either 
form, but from a practical pomt of view the pow' 
der has certain obvious advantages over thehqmd 

Infonnatton relating to the use of Liver 
Extract in the Treatment of Pernicious 
Anaemia will gladly be sent to any *' 
Physician or Hospital upon request 


Connaught Laboratories 


Toronto 5 


CcmGdci 
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ACME - INTERNATIONAL 
X-Ray and Physiotherapy 
equipment comprises a line 
complete in eiery detail Preci- 
sion apparatus, efficient in per- 
formance, simple in operation 
and beautiful m design and 
worlanansbip- We shall be glad 
to send you descriptive litera- 
ture; your request, of course, 
places > on under no obligation 

Acmc-Intemational X-Ray Company 

ttt -vCcst Lake Street, Chicago, lUinolo 
iiSofiufactVT f TS of Pr^dtion Corctuilffs 
X Hoy and Ffysical Therapy Apparauu 


X-RAY AND 
PHYSIOTHERAPY 
IN THE 

PRACTICE OF MEDICINE 

A keen observer attending Roentgen 
Ray and Phj'siotherapy meetings dur- 
ing the last year or tno must have 
noted a arcumstance of considerable 
interest. We are not referring to the 
remarkable progress in technique in* 
these two branches of medicine, nor > et ' 
to the constant increase in the percent- 
age of good results reported Rather we 
have In mind the stnlang number of 
new names and new faces one meets 
mth at every such gathenng To be 
sure, the men of great accomplishment 
n ho have for years dcTOted themseh es 
to these newer fields are still seen and 
heard, and — let as truly hope — mil 
always contmue to gi\ e us the benefit 
of theif knowledge and expenence. Yet 
alongside of them, in ever increasing 
number, we see ph5'5icians w ho n ithout 
attempting to speoalize have acquired 
skill and famihanty mth X Ray and 
Phy'siotherapy, and with it the interest 
that leads them to these meetings 

This Is indeed an encouraging sign 
j It well estabhsbes the fact that these 
fields are regarded today as much a 
part of medicine as the older forms of 
diagnosis and thcrapj It is a logical 
development to whidi simplification of 
technique, and the consequent high 
uniformity of results obtained, has 
largely contributed Equal share in the 
credit for it must be accorded modem 
equipment which has reached an e\tra- 
ordmary degree of perfection It i' 
difficult to appreciate the extent of th” 
progress made unless > ou actually com- 
pare modem equipment with that avail- 
able only a few short years ago Large, 
cumbersome and often noisy pieces of 
machinery hav e giv en way to compact, 
smoothly operating and quiet appa- 
ratus that no longer require huge rooms 
to house it, apd a combination phjai- 
cian, electrician, engmeer and me^amc 
to operate it. 

Instead present day equipment is so 
soundly and wall designed, with such 
beauty of line, that it represents an 
asset and an ornament to any office 
The perfected mechanisms offer a re- 
marlrably high degree of safetj', safety 
to the patient, the operator and the 
devices themsdvas Wth mechanical 
‘ perfecuon has come a notable increase 
jm accuracy, in the preasion of these 
I instruments, and a corresponding im- 
Iprov'ement in results obtamed with 
them Preasion, of course, is of para- 
[ mount importance, it is only wath 
j accurate equipment, where the output 
can be measured and controlled wathin 
the most narrow hmits, that results can 
be assuredly duplicated It is precision 
which permits us to lay as much de- 
pendence on X Ray and Phj'siotherapy 
as w'e do on other diagnostic and thera- 
peutic means — Adv 



VfhiMoftt frctt Prrrhhn C^hc^n 

h rhb in titati* proJurinj pro ffiin 



$rrtUs\ trili th Pffrtjlen MftW H 

Otnnttor " 'tn tttiij ePftfUJ biptfp t^cirni ni 
tertuit 



ffrt/f./f intth <'<^1 

/r^w ftniikm /■/« i 

”ACw£.BST®W<ATioffAEX-R W CO. 
717 W EdkoSt.Cbicnpo.UI 
Witnout obUcatSon to mjielf 
Uletutujro jwrtalnJns eubjects 
belo'Tt . „ , 

Dial/ieritnAPpara -j 

1 1 Ills end Egutpnttni i — ■ A a®/ 

I am also Interested In 


0r - 

Address — — ' 

Caty State. 






Vl)\ 1 UTISJ ■\irNTS 


XIX 


^ 

The Burke Electric & X-Ray Co. 

ENGINEERS 

TORONTO and MONTREAL 
Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service, 

Spcaal Equipment Made to Order 

Kclley-Koett X-Ray Apparatus 
490 Yonge Street, - Toronto 5, Canada 
Branch 219 Medical Arts Building - Montreal 



SAL HEPATICA 

laxative and ELIMINANT 

Elfficaaoui m »11 conditioni where mteitinal 
•lugjuhneii aruing from functional derangementi 
of the liver and portal circulation u a factor 

Sal Hepatiea deani the entire alimentary 
canal 

Samples for Clinieal Purposes 

BRISTOL-MYERS CO 

NEW YORK 


m 

I 

I 
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PATHOLOGIST WANTED — lledlcTl Director wanted to- 
fiillx .<iulpr»(l Hboratorr Resina General Hospital 3'JO b<^ 
\pplliants stati nse fiualltlratlons experience and salarj cx- 
P* 1 <J Adclr Superintendent Resina General Ho^P tal, 
I e(,ln I S i«k 


WANTED — Loeitlon MrQill griduate Dominion li f-na- 
Mirf,ical intein^hiii fcfn rnl practice four j-ear= nceilen 
n fen nr ■: H ant practice In ffrowlns community or asslstant- 
alilp I u-x prirtltloner chance partnership Inter Interested 
ohatetrles and Internal medlelne Thlrt>-flxe married oxerseas 
Serxi e I ox ''2 G M 3C10 Unlxersltj SL Montreal 


PHYSICIANS WANTED — \ 2 n 0 e s Opportunities for Physi- 
cians fA) Canadian Clinic headed by P R.C S age 41 has open- 
ing for rCN lT specialist Salary open (B) Assistant Phjsl- 
clnn xxith some experience wanted In 130-bed Institution Pacific 
Coa«t state Require single man under 35 J150 and full 

maintenance No 2156 Aznoe s National Physicians Kxebange 
30 North Michigan Chicago 


PHYSICIANS SITUATIONS WANTED — Canadian M.D 
nge 30 licensed Ontario desires Assistantshlp Especial!} In- 
terested in surgery orthopedics Has had some experience in 
general practice and Urolog} No 2157 Axnoe 3 National Ph}S- 
Iclnns Exchange 30 North Michigan Chicago 


MUNICIPAL PHYSICIAN required b> the Rural MunJclpalltv 
of Hillsdale No 440 Good opening for doctor desirous of gain- 
ing experience In general country practice For full particulars 
xxTltc J A loung Secretniy -Treasurer Freeraont Sask. 
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Treatment 


FOR TOXAEMIAS OF INTESTINAL ORIGIN 

The rising general resistance irhich folloivs ULTRA-VIOLET RADIATION 
CAN BE INTENSIFIED by the control of outstanding factors which depress 
lesistance and so act in opposition to ravs employed Of these factors none is 
of greater importance or more easily dealt with than auto-intoxication from the 
mtestmal tract KATLENE is a specific for Acute Bacterial INFECTIONS of 
the INTESTINES 


Laboratories Wholesale 
73, Judd Street, 

LONDON, W C 1 

Phone MUSEUM 6804 



7 Mandevllle Place, 
WIgmore Street, 
LONDON, W 1 
Phone MATFAZR ICOS 


Samples and particulars of Kaylene and Its preparations forwarded on request to the 

Canadian Distributois 

National Drug & Chemical Co of Canada, Limited —all branches 
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THE GLASS OF HEALTH 

'“I 

Sheltered Sunshine 
for Convalescents with 



TRADE MARK 


Convalescent patients can seldom be taken outdoors 
■with safety oiiang to the nsk of cold wmds and sudden 
changes of temperature Man}’- medical men are 
overcoming this difficulty by the use of “Vita” Glass, 
which transmits the biological and therapeutic -nave- 
lengths of the ultra--violet rays that ordinary -viundow 
glass shuts out entirely “Vita” Glass introduces 
mto the sickroom a gentle, sheltered hehotheiapy 
which acts as a valuable curative agent and a rapid 
restorative m convalescence Now that prices have 
been considerably reduced, medical men may safely 
prescnbe “Vita” Glass for patients of only moderate 
means Those interested m “Vita” Glass for their 
own homes or for their patients are minted to send for 
authentic information concermng the notable results 
obtamed in Hospitals, Sanatona, Schools, Offices, 
Factories and pnvate houses May we send you 
authoritative data on hehotherapy and the interesting 
story of Vita Glass 



Write or call our nearest office 


PILKINGTON 

BROTHERS (Canada) LIMITED 

Offices and Warehouses 

HALIFAX, MONTREAL, TORONTO, HAMILTON 
WINNIPEG, CALGARY, EDMONTON, VANCOUVER 




— |-~i ^ 

Largest Glass Manufacturer in the Empire 
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Lavraien Brovn M.D 
Tredrao Sarulenam 
Editor *The Cbeit** 
(except Hokrt)" 



\ 



Goor(e R, Minot M D 
Harrard 
Editor 

Tfco Blood etc." 



Wnitam D Siroad M D 
U of Pennajlranla 
Editor 

Blood VeitcIa&Heart 


Ralph C Brown M D 
U of Chicafo 
Editor 

DifoatiTO Syitem” 


Erartj A. Graham M,D 
WasblDflOD U 
Editor 

Gtntral SnrierT" 


^ANNOUNCINGS 


Two New Editors of 

The 1928 Practical Medicine Year Books 


EOKGE R AHNOT, M D , Professor of 
Ifedicine, Harrard , Director, Thorndike 
Memorial Laboratory, Consultant, ilassa- 
chusetts General Hospital, Chief of Fourth 
Medical Service, Boston City Hospital, etc 


Y;y HiLIAjil D STROUD, MD , Associate 
m Medicine, University of Penn- 
sylvania , Associate in Cardiology, U of Pa 
Graduate School , Chief of Heart Clinic, 
Pennsyhania Hospital, etc 


Dr Minot edits the section of the 1928 TEAR BOOK OF GENEEAi MEDICINE on “Diseases of 
the Blood and Blood linking Organs, and of the Kidney's” with the collaboration of Williain B Castle, 
MJD , Assistant in Medicine, Hanard, and Assistant in Thorndike Memorial Laboratory Dr Strond 
has charge of “Diseases of the Heart and Blood Vessels ” Tht other sections are edited, as indicated 
above, by Drs George H. IVcavcr, Lawrason Brown and Ralph C Brown 

Now Ready 
for the Profession 

ENERAL MEDICINE ” now is being delivered to subscribers So is “General Sur- 


yjr 


gery, ' ' edited by Evarts A Graham,M D , Professor of Surgery, "Washington "Uni- 


versity, St Louis “Eye, Ear, Nose and Throat” tviU be pubbshed within a few days The 
other PRACTICAL MEDICINE "TEAR BOOKS bsted on the coupon wdl follow at short 
intervals 

THIS IS THEIE 27TH SEASON OP SEBtMCE TO THE PROFESSION MORE PHYSICIANS 
SUBSCRIBE TO THEM THAN TO ANT OTHER WORKS OF THEIR KIND THEY ARE STANDARD 
—THE AUTHORITATIVE ANS"WEE TO YOUR QUESTION, “HOW CAN I GET THE S ALIE NT 
PRAOTIOAIi POINTS OF CURRENT PROGRESS WITHOUT BEADING THOUSANDS OF PAGES OF 
PERIODICALS r ’ 

See How These Books Will Help You in Your Practice 


YOU NEED NOT ORDER THEM OUTRIGHT EX 
AMINE THEM AT OUR EXPENSE IF AT THE END 
OP 10 DAYS YOU DECIDE YOU DON’T WANT THEM, 
RETURN THEM CHECK THOSE YOU ARE IN 
TERESTED IN AND 


Mall in the Coupon Today 

THE YEAR BOOK PUBLISHERS 

304 South Dearborn Street CHICAGO 


I Th.e Tear* Boole Bublialiers 
j 804 South Dearborn Street Cbicaffo 


Y OU mar send 
paid on 10 daya 

GENERAL MEDICINE 
GENERAL SURGERY 
Eye Ear Nose and Throat 
Pediatrics 

Obstetrics and Gynecology 
General Therapentics 
Dermatology and Urology 
Nervous and Mental Diseases 
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800 pages $3 42 
800 pages 3 42 
500 pages 
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600 pages 
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400 pages 
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2 52 
2 85 
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2 52 
2 52 
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above prices for 
sales tax 
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The Canadian jMedicad Association Journal 


Leonard Case History Series 

At great savings, to reduce our large stock since buying out the publishers 

The longer you keep a Case History the more valuable it becomes 


r'AHOTT Professor of Chnxcal Medicine 
tVll-XlAKO I ft Hanard Medical School 

Case Histones in Medicine Third Edition Octnvo 20 s papei 2 Plates 

nn ^ ^ j.ri rri- A valuable Work to the practitioner 

$4 00 — Cut to $2 75 —Medical Record 

JOHN LOVETT MORSE M.D., Fprmerlu Pro/ceor of Pcdiatnce. 

Diseases of Children 

$7 50— Cut to $3 25 


fJarrard Umveratty 

Third Edition Octavo 040 pages Illustrated 

A complete and up-to-dnto textbook on podintnes * 
—~Botton Medical and Surgical Journal 


CHARLES M. GREEN. M.D., 

Diseases of Women 


Pfo/eaaor of Ohatetrica and Gynecology 
Emerxtua Harvard Untverawy 


Second Edition Octavo, 437 pages Illustrated 
A This is a book to keep at your clbov where it can be 

$6 00 — Cut to $3 25 picked up at a moment s noUce * 

— Journal of the Medical Society of hew Jersey 


ROBERT L. DeNORMANDIE. M.D. 
Obstetrics 
$5 00— Cut to $3 75 


Second Edition Octa\o 510 pages 
A valuable compend of practical obstetrics ’ 
— Journal of Med cal Sciences 


JAMES G. MUMFORD, M.D.. Maseachueelte General Hoeptlal 


One Hundred Surgical ProbZems octa^o 354 pages 

$4 00— Cut to $2 25 


A vast amount of surgical knowledge not readilj acccs 
Bible to the aierago practitioner — Medical Times 


E. W. TAYLOR. M.D., Professor of Ncurologv, Hartard Medical School 

Case Histones in Neurology second Pnntmg Octn\o illustrated 

®/l nn r’. 4 - 4 - TC Symptomatology diagnosis treatment and pathological 

UU — v^Ut to JpA lO findings in the disordera of the nenous system 

EDWARD O. OTIS, M.D., Professor of Pulmonary Diseases Tufts Medical College 
Pulmonary Tuberculosis second Edition Revised and Enlarged 

Kn r'-.-i 4 - 4 -« 49 OC Principles underlying the splendid crusade that reduced 

«pO OU k^Ut to 40 deaths from Tuberculosis 28 in Massachusetts 


ELMER E. SOUTHARD, M.D. 

Neuropsychiatric Prohlerr.s 


Octal o 1,000+50 pages Illustrated 
Every student of neurolopi of psychiatry 
^10 00— Cut to S3 25 of internal mediome should read carefully and digest cyery 
•pxu UU t-u hundred pages ’ 

— Dr D 0 McCarthy, Neurologist, Plnla Ocn Hosp 


DRS. SOUTHARD AND SOLOMON 


Neurosyphilis 

$5 50 — Cut to $2 75 


Octa% o, 400 pages Illustrated 

A textbook which ncbl> fulhlls it function * 
• — Journal of the American Medical 4m n 


PROFyEUGENIO MORELLI 

Tre^ment of Wounds of Lungs and Pleura 

$5 00— Cut to $2 25 


Translated by Drs Lincoln Dana and 
Frcdenck C Imng 

Octal o 
30 Plates 


% Bargain Sex Books 

KtSCH 

Sexual Life of TI owan, 19Z7 
$7 00— Cut to $4 25 

POREL 

The Sexual Question, 19ZS 

S5 00— Cut to S3 25 

KRAPFT-EBING 
Psychopalhta Sexuahs, 1928 
S5 00— Cut to $3 25 

BLOCH 

Sexual Life of Our Time, 1926 
SS 50— Cut to S6 75 

ROBIE 

j4r/ of Love, 1927 

$10 00— Cut to S6 25 

ROBIE 

Sex Ethics, 1927 

$7 50— Cut to $5 25 

ROBIE 

5rr and Life, 1927 

$7 50— Cut to $5 25 

STONE 

Sex Searchlights, 1927 

$4 00— Cut to $2 25 

WESTERMARCK 
Htstor\ of Human Marriage, 

3 vols 

$25 00— Cut to $9 50 
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TALMEY 

Love 


$7 50— Cuf to $4 50 


LONG 

Sane See Life 

$10 00 — Cut to $7 50 

LA CROIX 
History of Prostitution 
3 vols 

$30 00— Cut to $25 00 

STONE 

Story of Phalhctsm 
2 vols 

$15 00— Cut to $12 50 


Ask for Our New 1928 
Bargain Catalogue 

AND 

Complete Sex List 


LOGIN BROTHERS 1814-1816 W. Harrison St , CHICAGO, ILL.,U.SA. 

Biggest Medical Book Bargain House in U S A All books are new, last editions and post paid 


-♦ — *- 


Enclosed please find ehe2\or money order for $ 


for whieh please send me postpaid books listed below 


Name 


Address 
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**The Best is none too good for Intravenous use” 

Made in Canada for Canadian Physicians 

ENDO-INTRA VENOUS SOLUTIONS 

Pure, Sterile and Dependable 

w e announce the opening of our new 
Canadian Laboratory and Offices 

64 Lombard St., Toronto, Canada 

Here we make and distribute a full line of 
ENDO-INTRA VENOUS SOLUTIONS 

Order direct or through your 
Physicians* Supply House or Druggist 

Intravenous Products Co. of America, Ltd- 

64 Lombard St. Literature on Request Toronto, Canada 


irtfnMYENoysL 

MM 

soumoNs r 


After the Storm 


of acute infections, the shock of surgical inter- 
vention, there is need of a staff on which to lean 
durmg the trying time of convalescence. 

A systemic tome, Guiatonic supphes such a de- 
pendable support, and by stimulating general 
metabolism as ivell as mcreasmg the hemoglobm 
content of the blood, it markedly shortens the 
period of convalescence. 

SuiatOTUc 

A generous trial quantity free upon request Wtlham R 
Warner & Company, Ltd , Manufacturing Pharmacuetists 
since 1856 727 King Street West, Toronto, Ontario 



A palatable preparafton of 
apedn] aaltj of gnaiacol and 
creoaote which may be freely 
given to the weakest patient, 
without fear of gajtHo dlitnrb* 
nnee ItroniabiMno narcotits. 
Indicated £n oH depreued 
or debilitated eondltlon*, or 
whenerer a tonic U required. 
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ANESTHETICS 


CHLOROFORM 

PREPARED FROM BRITISH ETHYLIC ALCOHOL 



DIMS 


It was this CHLOROFORM which we made for Sir 
J Y Simpson in 1847 and used by him when he 
discovered its anaesthetic property and its far 
reaching benefit to humanity 



This CHLOROFORM 
may be ordered through 
any Wholesale Drug 
House In Canada and 
our Agent 

Mr. R L GIBSON 

88 Wellington St W. 
TORONTO, ONT 


IMPORTANT — ^W^e can only guarantee Chloroform 
to be of our manufacture which has stoppers 
sealed with our trade mark straps 


ALSO 

ANAESTHETIC ETHER and ETHYL CHLORIDE 


Ltterature and prices on application 


Duncan, Flockhart & Co. 


EDINBURGH 

SCOTLAND 








OUTSTANDING APPROVED SPECIALTIES 



COMPOSITION 

INDICATIONS 

DOSES 

INTRAIT OF ' 

HORSE CHESTNUT 

(Solution) 

Stabilized Intralt contain- 
ing the saponolds of 
.Esculus Hlppocastanum 

L in a state of purity 

Vaso - Constrictor of the 
Veins. Against Hsemorrolds, 
Varicose Veins Phlebitis, etc 

About 6 to 10 drops morn- 
ing and night 

MUTHANOL 

(Box of 10 am- 
poules) 

(Box of 10 supposi- 
tories) 

Radlferous hydroxyde of 
Bismuth, In suspension 

In oil for Intramuscular 
Injections 

Syphilis Blsmutho-Therapy 
Syphilis In all Its forms and 
stages and also nervous 
syphilis 

One 2 C.C. ampoule every 
second or third day In 
series of 10 Same for 
suppositories 

PANBIUNE 

(Pills and Liquid) 

Hepatic SJid Biliary Ex- 
tracts — Associated with 
Boldo Extracts, Podo- 
phyllln and Glycerine 

Constipation Intestinal 

Auto-lntoxlcatlon, Chol- 
emla Gastro-enterltls He- 
patlchollc. Dyspepsia Jaun- 
dice etc Arterlo-sclerosls 

2 to 12 pills a day at ths 
beginning of meals or 2 
to 12 teaspoonfuls of 
liquid. 

PEPTALMINE 

(Sugared Pills and 
Granulated) 

Peptones of meat and 
fish with extracts of eggs 
and milk - also with 
magnesia. 

Urticaria, Strophulus Pru- 
rigo, Eczema, Digestive 
Troubles, Migraines Diar- 
rhea. 

Two tablets, one hour be- 
fore meals, or two t6a- 
spoonfuls of granule one 
hour before meals Chil- 
dren half dose 

FRAISSE FERRU- 
GINOUS SERUM 

(Boxes of 12 Am- 
poules and Drops)^ 

Iron Cacodylate associ- 
ated to Sodium Glycero- 
phosphate and Strychnine 
Cacodylate 

Dynamic Stimulant and 

Powerful Auxiliary to deglo- 
bullsatlon In Anemia Chlor- 
osis Asthenia, etc 

Painless Subcutaneous In- 
jection dally with rest 
between treatment. 

TRICALCINE 

(Powder, Tablets 

Wafers and Granu- 
lated) 

Assimilable C a I c 1 u m 
Salts Also associated 
■with Adrenaline, ^uor 
and Methyarslnate. 

Scientific Rational Treat- 
ment of Pulmonary, Osseus, 
Renal and Lymphatic Tuber- 
culosis Rickets, Scrofulosls, 
Pregnancy-lactation 

A measure of powder or 
one tablet or wafer at 
each meal Children hall 
dose. 


LECLERC CATGUTS 

Treated In a unique way right at the slaughter house and as to obtain exactly the proper degree ol 
suppleness and uniform resistance 

Preserved In 90° alcohol they are scrupulously aseptic and need not be boiled 

Samples and literature gladly supplied In any quantities by the exclusive Canadian Representatives 

HERDT & CHARTON, INC , 2027 McGiU CoUege Avenue, Montreal 


J 



An^ rnTi^iEMENTs 


xrv 


MetchnikofF’s Theory of 
Intestinal Purification and Its 
Relation to Fresh Yeast 


I N commenting on the therapeutic 
use of yeast, one of the great 
French physicians said recently 
“Yeast reduces the toxins m the 
alimentaix’’ duct which, b\" penetrat- 
ing into the blood stream, make the 
bod}’- cells grow old, as demonstrated 
by the great master MetchmkofF 
“By setting itself against the de- 
velopment in the intestines of putre- 
factive organisms, either introduced 
by food of bad quality, food badly 
digested or contaminated, or result- 
ing from intestinal infection, it is the 
real gendarme of the intestine ” 

This is staking confirmation by a 
distinguished foreign authonty of 
the expenence of many Amencan 
physicians and surgeons, who have 
for years accorded to fresh yeast a 
definite place m therapeutics Its 
gentle j’-et effective stimulation of 
penstalsis and its tendency to pro- 
duce stools of normal bulk and mois- 
ture content are also well known and 
understood 

Fresh yeast also stimulates the 
flow of gastnc juice and mcreases 


the patient’s appetite and sense of 
well-being Unlike cathartics it is 
non-habit-forming and non-imtatmg 
to the intestinal wall Fresh 3’^east, 
as distinct from dned or killed yeast, 
contains millions of viable, active 
cells which have been definitely 
demonstrated to flourish even in their 
passage through the lower intestine 

Physicians generally prescnbe three 
cakes of Fleischmann’s Yeast daily, 
one before each meal or between 
meals, plain or in water, hot or cold 
— or any way the patient prefers 
For stubborn constipation it is most 
effective when suspended in hot water 
(not scalding), before each meal and 
at bed time 

Fresh yeast, being a food, should 
of course be given regularly and over 
a sufiEcient penod of time 

A copy of the latest brochure on 
yeast therapy, containing a bibli- 
ography of articles and references on 
the subject, -mil gladly be mailed 
on your request The Fleischmann 
Dept 472, 208 Suncoe St , Toronto, 
Ont 


FLEISCHMAmrS TEAST IS MADE IN CANADA BY CANADIANS 


Coprrieht, i9j 8 The FleUchmann Company 
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Trado-Matk O j ’ T"^ jV /T Tradc-Mcirk 

Rftaterod ^ I yj j W I Hegialorcd 

Binder and Abdominal Supporter 

(Palcntrd) 



For Men, Women and Children 
For PTOSIS, HERXIA, PREGNA^CY, 
OBESITY, FLOATING KIDNEY, 
RELAXED SACRO-ILTAC ARTICULATIONS, 
HIGH and LOW OPERATIONS, ETC 

jlsk for Litcriturc 1 older 

Mail orders filled at Philadelphia onli —Within 24 hours 

Katherine L. Storm, M. D, 

Originator, Patentee, Oivner and Maker 
1701 Diamond Street Philadelphia 






By prescribing NORVIC BLUE 
CARTON yon noil be making 
sure of patients getting reaUy 
dependable crepe bandages ” 
Most durable, retain elasticity 
after constant at ashing, and do 
not fray or ravel The “Flesh 
Colonr” makes them nnnotice- 
able under silk stockings 


Bjidaoes^ I-cff 

"^4-^ 




W CLAIRE SHAW & Co 

127 McGill Street (Shaughnesij Bmlding) Montreal 

Sole Minufacbirtn — Grout & Co, Ud, Great Yermouth. ENGLAND 
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A Knowledge of Shoes 
is Helpful to Every 
Physician 

In a recent address to the Aledical Profession, 
a prominent physician deplored the lack of 
interest being sboira by his profession m the 
ticatmont of foot ills, and advised every physician 
to include these cases within the scope of his 
practice 

Diagnosis will often reveal that nusahgnments 
in the foot structure are the cause of illness Let 
a cuneiform, scaphoid, metatarsal or anjone of 
the t\\ent3-si\ bones m the foot shp out of its 
proper position, and a reflev action, sometimes 
fai removed from the feet, will occur 

That shoes are the pnncipal cause of modem 
foot troubles, is conceded Badlj’' shaped lasts, 
excessive heel heights, crow ding, strauung, etc , 
all borne with a suppressed sigh of pain, can 
be blamed for fallen arches, cnppled toes and 
\arious foot defomnties which, indmduallj' or 
collectively, upset normal balance, proper posture 
and good health 

\\ hen a diagnosis show s that such a condition 
exists, a change to shoes that provide normal 
freedom and corrective support is indicated In 
the opinion of leading orthopedists who haie 
studied shoes, the Cantileier is ideal for such 
cases 

r^tilever 

Shoe 

[For Women, Men and Children) 

Just a few of the scientific features that recom- 
mend the Cantilever Shoe (standard models) for 
foot correction Adequate support for the arches, 
a flexible, muscle exercismg shank- (arch) which 
fits the foot arch perfect^, combmation lasts, 
correctl}’’ balanced heels of moderate height, 
straighter inside hne, room for all the toes, full 
tread across the hall 

The fine quaht3'- and good appearance make the 
Cantilever an exceptional value exclusive of its 
healthful features 

It IS no wonder that the ph3Sician not onty 
recommends Cantilevers to his patients but 
wears them for his own benefit 

Cantilever Shoe Co. of Canada 

Limited 

1414 Stanley Street 
MONTREAL 
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ARE YOU PAYING INTEREST 
OR RECEIVING IT? 

There is much more satisfaction' in receiving 
interest than in paying it. 

Build up your savings account at the Bank 
of Montreal and let compound interest help 
your own efforts to get ahead 


BANK OF MONTREAL 


Established 1817 

Total Assets in excess of $860,000,000 



Reg Trademark 

TOLYSIN 

AS A PROPHYLACTIC 

Recent studies indicate that Tolysin is a useful drug 
in the prevention of arthritis following Serum treatment 
They confirm reports from practicing physicians of its 
value in aborting colds 

THE CALCO CHEMICAL COMPANY 

PHARMACEUTICAL DIVISION 

BOUND BROOK. N J 
Agent in Canada Dillons Ltd , Montreal 

i 
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College of ^urgeong 

^Jnglnub 

EXAMINATIONS IN CANADA 

First Professional Examination for the Diploma of Fellow 
TORONTO - JULY or AUGUST, 1929* 

Arrangements ha^c been completed by the Canadian Medical Association 
uhereby tlie Royal College of Surgeons of England, will conduct in Canada the 
"Pnmarj ” examination in Anatomy and Physiology leading to the 

FELLOWSHIP''OF TliE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND , 

The examinations, both written and viva voce, will be held by two examiners 
m each snb 3 ect sent from England, and one assessor in each subject who 
IS resident in Canada, but appointed for the purpose by the Royal College 

A candidate for examination must deliver to the General Secretary of the 
Canadian hledical Association prior to Apnl 1, 1929, for transmission to the 
Secretary of the Royal College of Surgeons, the following certificates 

1 Of matnculation at a “recognized University” , 

2 Of having completed the examinations in Anatomy and Physiology for 

degrees in Medicme and Surgery of a “recognized University”, 

3 Of having dissected m a “recognized” Medical School or Schools durmg 

BIX terms or eighteen, months , 

Note — ^Dissections during the regxildr vacations ■?vlll be accepted provided the 
certificate shows that they have been pertonned under the superintendence of an 
authorized teacher In a recognized Medical School 

4 Of having attended m a “recognized” Medical School or Schools — 

(a) a course of lectures on Anatomy durmg two terms, 

(b) a course of lectures on Physiology during two terms, 

(c) a course of Experimental Physiology, 

Note — -It Is meant that the learners themselves shall Individually he engaged on 
the necessary experiments manipulations etc but it is not hereby intended that 
the learners shall perform vivisections 

(d) a course of Chemical Physiology, 

(e) a course of Histology 

The fee for examination or re-examination shall he tlOO 00 

The Final Examination for the FeHowshlp la held only In England and candidates for 
admission to that examination must have passed the Primary Einminatibn and hold the Diploma 
of Member of the Royal College of Surgeons of England or have held for not less thnyi lour 
years a degree of a recognized University* registrable on the Medical Register of Great Britain. 


For further Information apply to — 

General Secretary _ 
Canadian Medical Association 
184 College Street 
Toronto 2, Canada 


Secretary 

Royal College of Surgeons 
Lincoln’s Inn Fields 
London, W C , England 


• The exact date will be announced on this page In later Issues 




The Caiv^adian Medical, Association Journal 


M©M]EW0©D SANITARIUM 

GUELPH, ONTARIO 




A private neuropsychiatnc hospital with special facilities for the study of early 
cases to establish diagnosis and determine prophylactic or treatment indications 

75 acres of woods and laws with ample provision for out and in-door employ- 
ment and diversions 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit. 

Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 


NEW YORK 
EYE AND EAR INFIRMARY 

Special Course of Post Graduate 
Instruction in 

Operative Surgery of the External Eye Diseases 


Eye and Ear 
Refraction. 

Muscle Anomalies 
Ophthalmoscopy 


Functional Testing of the Eye 
Minor Otology 
Histology and Pathology 
Anatomy of the Ear 


Addrosst 

Secretary of the School of Ophthalmology and Otology 
218 Second Avenue, New York 


Jeter's: 3fnfirmnrj) 
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88 Mople Avo , Hamilton^ Canada 


A comfortable and up-to- 
date home, amid beautiful 
surrounding! for aged 
and infirm men requiring 
speaal nursing care. Pn 
i-ate or semi - pniate 
rooms, wth modem hos- 
pital equipment. Highly 
recommended by the pro- 
fession. 

Tbis'is a non profit mah 
ing orgamzation, ensxmng 
the lowest rates For 
full information as to 
rates etc., and an iliiu 
trated pamphlet address 
the secretary 

A M WALLER,^ 
n Son Life Bldr 


^ ^ F &R’s 

V GENUINE 

^ GLUTEN FLOUR 




Gooraate^d to comply in all rttpeelt to stanJarJ 
reqvtremenU of the U 5 Deperiment of AgncBlttrre* 

^ thefarwell&rhinesco 

Welerlown, N T , U S A. 


DISCOURAGED WOMEN 

Dy smcnorrlien, or irregulnnti , tiro notoriously difficult 
to treat and often tlio physician contents himself with prc 
scribing a sodatii c or somo emmonagoguo It is surpnsing, 
though, what results can bo achlo^ cd, c\ en in obstinate cn'scs 
by tho use of n rational combination hn^•lng both local and 
gonoral tome eflcct Hyperol presents such a combination 
Ethical, non secret, it represents a prescription that wi 
appeal to oiory ovponenced physician Its adiantngc 
tho extemporaneously compounded one, lies in the quality 
of the drugs used, tho standardization of quality and Ai 
in manufacture, its nmarying potency Full information, 
case reports and test supplies will bo mailed to physicians 
requesting them on their lottorhonds Tho Purdue Predcnc 
Company, 135 Christopher Street, New York City 
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THE FELLOWSHIP OF SVIEOiCiWE AN® 
POST-GRADUATE R/IEDICAL 
ASSOCIATION 

rJo. 1, Wimpole Street, London, W. 1. 

^Mth which 10 n'-mmt. il -oim 'lO Cniit nl mil iii LoiiJoii, is prcpan d to offer the following facibties 

to qualified practitioners 

I Gcnoial Coul^t"^ aie iiiaimi'd toMiinir all Iiiandies ot ^Medicine and Snigeia These 
Courses oceupa the stiuhiit foi sianal houis caery day and last for tavo aveeks 

II For post-wiaduatcs letpiuiug U^^ inltusiai studa, coinpiehensia e tickets are issued ad- 
mitting them to the oidiniia hospital piacticc (gcncial course)— a\ ard-rounds out- 
patieiddopaitnionts opeiations dt This, m kds pei mit the post-giaduate to make out 
his oaan time-table to suit his requirements and all infoiniation can be obtained at the 
oltice of the Pdloaiship Tin appioMinat. lee' aic as tolloars 1 aveek $10 - 

1 month <20 2 months $1? 1 months $63 6 months, $94, and 1 yeai $10o 

m Special Coui-ses au aiiaiig.d at tin <pttial Ilosoitals associated aauth the Felloavship, 
and those peiuut of intensiac study in one specialta foi a peiiod ranging fiom 1 aaeek 
to one month 

The Special couises ai. ng.d foi th cir mg months aic — 


CardiolOCT 

BueasfS of Chlldrcu 

Medicine Surgery and the Specialities 
Psychological Ifcdlcine 


J ' I Mia 

Tm 1 1 to Inn 25 — Nationnl Ho«ritnl for Diseases of the Heart All day 

1 CO £7 7^ Od (limited to 20) o aj 

’nn 14 to Tnn 26— IJospitnl AU day Fee -.3 3s Od 
Jnn 2^ to Ftb 0 — Prinrc of Ualess General Hospital Group A.U day Fe^ 

J n 29 to Ftb 23 — nethlom Roral Hocpilnl Tues and Sats 11 a m Fee 

£l is Od 

FrnRrAitr 

Ttb 11 to Feb 23 — Chelicn Hospital for "U omen ^lomm^ and/or after 

noons Fee £5 Ss Od t r-t nA 

Feb 11 to Mar 9 — St Johns Hospital Every afternoon Fee £1 Is Od 
(Pi-ftctirnl Pathologncnl Demonstrations arranged Fee £4 4s Od ) 

Pelj 25 to Mar 2 — Brompton Hospital All day Fee £3 8s Od 

It is hoped to arrange Inter a course in Diseases of Children 

Neurology " Fobruarv/March— The National Hospital Queen Sq (8 ireehs) 


Gyniecology 
Dermatology 
Diseases of the Chest 


Mabch 


Orthopcedics 
Ophthalmology 


All day Fee 


Alar 11 to Mar 23 — Royal ^atlonal Orthopaedic Hospital 

£3 35 Od Minimum of 10 ) , t, r.- - /^3 

Alar 11 to Alar 23 — Royal Eye H6spital Afternoons only Fee £1 Is Od 


Copies of all Special couv-o syllabuses aud of the General Course Prograinme may ^ obtained on application 
The Hospitals reserre the right to make any alterations necessan in dates and fees Post graduates are adyised, 
therefore, to make early enquiry 

Special weekly Cluneal Demonstrations in kfcdicme, in Surgery and in Ophthalmology arranged from October 
to Jnh 

The Cbnical Demonstrations and the X»ectures are open to all members of the kledical Profession without fee 


Postgraduates may become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is $2 50, which includes the subscription to the monthly Fast Graduate Medical JoumaX 
Subscription to the Journal only $1 50 Eyen effort is made to assist Members to obtain the post graduate work 
they require 


HERBERT J PATERSON, C.B E , F R OS , — ARTHUR J WHITING, M D 

Honorary Secretana 
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Porlion of Grounds 

An exclusive Sanitarium for the private 
care of selected mental, nervous and toxic 
cases A limited number of eases taken 
Homelike surroundings, every facility 
for modem treatment 

For rates and information apply to 

HOLLYWOOD SANITARIUM LTD. 

NEWgWESTMINSTER, B. C. 






! 

HOLLYWOOD 

SANITARIUM 

NEW WESTMINSTER, B.C. 


J G McKAY, - Medical Superintendent 
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And, as soon as you send us a list of your 
part-due accoimts, we’ll start right in to 
make 1-9-2-9 a Happy and Prosperous New 
Year for you, tool 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded m 1901, at the Winnipeg meeting of the 
Canadian Medical ^Vssociation, ana incorporated b' 
Act of Dominion Parliament, Februarv', 1913 Affil- 
iated with the Canadian Medical Association 1924 

Objects ' 

To defend its members against cases of alleged 
malpractice, and to encourage honourable practice in 
the dpolj work of tho medical profession Iho annual 
foa 0 three dollars per calendar jojar, half rates after 
July Brat 

Qunllflcatlons for membership 

All members m good standmg offthe Canadian and 
^anous Provincial Medical .fVssociations, may be en 
rolled upon sigmng tho application form and pawng 
the annual fee All other rcgularh qualified 
tioners must have their application countersigned b) 
two members of our Association Blank application 
forms and other hteraturo upon request 

Address all correspondence to the Secrelwrp-Treasurer 

R W POWELL, MD., President 
180 Cooper Street - Ottawa, Ont. - 

J. FENTON ARGUE, M.D , Scc.-Trcas 
116 Nepean Street - Ottawa, Ont. 


\.D \ ERTISI- '\1E^TS 


XXXUl 


CALYDOR SANATORIUM on lake MUSKOKA 



SITUATED IN THE HIGHLANDS of ONTARIO— FINE BRACING CLIMATE 

IDEAL FOR THE TREATMENT OF TUBERCULOSIS 


-ESTABLISHED 1916 — ENLARGED 1923 


The new building with its excel- 
lent equipment offers every com- 
fort and convenience for patients, 
and every facility for the study 
and treatment of tuberculosis 


C D. PARFITT, M.D CJM M.R.CS, l_R.CP 
MEDICAL DIRECTOR 

D W CROMBIE, M.D CJVL MJLCS, UR.C 
RESIDENT PHYSICIAN 
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PRIVATE 

SLEEPING PORCHES 
FOR EVERY ROOM 

The extension, now completed, allows a 
few more patients to be accommodated 


Send for booklet contaimng full descnp- 
bon of this 

HOMELIKE SANATORIUM 


GRAVENHURST, ONTARIO 

CANADA 

112 Miles North of Toronto - CNR 
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WHY NOT GET 
THE F.R.C.S.? 

Canadian and American Surgeons should send Coupon below 
for our valuable publication 

*‘How to Pass the F. R. C. S” 

Principal Contents 


The F E C S England, Primary and Final 
The F E C S Edinburgh, Ireland 
The M S London, M C Cambridge 
Diploma In Ophthalmology 
Diploma in Laryngology, Otology, etc 
Other Higher Surgical QuallScations 


* A-Trangcmenla have 
been completed to 
hold the Pmmary 
FJi 0^ Eng tii 
Canada The first 
exam will be held 
in Toronto in July 
nr August, 1929 


You can prepare for any of theae 

qualifications by taking our in 

tenaivo postal coureee of in- 
struction at home and come 
to England ivncn ready 
for the examination • 

The FRC S of Eng- 
land or Edinburgh is 
within the reach of 
every Canadian 
or American Sir, — Please 

Surgeon yA 'How 

Let us help / return. 

you to 


THE SEOEETAEY 
MEDICAL 
COBEESPONDENCE 
COLLEGE 
19 Welbeck Street, 
London, W 1, England 

send me your boollcl 
to Pass the F R CH by 


get it 


Name 


CM^ 


Address 


Post Graduate Hospital 
and MedicaJ School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 


General Course for the General Practitioner with 
INTENSrVB SPECIAL OOCESES 
as follows 

Physical Diagnosis, Children’s Diseases, Gynacologlcal 
Pathology, Gyntecologlcal DlagnoslB, Eye, Ear, Nose and 
Throat Cystoscopy'and Endoscopy, Dermatology and Syphllo- 
logy. Stomach and Eectal Diseases, Exteme Surgical Abs 1» 
tantshlp, Eesldent Snrglcal Asslstantship , OperatlTe Snrgeiy 
on Cadaver and Dog 

SOMETHING NEW 

A practical, comprehensive Laboratory Conrse on the 
ANATOMY of the HUMAN BEAIN and COED for Physicians 
and Surgeons now avaEahle 

Graded Courses m EYE, EAR, NOSE AND THROAT 
LABORATORY and X-RAY' TRAINING FOR 
Phymcians and Technicians 

For further information address 

Post Graduate Hospital & Medical School 

2400 S. Dearborn Street, Chicago, Illinois 



McGILL UNIVERSITY 


MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees of M D , CM Double courses 
leading to the degrees of B A or B Sc. and M D , C M may be taken 

In addition there are 

Advanced courses to graduates and others desiring to pursue special or research 
work m the laboratories of the University or in those of the Royal Victona and Mon- 
treal General Hospital 

A practical conrse of lectures of from six to twelve months duration to graduates 
m Medicine and Public Health Officers for the Diploma of Pnbhc Health 

A conrse in Dentistry leading to the degree of D D S 

A course m Pharmaev for the Diploma in Pharmacy (this conrse satisfymg the 
requirements of the Pharmaceutical Association of the Province of Quebec) 

The Matriculation Examinations for entrance are held in June and September of 
each year FuU particulars of the examinations, fees, courses, etc , are fnmisbed by the 
Calendar of the Faculty, which may he obtained from 


CHARLES F. MARTIN, M.D., Dean 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED ISSI) 


( The Pioneer Posl-Graduaie Medical Institution in America ) 

f 

/ 

r We Announce 
FOR THE GENERAL PRACTITIONER 
A combined course comprising 
AL MEDICINE - SURGERY 


INTERNAL MEDICINE - SUl 

PEDIATRICS _ NE 

GASTRO-ENTEROLOGY UR 

DERMATOLOGY PR( 

NEUROLOGY GY 

OBSTETRICS OR 

PHYSICAL THERAPY TR 

PATHOLOGY AND BACTERIOLOGY TH 

OPHTHALMOLOGY 

OTOLOGY 

RHI NO-LARYNGOLOGY 

FOR INFORMATION ADDRESS 


NEURO-SURGERY 

UROLOGY 

PROCTOLOGY 

GYNECOLOGY (Surgical-Medical) 
ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
THORACIC SURGERY 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


1 - 

IRcw l^orh lp)O6t=0ra6uate 

^iDebical School aiib Hoospftal 

INTERNAL MEDICINE 

Including 

Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, 

Endoennes, Metabolism, Arthritis, etc 


THE DEAN, 


For further information address 

311 East 20th Street, 


NEW YORK CITY 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In Affiliation With 

THE UNIVERSITY OF CHICAGO 

Pour weeks’ courses beginning June 4, August 1 
and October 1 For general practitioners and those 
especially interested m pediatrics wbo wisb in a 
abort space of time to gam contact with the newer 
advances m pediatrics 


Clinical Instruction Supplemented by Lectures 

The Children’s Memonal Hospital has 260 beds 
About 2,700 children are treated each year m the 
wards, and nearly 20,000 m the ont-patient depart- 
ment All these cases are available for teaching 
purposes Course covers medical pediatrics, infant 
feedmg, pediatnc technic, hehotherapy and tuber- 
culosis, orthopedics, laboratory methods of diag- 
nosis and x-ray mterpretatiou Schedule and other 
information sent on request 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, III 
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The safe, soluble and rapidly acting 


HYPNOTIC AND SEDATIVE 


Induces a restful sleep mthout after-effects in 
Insomnia, Hysteria, Dementia, Melancholia, etc 

Readily absorbed and eliminated Npn-Cumulative 



POWDER 

Packages of 1 oz and i oz 


TABLETS (grs 5 and 7i) 
Tubes of 10 
Bottles of 100 and 250 





Undisputed reliability for over thirty years 
as a general internal disinfectant and 

POWERFUL 
URINARY ANTISEPTIC 

Indicated m 

Cystitis, Pyelitis, Pohomyehtis, Memngitis, 
Encephalitis, Sepsis, Post-operative retention of urme. 
Vomiting of Pregnancy 

POWDER - AAIPODLES (See) - TABLETS (grs 7h) 

Tubes of 20 

Packages of 1 oz Boxes of 5 and 50 Bottles of 50 and 500 

Clinical Specimens and Literature on request from 

SCHERING, (Canada) Limited 

Unity Building, P.O. Box 358 Montreal 
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A New Britesun Achievement 

THE SINGLE ARC AUTOMATIC LAMP 


P' 


|ROMPTED by 

a desire to 
maintain its 
leadership in the field of car- 
bon arch lamp production and 
to offer customers the best and 
most complete line of profes- 
sional therapeutic lamps, 

BRITEISUN, INC , is pleased 
to announce a handsome new 
carbon arc modality, the new 

BRITESUN SINGLE ARC 
AUTOMATIC LAMP 
This is a lamp noteworthy 
for Its efficiency, dependability, 
economy and wide therapeutic 
range 

The arc is struck automati- 
cally as soon as the current is 
swtched on and no attention 
is necessary while the lamp is 
burning The use of 12 inch, 

10 millimeter carbons mim- 
rmzes loss of time and delay 
and gives a maximum continu- 
ous burning period of three and one half hours 
Ease of adjustment is an outstanding feature A 
smoothly operating counter-bEdanced arrangement 
permits adjustment of the head and reflector to any 



desired position The stand 
and upright can be moved in 
a complete circle ivithout mov- 
ing the beise due to a specially 
designed swivel mechamsm 
The lamp is mounted on a 
black crystalline base which 
rolls on three ball-beanng rub- 
ber tired casters 

The new BRITESUN Single 
Arc Automatic Lamp is a 
most versatile source of light 
By the use of the various types 
of Eveready (National) Sun- 
shine and Therapeutic carbons, 
a complete balanced spectrum 
or any desired range of the 
spectrum can be produced 
The Sunshine carbon produces 
a spectrum which duphcates 
natural sunlight Other types 
of carbons produce a maximum 
of the long wave length Ultra 
Violet, or a maximum of the 
short germinicidal wave length The Infra Red 
carbon produces visible and the long wave infra 
red 


Price Complete 

$135.00 


Further 'particulars regarding this convenient and efficient 
lamp loill be gladly furnished on request 'without obligation 

J IBlllTlESTUN, iNC. % 

ULTRA yiOLET^ RADIANT THERAPY '-INFRA RED 
3735"39 Belmont Avenue, Chicago 


AUTHORIZED DISIRIBUTORS IN ALL LEADING CITIES 
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And Now — 

THE COST IS HALVED! 

DIGIFOLINE, “CIBA” Liquid 

is now supplied in one ounce bottles to 
replace the former 15 c. c. or one-half 
ounce size. The price remains the same. 

Thousands of physicians who are par- 
^ ticular to specify DIGIFOLINE, “CIBA” 

Liquid have made this change possible. i 

And to prove that “Ciba” represents not 
only a service — but an unselfish 
service — we have passed this saving 
along to those who are in need of 
exact digitalis therapy. 

Samples and literature will be gladly sent to 
you upon request. 



CIBA COMPANY Ltd. 

146 St. Peter Street; MONTREAL 
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Galvanism is a 
~ Valuable Therapeutic 
Agent in Gynecology 


To stimulate pehic ciiculatiou is a needed 
measure -uhenever relaxation of the tissues, 
displacement oi othei similar mechanical fault 
IS discovered This can be safelv and positn civ 
brought about by use of the Gahanic Cm rent 
delivered by the “Morse” Wave Geneiatoi 

Likeinse Gahamsm is mdicated for lomc 
medication of cemcal erosions and allied con- 
ditions Also where the necessity for contiol- 
Img hemorrhage is faced 

Tie Q-alvanlc and Sine Wave Currents are In 
valuable to tie medical practitioner 

The Morse Wave Generator delivers these 
currents delicately adjusted and imder perfect 
control and is considered the outstanding 
instrument for that purpose m the field of 
Physiotherapy 

Purthei particulars will be cheerfully sup- 
plied upon request 

Mail the Coupon 

GENERAL X-RAY COMPANY 

BOSTON Park Square Building MASS 

Send Information reearding the Morse Wa\e Generator 

Doctor^^ ^ ^ 

Addreis^^ ^ ^ 

** 2-Caa 12 2S 


CANADIAN DISTRIBUTORS 

A F Moeckel, 92 St Matthew St - Montreal 
Burke Electric & X-Ray Co , 490 Yonge St Toronto 
Fisher & Burpe, Ltd - _ Winnipeg 



Your Patient will 
Enjoy Outdoor 
Living in the 
Land of Sunshine 
This Winter 

'J'HEOUGH the ttlndotv or from the terrace your paUent wfU 
sec an unfolding panorama of mountains desert plains 

a meandering rher in a fertile \alle> El Paso and 

Juarez largest cities on the border airplanes In trans- 

continental flight Thej may look across to Old Mexico land 
of enchantment and m>8tery — and the> may visit this land for 
six cents carfare 

Sun kissed distances give a breadth of view and a cheerfulness 
that Is Indispensable to sufferers from respiratory diseases 

Ei Paso Is 800 miles from the sea east or west 3 762 feet above 
sea ievel Humidity averages 37% lowest for any weather 
staUon of record Rainfall is less than 10 Inches a jear Mean 
annual temperature is 63 6 degrees winters are mild There are 
331 sunshine days a year — sunshine 82 out of every 100 hours the 
sun can shine 

El Paso Is a metropolitan city with every comfort and advantage 
Excellent sanatoria convalescent homes superior housing 
for patients families EI Paso has a cordial western welcome 
for your patient and charming southern customs too A re- 
markably high percentage of tuberculosis victims get well In 
El Paso 

Have Your Secretary Mail This Coupon TODAY' 



812 Chamber of Commerce Building 

Please send me your two booklets, "Filling the 
Sunshine Prescription," and "El Paso, in the Land 
of Better Lioing” 

Name 


Address 
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McKesson TJnixersat Unit No 100 


The McKesson 
Gas -Oxygen Machine 

IS not limited to the amount of pressure it can deliver to 
the patient 

The McKesson machine not only regulates the pressure of 
mixed gases delivered to the patient, but in addition, it 
mamtams that pressure and mixture, and furthermore 
stops the flow of gases when that pressure is secured, 
thus preventing any escape or waste of gas due to the 
accumulation of too much piessure 

The McKesson machine is most simply controlled, smce 
one screw, namely the pressure screw, regulates the 
pressure at which the gases are delivered into the inhaler, 
and only safe pressures may be administered 

Other unique features are the emergencr valve for artificial respira 
tiou, the automatic valves, which regulate tlie intermittent flow of the' 
gases, and the re breathing attachment wluch prevents the elimination 
of too much carbon dioxid from the blood 

Write IIS for more complete details 


Toledo Technical Appliance Company 

2226-36 ASHLAND AVENUE, TOLEDO. OHIO 

Manufacturers of Gas-Oxiccn Machines the Mctabolor and Surgical Pump 



tPRODUOi" 


«• MANUrAtf 


Prompt Relief in cases of 
High Blood Pressure 

I N the sjTnptomatic treatment of high blood pre'^sure, pending the determination of 
its cause and if possible its correction, thousands of phvsicians have used and 
are using Pulvo^s Natnco (High Tension, Bninton Thrush) From the formula 
of Sir Lauder Brunton to effect vnso dilatation, mth addition of cardiqnts suggested 
by M C Thrush, M D , Ph M , of Central Hospital 

“It is very important that tho underlying cause be determined and corrected 
emplojang Pulvoids Natnco ns a measure of safety in tho interim ” 

In Pulvoid form, insuring prompt disintegration of friable aggregate in the in 
testinal tract Especially coated to pass through the) stomach intact, thus nvoidmg 
gastric disturbance 

Doso 1 to 3 Pull olds qid Write for Hternturo nnd case reports, olso if vou dispense, 

for now coraploto cntnlosue 

Originated and manufactured solely by 

THE DRUG PRODUCTS CO , Inc 

Long Island City, New York 




Clinical 24 papo Brochure 
‘ High Blood Pressure , Its 
Diagnostic Significance Its 
Efficient Treatment, ’ FREE 
on request to Canadian Dis 
trjbutors 


The J. F. HARTZ Co., Lid. 

Physicians’ and Surgeons’ Supplies 
TORONTO MONTREAL 
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quote an eminent authority 
on uitravioiettherapu: 


“T^^THregard to apparatus, there 
VV IS no lamp which eimts heat, 
hght, and ultra-violet rays of every 
wave length Different lamps give dif 
ferent selections of all three. 

“The lamp which I recommend is 
the mercury vapor lamp Its output 
IS nch m ultra-violet rays but poor in 
heat rays It gives off no fumes It is 
a clean, cold lamp It works automati- 
cally, needmg very httle attention. 
Patients feel no warmth when under 
It, and they may complain of chilliness 
during treatment, especially m the 
wmter months, unless the room is ad- 
equately warmed A lamp of full size 
should be chosen Small lamps are 
not of much use,”- 

E P CuMBERBATCH 

JIB DJiLllJE. MB CP 

From a paper reoH hefore the Southport Division of the BncisK 
Medical Ain Xlatch 30 igaS-iBrinshMeLJour July 14^1938) 



Reprint No 587 of the above article in full will be sent on request 


T he Uviarc burner, as 
used in all Victor 
Quartz Lamps, IS theresult 
of long and intensive re- 
search It produces a large 
quantity of ultraviolet ra- 
diations in proportion to 

the electrical mput, with a consequently low cost of 
operation. It operates consistently and without atten 



tion for hours at a time. 
No special wiring required 
— simply plug in on the 
hghting circuit. That is 
why the installation of a 
VictorQuartzLamprepre- 
sents real economy in the 
long run, and gives the utmost satisfaction to thou- 
sands of physi cians and institutions the world over 


The saenofic advances in tdtraviolet therapy, and its Widespread adoption m the leading 
dimes in recent years, are coincuJent with the availability of the mercury vapor arc in quartz. 


EHTSIOAL THERAPY DEPARTMENT OF 

Victor X^Ray Corporation of Canada, Ltd* 

"Manufacturers of the Coohdge Tube Physical Therapy Apparatus, Electro- 

and complete line o/X-Ray Apparatus lA cardiographs, and other Specialties 

524 Medical Arts Building, Montreal 2 College Street, Toronto 
Motor Transportation Bldg , Vancouver Medical Arts Bldg., W' 


A GENERAL ELECTRIC 


V. 


O R G AN I ZATI O N 



\]u 
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AJ^xe^EPHEDRINE NASAL SpRAY 

Jhr profjzoting 

Sinus Ventilation and Drainage 




EPHEORINE 

INHAIANI 


t 



■- V / 

y 


jal«-aa-3^ 





EIHEDRihE 

■AHAUiit 


[‘iiLsiyt Cl 




Ephedrine InhaXcANt, Swan-Myers contains 1% solution of 
Ephedrine alkaloid in light mineral oil, colored for identifi- 
cation and fragrantly perfumed with oil of rose 

It contains no aromatics, such as menthol, thymol, camphor 
or eucalyptus which frequently irritate and sting Patients 
experience no discomfort from the cold air after the use of 
this spray Applied as an oil spray, or as drops m the nose, 
this Inhalant will contract capilliaries, reducing swelhng of the 
turbinates and dimmish hyperemia It promotes smus venti- 
lation and drainage Its action is prompt and sustained 

SWAN-MYERS COMPANY, Indianapolis, U S A 

'Pbrt nnaceuttcal and 'Btohgtcal Laboratones 


The Wingate Chemical Company, Ltd ^torSoto' 

Swan-Myers £) 

\ 

'ihedrine Inhalant 

1 

1 

1 


H. K. LEWIS & CO. LTD. 

<v®P0®y> 

Medical Publishers and 
Booksellers 

COMPLETE STOCK OF TEXT-BOOKS AND 
EEOENT lATEEATXTEE IN ALL BEANCHES OF 
MEDICINE AND SDEGEEY 

To Colonial Lilirarles, Colleges, and similar In- 
stitutions, and to residents In Can^a, India, South 
Africa, Australia, etc , the publications of any 
publisher can be supplied direct by first mall 

<V®D0(9K!o 

All kinds of Medical Stationery, Temper- 
ature Charts, Anatormcal Diagrams, etc 

Large Stock of SECOND-HAND Books always 
available at 140, GOWEE STEEET, W 0 1 

«w®Dll®bp 

Luts sent post free on apphcatton 
e/@DQ(9)!w> 

LONDON: H. K. LEWIS & CO. LTD. 

136 Gower Street — W.C 1 


Wdhams 
Shaving Cream 

The choice 0 / inilltoiis 
Pure V n c 0 I 0 I e d 
Ilcniiy mUd Indicr pre- 
parcs Ihc shin QUiclhl 
for nn ensp shni'C 
Tiio fizcg — S5c tuho 
niid 50c tube 






Aqua VeU’o 

Keeps the Am /I" 
Me Consenes the 
vntural ttioWurf of 
(ho Anil A few dropt 
aftei sharmp Pf 1 
rent chappuip Afoi 
till!/ mcht end ewf 
A face etmulant you 
mil enjou r^rpt e 
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tKfjc Reason’s (©rectings! 

LAVORIS CHEMICAL COMPANY, Limited 

Toronto, Canada 



Antiseptic 


MOLSON’S ALE 


FAMOUS FOR PURITY AND WHOLESOMENESS 


SINCE 1786 



The Menopause — 
Control of Its Nervous Symptoms 
What can be done to relieve the 
neurosis attendant on the menopause 
The same sedative that so efriciently 
rebeves that most mtractable neurosis 
— epilepsy — can be used to equal ad- 
vantage m this condition 

ELIXIR OF LUMINAL 

' Luminal Registered Trademark 
Brand of PECENOBARBITAL 

Luminal is effective m small dosage 
In the form of the Elixir, it is agree- 
able to take, well tolerated, and is con- 
veniently administered It is stable and 
unvarying in composition 
Luminal is also suppbed in ^/2 
and 1% gram tablets 

Write for concise descriptive literature 

WINTHROP CHEMICAL CO , Inc 

WlNDSOa^ONTARlO 
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For Complemental Feeding 

Prescribe DRYCO The Safe Mill^ 

jyjANY pediatrists advocate 
regular complemental feed- 
ings for the breast fed infant. 

They find that this relieves the 
strain upon the mother, prolongs 
the nursing period and has an 
excellent effect upon the weight 
^ and general nutritional condition 
of the child. Such a procedure 
also minimizes the difficulties at- 
tendant upon eventual weaning> 

Dryco IS ideal for use in conjunction with 
breast milk The special drying process 
renders the formation of thick, tenacious 
curds impossible, eliminating digestive and 
nutritional disturbances Free from patho- 
genic bacteria, the use of Dryco avoids milk- 
borne infections 

LET US SEND SAMPLES, SUGGESTED FEEDING TABLES AND CLINICAL DATA I 
For convemence, pm this to your blank or letterhead and mad 

THE DRY MILK CO. - - 15 PARK ROW, NEW YORK, N. Y. 






\.D^ K1111‘;EMENTS 


Wlicti tile Colon Bacilli Revolt 



Some inh^cinatcnemles 

I Strtptc'^ov I 2 Tacjllu ivrH 
c II flancUitc f rm 3 Cr-ilsia 
Kon^lnt# 4 Entamcl'a a II $ 
Lni meha f»\ stoliti n A shovi 
omcha c ntaininr remnanti vf 
inrcited ic J I lood cells 


c-'i ^ When the normally non^ 

pcithogcnic colon bacilli rebel 
under the influence oi foreign invaders or because of the 
putrefaction and to\cnua resulting from constipation and fecal 
impacoon, the consequences may be grave m the extreme 

The logical treatment is obviously preventive In all cases of 
chronic constipation, incipient stasis or fecal impaction, and in 
certain forms of intestinal toxemia, prompt and efficient etacua- 
tion, followed by gradual resumption of 

normal bowel action, will be obtained ; | 

by the use of AGAROL, the original mm- 'A- \ 

eral oil—agar'agar emulsion itj' ' 


A generous trial 0 uinoty 
sent on retjwest 


, rnTpoC! "4 

p t.' 1 

t"" ’ i 

g I 

I 


William R Warner 6c Co , ltd 

Manufacturing Pharmaceutists since 1856 
727 KECG ST WEST TOBO^TTO, ONT 


Agatol Is the orighuil K^Inctal 
Oil — Agar Agar Etnulsiorv 
( ttith FhenolphthaIein)andhM 
these odvantages 

Perfect emulriBcadon yt* 
bUlty plcasatit t»ttc without 
attl&cial ftavoring ftec froro 
surtf alkalies and alcohol no 
oU leakage no (rfpfngorpata 
no nausea not nablt form tog 
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The Long Night of the 

Far North 


Touring the long Arctic night man survives 
stiffening cold because he knows how to pro- 
tect himself; Not only does he wear thick furs but, 
in his limited dietary, fats predommate,- affording 
him not, only fuel for body heat but the needed 
Vitamins A and D as well. 

In our wmter months, with the fog, smoke, short 
days and minimum of sunshme, we need these same 
Vitamms A and D to fortify our body requirements 
during the various periods of stress that arise. 

Cod Live) Oil iS especially needed in winter as an 
accessory food 

Prescribe ''Standardized Cod Liver Oil, P D & Co.” 

It contains in each fluid ounce not less than 13,500 
Vitamin A units and 3,000 Vitamin D units It is 
as nearly tasteless as a pure cod-hver oil can be 

In 4-ounce and 16-ounce bottles 

PARKE, DAVIS & COMPANY 

WALKERVILLE, ONTARIO 


I 

^!miiiiiiiiiiiiiiiiiiiiiiiiirii'iiiiiiiiiiiiiiiiiiiiiiiiiiiiii'iiiin»»»»»‘»»““"'“"“ iiiiiiiiiiiiiiiiuj!!;!!!*!!!^ 
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Patient Types . . . 

The Business Man 

TGic btisy business mnn, ubo guesjeast care to his most raluable 
asset — his licalUi 

Doing cvcr> thing at high tension, he ivants >ou to cure his dis- 
orders on a factor} production basis 

Strong tallc and definite instructions are necessary to make him 
rcahzc the importance to Ins health of bowel education 

In addition to the regulation of habits of diet and e\ercise, the use 
ofPctrolagarwillmatcnall} shorten thcpcnodofboivelre-education 

Pctrolagar is composed of 65% (by volume) mmcral oil with 
tlie indigestible cmulsifjing agent, agar-agar 


Petrolagar 



Deshell Laboratories of Canada Ltd 
24S CaHavr ATcnne, Dept- C A 
Toronto Ont- 

Gentlemen Send me copy of the 

new hrodhnre HABIT TIME* (of 
bowel morement) and specimens of 
Petrolagar 


Address 
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Thirty -Times 
Tested 


SMITH, KLINE 
& FRENCH CO. 

106 116 N 6tb Street 
Pblladelphla, Pa. 
Establlehed 1841 
Uannfacturera of 
Etkau t Food 
Etkay’t Siixiph4n 

Canadian Agents 
LEEMING MILES 
CO 

Montreal, Que 


jMoie and moie the modem cLmiciau appreci- 
ates the piofouiid physiologic impoitance of 
calcium and phosphoms l\Ioie and moie, 
too, he IS insisting that these elements be 
admmisteied ni then most absoibable foim 
and in a state of exceeding puiity 



contains calcium and phosphorus as a calcium 
acid ghceiophosphate, then most soluble and 
absoibable foim ]\Ioieovei its ingiedients 
aie subjected to 30 tests foi identity, puiity, 
quality and stiength, and eieiT lot of the 
preparation is standaidized to insuie ab- 
; solutfe umf 01 mitv 



DESTROYS BACTERIA 


antise< 

NON-TOXI^^ 
germicidai. ^ 
IS active ^ 
aJ^^Ce OF organic 

PATHOO^tl 



ON CONTACT 



Packaged in 3 and 12 ounce bottles 


SAFE and dependable in the 
treatment of any surface 
infection - kills bactena 
instantly. 

SAFE from the criticism of your 
office patients— leaves no 
tell-tale stain or odor. 

SAFE m the home— accidental 
poisonmg is impossible. 

Literature on Request 


SHARP &DOHME 

B A LT I IVl O ¥L E 


FRANK W. HORNER, LIMITED 

CANADIAN DISTRIBUTOR 

950 ST URBAIN STREET 


MONTREAL. CANADA 


A D VE E Tl's E JI N T S 


9 1 W IMPOETANT to PHYSICIANS 

I \\ ESPECIAELY GYNECOLOGISTS 

a y. ProgPcasiTe Gjmecolo^ts and Phyaiclans 

a ^ in general will welcome the advent of 

"Pond 8 Tampon which oflfcm an easy 
**^0 find thorongh method of vaginal and 
1) titerine medication. It combines the med 
// Wnal function of a vaginal anppository 
f f/ with the mechanical BUpiwrt offered by 
^ Jf ®' shaped tampon ensuring ~the 

if continued application of the medicament 

h ^ V to the diseased areas and at the same time 

{! ^ -jii p furnishing the necessary support, 

{tr .a ^e-1 j The various treatments to which the tarn 

pon is adaptable will be at once apparent 
to the physician bnt lacerations leuco^ 
hoea gonorrhoea prolapse post-operative 
and i> 08 t-conhnement treatment, and nter- 
Ine hemorrhage are some of the conditions 
In which Pond s Tampon offer new and 
most effective treatment There are many 
nniqne points of advantage in treatment 
by Pond s Tampons 

Ponds Tampons are paclced in six tarn 
pons to a box and are made in the fol 
lowing medication 

Tf T 7 1 ^ n j A. — Ichthyol Componnd, Glycenn and 
Vvainformalimai^ Boro-Glyceride 60% Ichthyol 2 5% He 
* 1 ° J?** i** i’Cj » BobUmed lodlno 14% Carbolic Add (ab- 
ptodil/ /omiah^ to phenol) 5% Powdered HydraaLa 

phyricfana o^reia- B— Ichthyol 10% Glycerin and 

fnp t« on their own Boro-Glyceride 60% O— Protargol and 
ttazumtrv Ichthyol (Each 2%) Glycerin and Boro- 

Glyceride 50% B — Opinm, Belladonna and Hyoscyamus Gly 
cerin and Boro-Glycende 50% Powdered Opium 2 grains 
Extract of Belladonna 1 grain. Extract of Hyoscyamus 2 
grains E — Gljcerole of Tannm 50% F — Ichthyol Com 
pound with Silver Iodide Glycerin end Boro-Glyceride 60% 
Ichthyol 2 5%, Iodine 14%, Phenol 6% Powdered Hydras 
tis 1% Silver Iodide (made soluble by Potassium Iodide) 1% 
G — Glycerin and Boro Glyceride Gl> cerin and Boro-Glycende 
60% Kesnblimed Iodine 26% H — Plain Glycenn Gelatin base 

CANADA POND TAMPON CO 

Sole Manniacturera in Canada 

J A Tepoorten Limited Wholeaalo Dlatribntora Tancourer B 0 
"POND 8 TAMPONS can be obtained Irom nny -wholeanle 
dmggiat in Canada. 


MENSTRUAL DISTRESS 


unless dne to mechanical or congenital causes 'will 
promptly yield to 


APIOLINE 



{Chapofeau-f-) 


hecanse this true principle of parsley acts directly on 
the vasomotor system throngn the sympathetic and 
by chemotazis on the endoermes and their mtemal 
seer ebons 

AMENORRHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC 

and their nervous complexes are therefore subject 
to marked improvement because their causative con- 
dibons respond to stimnlabon or retardation of the 
vasomotor system 

Rp Ongmal vials of 24 capsnles 

DOSE One capsule 1 1 d week prior to menstruabon 
and two days after flow 

Samples and hleralure on request 

Laboratoire de Pharmacologie G6n6rale 
DR. PH. CHAPELLE - PARIS 

LYMXHB, Limited, Canadian Aemu MOHTHKAL QTJE 


For INFRARED 
THERAPY 




the new 
Z— 12 
ZOALITE 


THERE ARE HUNDREDS OF CASES that 
call for the appheafaon of clean, dryj penetrating heat 
for the rebel of congesbon and pam The Burdick 
Zoahte is the safest and most rehable modahty for 
produemg a constant degree of heat through the desired 
penod 0 ? treatment — not merely superficially, but 
m the underlying tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes ■with patented features found m no other equip- 
ment It meets every requirement with scientific 
precision — a convement, mobile and adaptable umt 
of equipment 

Canadian Dealers 

■Winnipeg & ■Vancouver — Hsher & Burpe, Ltd. 

Toronto — ^Bnrke Electric & X-Eay Co 

Montreal — Casgraln & Oharhonnean. 


The BURDICK CORPORATION 
Milton, Wisconsin, UjSA 

Fd like to ha-ve a complete description of the new 
Z — 12 Please send me your latest folder lUustratmg 
this modahty 

Name _ „ — — 

Address „ — _ — 
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Back of I 

Every i 

Pain»» IS a disturbance in the physical or | 

mental equilibrium, an mterruption of 
some vital function, a deviation from j 
the normal Injuries, mflammations, 
excessive muscular stram, disturb- [ 
ances of the circulation, all are pro- 
ductive of pam. And be it trivial or [ 
severe, prolonged or ephemeral, upper- I- 

most m the mmd of the patient is the r 

, prompt suppression of that pam. U 

\ 

To the patient Tacked by the painful | 
pneumonic process, nothing is more ^ 
grateful or comforting than an Anti- j 
phlogistme jacket applied over the 1 

thoracic walls. Physicians conversant i 

with this simple procedure generally | 

concede that this plastic anodyne . 

dressiiTg increases the superficial cir- | 

culation by the induction of artificial 
hyperemia settmg up a highly decon- 
gestmg process in the deeper seated 
'' tissues and thereby relievmg the I 

dyspnea and the stress on the right * 

heart 

Doctors the world over are more and 
more coming to recognize the unique 
properties of 








as an invaluable auxiliary in the man- 
agement of the pneumonias or wher- 
ever pain is a promment factor. 


THE DENVER CHEMICAL MFC. CO. 
New York - - ' U.S.A. 

107 W. Lagauchetiere St., MONTREAL 
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THE KNY^SCEDEEEEM MODEL No. 3 OPERATING TABLE 

/ Scliecrcr UNIVERSAL 

Operating Table is in use in 
/ ^’ o\er 1000 leading Hospitals 

^/V throughout the world 

'■y" F ~ ' "s entire top can be raised, 

. 1 — lowered and rotated with one 

" pedal — “Siniphcit) ” 

.-'V N, yf tilted lateralL 

I -»jpv Has greater range of adjust 

iiients than am other table 

►•' I if '*^7 

/ Top co\ered with jMonel nickel 

All fittings arc nickclled, base 

r’V//e5^S Showing the flex enamelled 

\]r / Assisi *•’” *'’e thighs 

/ 1 *° relieve the c+J 

strain on the ab 

Thc'*"indepcndcnt S 1061 — ^Tablc as shown, includ 

1 , VA ''f ing leg holders, stir 

^ ^^1^ foot^ -d ^nvo^s 

— — st^ s,g screen, foot rest, etc. 

^5^' Price, foJ) New York__S403 00 

S1063 — ^Table ns shown with fittings and in addition lateral tilting device 

Price, f oJi New York $47250 

Complete Ilhi^tralcd DuIlcUn Free r - 

The Klny-Scheerei Corporation of America 

1014 West 25th Street, New York, USA. 


C- 


For Fifty Years 


The-volue of inhalants for the 
lelief of cough is luiqncstion- 

For fifty years Vapo-Cicso- 
^ lene has been demonstiating its 

W C— ) usefulness in this field 

These cresols of coal tar, so 
stiongly antiseptic, yet haim- 
less as vapoiized, have never 
ceased to giovv m favor as a 
means of relieving cough and difficult bieath- 
ing as m whooping cough, bronchitis, bionco- 
pneumonia and bionchial asthma 




62 CORTLATSTDT STREET, NEW YORK, N Y. 
or Leemmg Miles Building Montreal, Canada 


TheBENEDICT-ROTH 



Excels in 

Workmanship 

Accuracy 

Simplicity 

The choice of 
prominent 
investigators 
m all 

large medical 


Nearly 

100 in Boston 
Alone 


Write for 

booklet 

B-2-R 


WARREN E. COLLINS INC. 

SpectaliMt In Metabohim Apparatus 

555 Huntington Avenue - - 

Formerly with the Carnegie Nutrition laboratory IBOS- 
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Lessen the monotony of Liquid 
and Soft Diets with appetizing 
dishes prepared from Knox 
Sparkling Gelatine 


Since a liquid diet is usually used to 
gl^ e maximum nutntion witli tlie minimum 
tax on the digestive tract, its foods must 
be coucentiated and without solid particles 
Here Eoiox Sparkling Grelatine is of gieat 
value Not only does it help to vary the 
liquid and soft diets in a most appetizing 
and satisfying way, hut it also suppbes 
essential elements of nutiition It is easih 
digested and absorbed and has a food i alue 
of about 120 calories for each ounce 
In diabetic diets, Knox Sparkling Gela- 
tine IS useful in increasing piotein value 
and in imparting a^sense of satiety In 
infant feeding, because of its leady assimil- 
abihty, nutritional value, anti-regurgative 
eftect and pleasmg flavor, gelatinated milk 
IS being used bj a numbei of pediatiists 
Prom numeious tests, Downey has de- 
termined that the addition of gelatme 
increases the available nourishment of the 
mill;: mixture by about 23% 

Knox Sparkimg Gelatme is pure — un- 
bleached, unflavored, unsweetened Piom 
law material to finished package eveiy 
piocess IS imder constant chemical and 
seient ^c control No human hands touch 
Kiiox\>paikhng Gelatme at any stage of 
its manufacture 


'Write for iooUets 
'by foi eniost dieticians 


These have been prepared by the highest 
dietetic authorities Thej explain the uses 
of Knox Sparkimg Gelatme m various ill- 
nesses — offering a iiumbei of appetizing 
leeipes that ivill help vaiy the pi escribed 
diets Suigeons, doctors, dieticians and 
membeis of hospital staffs will find they 
contain much laluable information The 
coupon IS for j our convenience 


CAUTION 1 

All gelatines are not alike. Many have 
added acid, flavonng and coloring matter 
In the form of ready prepared desserts, 
they contam as high as 85 per cent car- 
bohydrates 

Knox Sparkimg Gelatine is a protem 
in its purest form, particularly smtable 
where carbohydrates and acids must be 
avoided It contains more than 80 per 
cent pure protein (4 calones per gram) 
Speafy Knox when you prescribe gela- 
tme and you will protect the patient from 
brands unsuitable for his dietary purposes 


KNOX GELATINE LABORATORIES, 

453 Knox Avenue, Johnstown N Y 

Please send me, without obhgation or expense the booklet which I have marked Also register 
my name for future reports on clmical gelatme tests as they are issued 

Q Varymg the Monotony of Liqmd and Soft Diets 
Q Diet m the Treatment of Diabetes 
□ The Value of Gelatine m Infant and Child Feedmg 
Q The Health Value of Knox Sparkling Gelatme 

Name „ Address „ 
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You can find no purer, finer ginger 
ale, nor one so pleasing to patients 

fine old ginger ale lias a mild, melloAV 


•^liis fine old gmger ale lias a mild, melloAv 
A taste whicli wins the most laggard appe- 
tite Its subtle, gingery flavor appeals to 
patients and its carefully balanced carbon- 
ation produces that tingle of goodness and 
stimulation which makes for a pleasing change 
m the sickroom 

TSdiat IS more, “Canada Dry” proves par- 
ticularly useful m overcoming the nauseous 
sensation after an ether anaesthetic It is 
refreshmg and stimulating It goes a long 
■way toward putting the patient in the right 
frame of mmd for getting well 

Of course you can safely prescribe “Canada 
Dry ” We maintam our ovm resident buyei 
m Jamaica so that everj’’ chain of gmger 
bought comes up to our high standard 
We control the entire manufacturing process 
and make our ovm gmger extract so that we 
may be positive no inferior ingredients aie 
used 

Then, the ingredients are blended and bal- 
anced under laboratory methods of exactness 
and purity Hourly tests are made to check 
up on those proportions and purity The 
water used m “Canada Drj'^” is completely 
soft It is purified before usmg by the violet 
ray process “Canada Drj’’” is uniformly 
caibonated bj'^ a secret method 

There is no capsicum m this fine old gmgei 
ale It does not bite the tongue oi leave an 
unpleasant after-effect Many physicians 
prescribe it for that very reason Manj’- hos- 
pitals always have it on hand You may 
safely considei “Canada Dr}'^” if a carbonated 
beverage is indicated 
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“CANADA DRY” 

Made in Canada by Canada Dry Ginger Ale Limited, 
Toronto, Edmonton and Montreal. 

Formerly J. J. McLaughlin Limited, and Caledonia 
Springs Corporation Limited. 
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OLD AGE 

DEFERRED 


Stinmlatea metabolism 

lacreases musole tammiY 

Eaises respiratory exchange 

Effects marked subjective improvenJent 



“Old age being cansed by d^ 
generation of. the endocrine 
glands, especially the thyroid 
and sexual glands, all that is 
necesspy to secure rejuvenation 
is to improve the condition of 
these glands. The best and 
easiest way to do this is to ad- 
minister by the mouth extracts 
of these glands, after their extir- 
pation from heathy animAlR. 

“The persons treated looked 
considerably younger after it, to 
the extent of ten or fifteen years 
and sometimes even more. The 
wrinkles in the face already 
began to disappear four or fi.ve 
weeks after the treatment, and, 
at the same time, previously 
corpulent persons, losing their 
excess of fat, were made to look 
slender, thns imparting a youth- 
ful impression.’^ 

(Lor and, “Life Shortening 
Habits and Rejuvenation,” 
1922 .) 
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G. W. CAMMMCK CO. 
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11 jectwns of this foremost arsenobenzene 
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I Canada 

SULFARSENOBENZOL-BILLON 

Used for the subcutaneous or intramuscular treatment of syphilis 
Particularly adapted for use in the treatment of children, tn adults 
with inaccessible veins, in rural districts, and under other conditions 
where simplicity of technique is important 

RUBENE 

Chemically pure Iodide of Bismuth and Quinine in oily suspension 
Supplied tn boxes of IB ampoules of S cc containing 10 centigrams of the 
active product per cc 

NEO-LUATOL 

Chemically pure Hydroxide of Bismuth tn oily suspension 
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One pound bottles 


Available for the Canadian Medical Pro 
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When Non-Specific Protein Therapy is Indicated - - Employ 

AOLAN 

A lactalbumin suspension, free of bacteria and bacterial toxins and therefore 
producing no by-efiects AOLAN is indicated in all forms of infection. 

Literature and Samples from 

MALLINCKRODT CHEMICAL WORKS, Ltd. 
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Thr ee Harrower Formulas 


frequently indicated in general practice 


Adreno-Spermin Co 

(Harrcmer) 

combines whole adrenal thj - 
roid, and spermm Supports 
depleted adrenal function 
thus reducing dependent 
neuromuscular asthenia In 
creases s> mpathetic tone and 
stimulates oxidation A cat- 
alj tic endocrine tonic For 
hj potension neurasthenia 
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creases carbohydrate toler- 
ance Reduces blood sugar 
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Weak and Anaemic Children 

are surprisingly responsive to the soothing and tonic effects of 

ANGIER’S EMULSION 

(Petroleum with Hypophosphites) 

Freely taken by the most squeamish patient, its benefits are shown 
in normal action of the bowels, improved digestion, better assim- 
ilation, and a progressive gam m weight and strength Of a 
pleasant cream-like flavor, and readily miscible with water or 
nulk, it IS especially suitable for admmistration to children 
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The distressing symptoms that so often accompany the chmactenc, but more particularly the aggravated symptoms 
of the artificial menopause, are frequently controlled by the administration of 

LUTEIN TABLETS, H W & D 
LUTEIN SOLUTION AIMPULES, H W & D. 

The choice of the medication depends, of course, on the judgment of the physician as to whether oral or hypodermatic 
administration is mdicated Both products represent the 

CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by exposure to tempieratures above animal body heat m the diymg process All 
separation of extraneous matter is made by mechanical means and all drymg is tn vacuo The unaltered corpus luteum 
should, therefore, be presented m our products and clinical experience with them should demonstrate their therapeutic 
activity 

Ovarian dysfunction as evidenced m dysmenorrhea and amenorrhea is also an mdication for Butem medication, and if 
the diagnosis of such dysfunction is reasonably well established, definite therapeutic results may be expected 
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OVARIAN RESIDUE TABLETS, H W & D 

are also offered for those who prefer, for certam mdications the use of the whole gland or of the residue remainmg after 
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in cystitis and pyelitis 

pyridium 

Phenyl azo'alpha-alpha'diamino'pyndine hydrochlorides 
(Monu/octumi by The Pyndium Corp ) 

For oral administration in the specific treatment 
of genito-urinary and gynecological affections 

Sole distributors in Canada 

MERCK <Sl CO. Inc. Montreal 

412 St, Snlpice St. 
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The Long Climb Back 


from the physical and mental depletion of 
acute respiratory diseases mtU be noticeably 
and agreeably shortened by the administration 
of Guiatonic. A true restorative, it stimulates 
and activates and may be prescribed freely, Avitb- 
out fear of deranging the most delicate 
digestive tract. 

Siiiatonic 

A generous trial quantity free upon request William R 
Warner & Company. Ltd , Manufacturing Pharmaceutists 
since 1856. 727 King Street West, Toronto, Ontario 



A palatable preparation of 
•pedal saltft of gualacol and 
erroiote trhich may be frcelr 
piren to the vrcnkc*t patient 
without fearofga*tricdiitarb> 
ance Ircontairu no narcotic* 

Indicated in all depressed 
or debilitated conditions, or 
whenever a tonic !• required 
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and the Milk Diet 


Egyptian 

Boat-buUders 


“Ovaltme” relieves the monotouj^ of the imlk diet 
It inci eases the food value by fifty per cent 

It IS an effective agent for adjusting the carbohydrate de- 
ficiency of milk 

The accessorj" food factors are piesent in “Ovaltme” in 
correct nutritive ratio and greatlj'- enhance the nutritional 
value of milk. 

Ovaltme” renders possible food concentration m small 
lolume, a laluable feature m conditions of difficult 
alimentation 

By the action of its malt constituent the dense hean 
turd of cow’s imlk is converted mto light, flaky, 
easily digested coagulum, and it has been conclu- 
sively ^own by laboratory experiment that 
“Ovaltme” mcreases the digestibility of milk 
two fold 

“Ovaltme” is a highly concentrated extrac- 
tion of malt, milk and eggs One cupful when 
made as directed has a greater food value 
than 3 eggs or 12 cupfuls of beef extract 

A liberal supply sent /» ee foi clinical trial on request 

A WANDER, LIMITED 

London, Eng 

Canadian Branch - 455 King Street West - Toronto 
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The Line Test 

In h'^ant Feeding 

medicine hid been born i complete science, if the law 
\FyO ■yof variation could be suspended, it is conceivable that die 
sum and total of human knowledge could be encompassed 
ID 1 single volume, the science of medicine could consider its 
conquests complete and its responsibilities for further research 
ended 

But this IS not the case Exceptions constantly appear, the 
old order is found to possess its limitations, necessity, the 
mother of invention, pro^ ides another and stiff greater urge 
So finility IS always in the olhog — the last word is never 
spoken 

It was the recognition of the law of variation diat prompted 
the assertion that each infant is a law unto itself and feeding 
must be adjusted to its indniduil needs Even then, excep- 
tions irosc, they still arise and from these necessities, progress 
ID the art of infant feeding and science in the preparation of 
infant diet materials emerges 

Resources ire valu ible only as they arc assembled to serve 
greater and ever varying ends To exercise his own resources 
to their fullest extent, to enjoy the selectn e principle with the 
utmost freedom, the physician demands a latitude in the 
dioice of dietary materials it his disposal, just as infants de- 
mand i wide variation to suit their needs 

This then, is the test, not a single product, but a f/wr of 
infant diet materi ils th it increases the range and scope of the 
physician’s skill just as it increases our alertness and zest to 
sen^e his needs 




Dcvtrl Maltose — A highlj as- 
siiiiihblc carbohjdratc for coi\ s 
niilk modifications 

Rccolac — A reconstructed nulL 
for trn\ cling or where the milk 
suppi) IS fault) 

Casec — ^Thc principal protein of 
CQw s milk, for the correction of 
fcrracntatnc diarrhoea 

Cod Liver Oil — Standardiicd as 
to potcnc), produced cxclusitel) 
from Newfoundland Cod 


Protein Milk — Now atailabic 
in a form that is boilablc for a 10- 
minutc jxiriod 

Malt Soup Stock — For use in 
cases of an idi05)ncras) against 
carboh) dratc 

Lactic Acid Milk — Uniform In 
composition and ncidit), flows 
frcel) , no curds 

riorenn — A wheat flour cs- 
ncciall) useful for Dutterflour or 
butter Soup Mixtures 

Powdered Milk — Clean milk of 
known origin, tuberculin tested, 
low bactcri i count 


Samfylcs and Litcmtiirc on Request 

MEAD JOHNSON & CO of CANADA, Ltd 

Belleville, Ontario 
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EXAMINATIONS IN CANADA 


First Professional Examination for the Diploma of Fellow 
TORONTO - JULY or AUGUST, 1929* 

Arrangements have been completed by the Canadian Medical Association 
ivhereby the Eoyal College of Surgeons of England, wiE conduct m Canada the 
"Primary” examination in Anatomy and Physiology leading to the 

FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND 

The examinations, both ■written and vtva voce, ■will be held by two examiners 
in each subject sent from England, and one assessor m each subject who 
IS resident in Canada, but appomted for the purpose by the Royal College 

u A candidate for examination m'ust dehver to the General Secretary of the 
Canadian Medical Assdciation prior to April 1, 1929, for transmission to the 
Secretary of the Royal College of Surgeons, the follo'wing certificates 

1 Of matnculation at a “recognized University”, 

2 Of having completed the examinations m Anatomy and Physiology for 
degrees m Medicme and Surgery of a “recognized University”, 

3 Of ha-ving dissected m a “recognized” Medical School or Schools durmg 
six terms or eighteen months. 

Note — Dissections during the regrular vacations will be accepted provided the 
certincate shows that they have been perlonned under the superintendence of an 
authorized teacher In a recoenlzed Medical School 

4 Of having attended in a “recognized” Medical School or Schools — 

(o) a course of lectures on Anatomy during two terms, 

(b) a course of lectures on Physiology durmg two terms, 

(c) a course of Experimental Physiology, 

Note — It Is meant that the learners themselves shall Individually be engaged on 
the necessary experiments manipulations etc but It Is not hereby Intended that 
the learners shall perform vivisections 

(d) a course of Chemical Phtsiology, 

(e) a course of Histology 

The fee for examination or re-examlnatlon shall be 5100 00 

The Final Examination for the Fellowship Is held only In England and candidates for 
admission to that examination must have passed the Primary Examination and hold the Diploma 
of Member of the Royal College of Surgeons of England or have held for not less than four 
years a degree of a recognized University* registrable on the Medical Register of Great Bri tain . 


For further Information apply to — 

General Secretary 
Canadian Medical Association 
184 College Street 
Toronto 2, Canada 


Secretary 

Royal College of Surgeons 
Lincoln’s Inn Fields 
London, W C , England 


* The exact date will be announced on this page In later Issues 
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To Facilitate Correct Diagnosis 

'T^HE Mulford Test Case No 60 contains 72 specific 
Proteins in dry powder form for identifying hay 
fever, asthmatic or other forms of protein sensitiveness 
It provides every facility for making diagnosfac tests con- 
veniently and accurately 

You can make these tests without previous experience 

The reactions, m conjunction with the history of the case 
and a knowledge of the local conditions, will help you m 
planning the course of treatment 

If the offending pollen or protein cannot be avoided, 
desensitizing treatment with gradually increasing doses 
of the specific Mulford Pollen or Protein Extracts may 
be employed with success m a large majority of cases 


Mulford Pollen and Protein Tests are also supplied 
in single cutaneous test outfits and 25 -test vials 


W. LLOYD WOOD, Ltd., Toronto 

Canadian Distributors 

H. K. MULFORD COMPANY, Philadelphia, U. S. A. 
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special Depot for Canada 

W. LLOYD WOOD, LTD. 

G4-G6 Gerrard St East 

TORONTO 


(CROOKES) 


Avery remaricable addition 
bo our equipment lordealincL 
wibh suppurative processes 

British MedicalJournal 

\9V> n p746 

Indicated in boils, 
carbuncles and all 
deep-seated coccogernc 
affections. 


pna! product whe ~q 
injecbons are inadvisat a 

CRi30KES 

LABORATOEIEi) 

(BRITISH COLLOIOS UD") 

22,CHENIES STREET.LONDON 
W.C.I. 

Export Distributing Agents 

Ayrton, Gaunders & Co. Ltd. 

LIVERPOOL, ENG 
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^^a7Jovia makes an 

Important Contribution 
to the Science of Ultra- 
Violet Light Therapy 


Yertlnent Yacts 
About the Yntire 
Quarts: M.ercuiy 
Anode Type Yurner 



1 Stability of the arc 

2 No excessive heat 

3 No fumes or smoke 

4 Requires no adjustments 

5 Operates without atten- 
tion 

6 Low cost for operation 

7 Technique easily stand- 
ardized 

8 No danger from sparks 

9 Maximum treatment at 
mmimum cost 

10 Saves time 



A means for accurately measuring light dosage 
‘THE GORDON ULTRA-VIOLET METER” 


'‘"I ■'HE Quartz Mercury Va- 
por Lamp has been, from 
the beginning, a standard 
source of ultra-violet rays 
And to say that the Quartz 
Lamp has alwajs been a 
standard source of ultra- 
violet rat'^s IS virtually equiva- 
lent to naming the Hanovia 
Quartz Lamps — the Alpine 
Sun and the Kromayer For 
Hanovia Lamps were the first 


practical artificial source of 
ultra-%nolet rays 

Now with this newh-- per- 
fected Gordon Ultra-Violet 
Meter, we are provided with 
a dependable and convenient 
instrument foi use in the hos- 
pital, clinic, or physician’s 
office — at once replacing 
crude chemical methods and 
the more involved {Procedure 
of the physical laboratory* 


The 

Alpine Sun 
Lamp 


V 


Havoiia Chemical &, Mavuevcturlsg Co Dept N 6 
Chestnut St &.N J R R At-e Newark N J 
Gentlemen Please furnish me, without obligation information on 
the Gordon Ultra-Violet Meter and repnnts of autho-itatu e papers 
on the use of quarts hght in the treatment of 


Dr 

Street 


ClT\ 


Pro\ 


K(Spti: 




GRAY’S GLYCERINE TONIC COMP. 


Formula Dr. John P. Gray 


CONSTITUENTS 


Glycerine 
Sherry Wine 
Gentian 
Taraxacum 
Phosphoric Acid 
Carmmatives 


DOSES — Adults Two teaspoonfuls to a table- 
spoonful m a bttle water before meals' 1 1 d 
(or after meals when preferred) 


INDICATIONS 


Coughs, Colds, Bronchitis, Teaspoonful every 
two hours, clear 


Children — One-half to one teaspoonful 


Malnutrition 
Anaemia 
Neurasthenia 
Melanchoha 
Atonic Indigestion 
Catarrhal Conditions 
General Malaise 


Gray’s Glycerine Tonic Compound has proven the ideal Tome at all 
seasons of the year for the sufferer from Chronic Organic Disease — 
hlalnutrition, or debihtated conditions generally. 


Samples sent on request 


THE PURDUE FREDERICK CO. 

135 Christopher Street ... New York 

Sole Distributors for Canada: LYMAN’S LTD., Montreal 






In Obesity 


lODOBESIN 


(Pluriglandular Extracts with lodalbumen) 


Each opoerm carefully dosed contains ■ 

lodalbumen (Colloidal) 

Hepatic Extract 

Pitmtarj Extract 

Orchitic Extract 

Ovarian Extract 

ThjToid (deprn ed of hpoids) 

Suprarenal 


5 Cgm 
5 Cgm 
4 Mgm 

4 Cgm 

5 Cgm 
5 Mgm 
1 Mgm 


Literature on request 


THE ANQLO=FRENCH DRUG CO. 

St. Denis Bldg. - Montreal, Que. 
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Novocain 

TRADE MARK REGISTERED 

The Preeminent 
Local Anesthetic 

Neosalvarsari 

trade mark registered 

The Standard 
Arsenical for Syphilis 

NOW Distributed in CANADA by 

WINTHROP CHEMICAL COMPANY, Inc., Windsor, Ont. 


PLANS 


Haphazard building produces ramshackle structures 
Perfect works develop through patient adherence to 
well-prepared plans — plans in which skilled techni- 
cians employ knowledge accumulated through long 
experience 

Similarly m investment matters a plan based upon the 
lessons of experience interpreted by men of integrity 
will indicate the surest way to build for the attain- 
ment of one s financial goal 

You arc tmutcd to submit vonr >iucctmcnt probhm 
to IIS It mil be alien careful considiratioii 

The National City Company 

Limited 

Head Office — St. James and St Peter Streets — Montreal 

10 King Street East 204 Blackburn Building 71 St Peter Street 

TORONTO OTTAWA QUEBEC 

3 0 
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Hn HOOress 

ON 

THE DUTY OF THE PHYSICIAN IN THE PRESENCE OF ECLAjS-IPSIA*! 


Hr Ctrille Jeannin, jM D 

Professor of Obstetrics in the University of Pans 
Pans 


l^CLAAIPSIA exists and wall always exist in 
spite of the closest obsen^ation and the 
repeated examination of our patients Its mam- 
festations break out nith disconcertmg sudden- 
ness, and it IS trulj’^ a temble disease The fact 
that the maternal mortahty reaches 25 per cent 
and the fetal mortality 50 or even 70 per cent 
will mdicate the great importance that this 
subject has for the practitioner 

When confronted with a patient whom one 
thinks to be the subject of eclampsia there are 
three important questions to ask oneself, and 
these questions will form the subject matter of 
this address 

1 Is it really a case of eclampsia? 2 What 
is the gravity of the particular case presented’ 
5 What course of action should be taken m 
the case m question’ * 

I Is IT Reaiet a Case of Eclampslx? 

This question may present itself for answer at 
three different times (a) before the appearance 
of the attack, (jb) dunng the attack, and (c) m 
the comatose period that follows the attack 
An important pomt is that an accurate diagno- 
sis be made early, for it often enables the prac- 
titioner, by his conduct of the case, to prevent 
the onset of the attack How can a positive 

* Delivered at the aiinual meeting of the Province 
of Quebec Medical Association at Sherbroohe, Sep 
"tember IS, 192S 

t Published simultaneously with its appearance in 
X'Union M€dicale du Canada Translation by A. G N 


diagnosis be made before the appearance of the 
convulsive seizure’ Bj' the study of the prodro- 
mal features 

The prodromata are most particularly observed 
m pnmiparn, but multiparse may also mam- 
fest them They appear most often dunng the 
last three months of pregnancy, not m those who 
are the subjects of chrome albummuna or 
who have been treated for this affection, but m 
women who hav^e not had albummuna except 
for a few da>s or perhaps ex’^en for a fen hours 
Sometimes a verj’’ defimte cause can be made 
out, such as an ahmentarj’’ mtoxication, exposure 
to cold, or ox'erwork 

The study of the prodromata ma}’’ be divided 
into four main groups, according to the way in 
which they manifest themseh es 

Urinary apparatus Albummuna may appear 
m a very fulmmatmg nay, the quantity of 
albumen often nsmg xerx' quickly to thirty or 
fortj grammes , at other times mcreasmg steadily 
for some da 5 "s The quantity of unne as a rule 
tends to be reduced, and this feature may be 
x'erj'- pronounced Such unne is always very 
dark and occasional!}’' maj’^ be frankly bloody 
Circulatory system Hypertension is a symp- 
tom, the highest pomt reachmg often 20 or 25, 
or ex’en more Edema is extremely vanable 
It may affect the lower hmbs, the upper hmbs, 
sometimes may be absent, but is rarely lackmg 
m the face 

Nenous system The patient has a constant 
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and generalized headache She complains of 
sleeplessness at night and somnolence dunng the 
dav, she m^y even be somenhat sfcuporose She 
suffers irom tngeminal neuralgia, particularh 
affecting the ophthalmic branch of the nerve, 
she manifests senson^ disturbances, notably 
visual, and ringing m the ears 

Digestive system Vomiting is a constant pro- 
diomal s3"mptom, and Cliaussier has well de- 
scribed the epigastric pain, as like a bar, which 
has caused his name to be given to this particular 
sign 

The duration of these prodromal features is 
essential!}^ vmnable, from a few hours to sev^eral 
da5^s, and sometimes the3’' are almost lackmg 
In certam cases, as the result of a treatment that 
abolishes the s3Tnptoms, these prodromata consti- 
tute alone the whole disease This is the condi- 
tion that Bar has called "eclampsisme " Durmg 
this period, m order to make a differential 
diagnosis, it is necessaiy to distmguish unemic 
enses from the simple almientar3f mtoxication 
due to digestive disturbances 

When you aie m the presence of a patient 
undeigomg a convmlsive seizure diagnosis is 
eas3’', owmg to the fact that the attacks arc 
alwasrs characteristic 

Let us studs'- first the positive case The 
diagnosis will be summed up m the description of 
the attack, which develops mvariabl3’’ m three 
phases The first pha=e is that of rnvaswn The 
woman suddenl5’' manifests contractions of the 
face which last onl3’- a few seconds The second 
phase IS that of tome convulsions These con- 
vulsions are generalized throughout the bodv', 
the muscles of respiration onlv' excepted, and 
have a vmnable duration of from six to ten 
seconds The tlmd phase is that of clonic con- 
tractions In this phase it is above aU the 
muscles of the sub-diaphragmatic region of the 
body that aie affected the upper Imibs “beat the 
recall”, the lowei limbs lemain immobile The 
duration of the convulsions is about thirt3’- 
seconds, which seem mteiminable hours to those 
around, for the patient is hbouimg and seems to 
suffer so much In makmg the diffeieiitial diag- 
nosis one must elmimate ( 1 ) the epileptic seizuie, 
dunng which the patient al\\a3's voids clear 
mine, ( 2 ) a h3Steiical attack, which can bo 
excluded b}' the disoidei of the convulsions and 
the absence of all signs of disturbed function, 
and ( 3 ) a uiaimic attack, wluch is often confused 
with eclampsia, but this enoi does not signif3-, 
for the tieatmont is the same It is necessar3'-, 


m all cases which have to do with eclampsia,, to 
take cognizance dunng the whole course of the 
disease of the hypertension, of the scantiness and 
daik colour of the urine, of the enormous amount 
of albumen in the urine 

In the piesence of coma vou will agice that 
there is no character pathognomonic of the 
eclamptic fonn It wiU be necessar}’ to base 
3'oui diagnosis upon the histor3’, the albummuria, 
the scantiness of the urme, and the h3’-pertension 
You should remember to differentiate eclamptic 
coma fiom that of diabetes, alcoholism, unemia, 
and from ceiebral htemorrhage and heteio-intoxi- 
cation 

11 Wh.vt is tud Gravitv of the Case'J’ 

One must keep clearlv in mmd two most 
important ideas when it is desired to estimate 
the prognosis m eclampsia Eclampsia is a ver3^ 
serious accident, a “malad3^ of surprise,” and a 
surpiise of a disagreeable order, iismg the phrase 
that Tamier used to delight m repeating to his 
pupils One should alwa3'-s and m ever3'- case 
guard the prognosis for the mother, and especiall3’ 
foi the fetus How ever, cases can be differenti- 
ated, and one should weigh the several factors, 
such as, the time of onset of the eclampsia, the 
number of seizures, the coma, the urme, the 
h3'-pertension, th'e temperature, and an3' com- 
plications that may arise, before one can estimate 
the outcome m a definite wa3’' 

VTicn eclampsia appears m a woman but little 
advanced in pregnanc3'- the case is alw a3’s mo^ 
grave, if the seizure comes on at the moment of 
labour the prognosis will be less serious than if 
earlier in the pregnanc3’, if the seizure occurs 
]ust subsequentl3’- to delivery the outlook is 
better, if the accouchement has preceded the 
attack b3" some hours the prognosis is stiU better 

Wlien the patients have had from one to ten 
seizures one-quarter of them die , when the}’- hav e 
had ten to twenty, one-thud die, when more than 
twenty, one-half succumb However, there are 
exceptions, foi patients mav die after the first or 
second attack, and the number of attacks alw avs 
mdicates the degree of sev crit}*, so that the prog- 
nosis should be guarded accoidmgl3' 

When the patient is in a state of coma the 
gravit3’- IS m piopoition to its duration, if the 
coma IS prolonged it involv cs a fatal issue 

The quantity of albumen that is picsent m the 
urine is not a v aluable guide m the establishment 
of the prognosis It is, rather, ohguiia or anuria 
that are the grave factors, paiticularl) if the 
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unne lemains bloodj^ On the contrary, one 
n ould take a more favourable view in the presence 
of a urmarj^ crisis Poljnina is one of the good 
featvHCs, as it shows that the kidneys are elimm- 
ating satisfactorily 

HjTiertension is always of unhappy augury, 
especially when it remains high, or rises again 
after bleeding 

Hjfperp^ueYia presents alwaj's a grave charac- 
ter, and the prognosis will be still more guarded 
in such a case 

Fmallj ,y the complication with icterus or 
cerebral luemorrhage is alwajs of grave import 
The psj choses, which are generally of late 
appearance, arc of little interest acute mania, 
however, can occasion considerable disorder, and 
melancholia often becomes chronic 

ni What Procbdube SnouLn be Adopted? 

I come now to the question of treatment, which 
16 , without doubt, the matter that most interests 
the physician m general practice The treat- 
ment is of two orders, it is prophyladtc, and it is 
curative or sjnnptomatic 

' As soon as albuminuna appears in a gravid 
patient you should he on the look-out for eclamp- 
sia Eveiy day j ou should check in these cases 
the amount of unne discharged, the amount of 
albumen per litre, and the arterial tension 
Should any of the sjunptoms appear, you should 
institute immediately a mdk or even a water 
diet, rest m bed should the albumen he more 
than 0 50 centigrammes per htre, protection from 
the cold by means of narm clothmg and flannel 
bands, and venesection if there is hypertension 

In spite of the most careful surveillance of 
jour partunent patients there will be some who 
develop signs of eclampsia unexpectedly and you 
must treat them In the prodromal penod, 
before there has been a com ulsive seizure, everj^- 
thmg must be done to prei ent one There should 
be absolute rest m bed, ~a diet of lactose and 
water, a drastic purge, venesection if indicated bj’ 
hjqiertension, nhich may enable jou to avert 
the seizure If m spite of this treatment 
the symptoms mcrease, jou should bnng on 
labour, pronded that the woman is near term 
and that the child is nable When a seizure 
threatens j ou can some times avert it bj' chloro- 
form anaesthesia The patient should be pre- 
icnted from biting her tongue or otherwise 
mjunng herself Between the convulsive attacks 
the treatment will be variable, either medical, or 
obstetrical, or, e\ceptionallj =urgical 


Medical treatment consists m lessemng artenal 
tension by repeated bleedmg, the mtomcation of 
the patient should be lessened by a fimd diet, 
and by the mjection of glucose serum to favour 
diuresis, finally, the nenous sj'stem must be 
qmeted Keep the patient m a dark room, 
remote from noise, forbid all msits except those 
of the nurse in charge Presenbe small enemata 
of chloral, and m cases of great agitation you may 
be forced to admmister sedatiiea m the form of 
morphine or opium 

The obstetneal treatment comes to the fore 
when the woman is in labour Then, at all costs, 
the dehverj’- should be accomplished as quickly 
as possible On the contrarj’^, when the woman 
is not yet m labour, when the fetus is not loable, 
and when the eclampsia is mild, it is clear that 
you should wait and be satisfied with medical 
treatment. Interfere only when the fetus is 
Aoable, when the eclampsia seems serious In 
such cases the procedure of choice, m the mterest 
as much of the mother as of the child, is the 
vaginal Caesanan section 
The surgical treatment concerns almost with- 
out exception the speciahst m urologj, and is 
emploj'ed only in cases of anuna Here decapsu- 
lation of the kidnej’s, or nephrotomy, is mdicated 
Once the convulsive phase has passed, it is 
your duty to watch the patient very narrowly 
nhile in coma, in order to prevent her from 
fallmg out of bed A water diet should be main- 
tamed at least for forty-eight hours, then allow a 
httle milk and later a purely milk diet, until you 
can note that a urinary cnsis has occurred and 
that there has been a considerable dimmution 
m the albuminuna, when a vegetable regimen 
maj be instituted 

CoxcLusroNS 

Eclampsia is easy of diagnosis, all that is 
reqmred is to note the quantitv of unne passed 
in twentj-four hours by the patient with album- 
inuria, and to take the arterial tension frequentlj 
Eclampsia alwaj^s involves a i erj serious 
prognosis and one often difiicult to establish It 
must be remembered that it is a “maladj of 
surpnse,” and the surprise is of a disagreeable 
kind as a comphcation it maj come on in the 
late penod 

Eierjdhmg should be done to preient the 
onset of convulsions ' enesection phj-s an 

important role 
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Hn Bbbrcss 

ON 

THE VALUE OF PERIODIC HEALTH EXAI^IINATIONS* 
By a Grant Fleming, IM B 
Mo7itrcaI 


■^HE desiie to escape from sickness and to 

aclueve health is not a new one No man 
ever vished to suffer from disease, and historj'- 
records how mankmd has evaded and fought 
disease as best it knen how 

We are today m a verj’’ euiaable position as 
compared with the ancients We hai e the know - 
ledge which, if ve would use and apply it, could 
cut in half the amount of sickness that non 
occurs m our countrjf, thus greatly reducmg 
human suffermg, and the needless expense and 
other undesuable conipamons of sickness Our 
mcrease in knowledge has made us feel lather 
superior We smile nith pity upon those who 
believed m the supernatural cause of disease, in 
nntchciaft, the healmg power of the Kmg’s 
touch, the influence of the einl eye, and the re- 
lationship between the stars and disease But 
are we superior? Could there be any gieater 
Ignorance, m the light of piesont-day knowledge, 
than that displaced by those who still deny that 
successful yaccmation pre^ents smallpox, or who, 
if thej"^ do not deny it, fad to practise it, which 
amounts to the same thing There are those 
who quibble also about the yalue of pasteurization 
as a means of makmg mdk supphes safe The 
present wiU assuredly seem absurd when it be- 
comes historical 

In seekmg an explanation to acccui t for lUness 
and death from preyentablc diseases ind for the 
lack of health, we find that two of the chief 
factois aie ignoiance and lazmcss 

Health, it must be understood, iiiiphcs not 
only fieedom fiom disease, but a one hiiudied 
pel cent dcielopment of the capacity of the 
indiyidual Doctoi Donald B Aimstroiig has 
defined health in these words — “The Mgorous, 
beautiful, smooth-ninnmg efficient opeiation of 
mind and bod\ , of the instincts and the w dl, in 
a harmony of purpose and accomplishment ” 

It IS lather lemaikable that so few attam com- 

'' Deln cred at a public mooting of the Canadian 
Medical Assoctation, Cliarlottctown, Juno 21, 192S 


plete health, when we consider that beiond 
question, health is such a desirable possession — 
desirable, not m the sense that health in itself is 
an end m hfe, but rather because, as a condition 
of life, it makes possible achiei ements and happi- 
ness m work and play that without it are un- 
obtainable Health is therefore good both for 
the mdmdual and for the community 

The modem public health nio\ ement grew out 
of a humane desue to lesson the human miserj 
winch had lesidted from the mdustnal reyolu- 
tion It was directed, at first, almost entirely 
to the improyement of Irnng and workmg con- 
ditions — sanitation as we now call it There 
were added later isolation and quarantmc, i c , 
the control of commumcablc diseases 

People, m general, will agree as to the need 
for puie water, foi safe mdk and piiie food, and 
will Cl eu support the principle of quai intine, the 
lattei, howeiei, perhaps, wath the mental reseii- 
ation that it applies to the other man s home and 
famih In other words, we fayour those meas- 
ures which improie thmgs for us, providmg that 
they call for no personal effort So it is that 
those health measures which ask for nothing 
fiom the ludindual, excepting mouei , for their 
proMsion and enforcement, come about and are 
carried on successfully After ill, taxes for 
health w ork aie just as painless as am othei t ixcs 

Tins sort of community health woik docs a 
great deal to piotcct citizens fiom disease that 
IS earned In mdk water and food, ind it does 
control, to a considerable extent, the comiiiiinic- 
able diseases which aie spreid fiom one humau 
being to anothci It has Imiitatious, howeicr, 
and it makes icn little contiibiition towards the 
positiyo ideal of lieilth, the one hundred per 
cent deiclopmcut of the phi-sical ind mental 
capacity 

ludiMdiial health depends cssentidh upon the 
indmdual’s practice of what we call “personal 
hygiene” E\cn iii our age of oiganization, wc 
expect that we must consider oui bath, our bed- 
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time, and our open bed-room window as personal 
responsibilities jModem mventions have given 
us convemences that greatly assist and make 
reasonablj’' eas^'- the practice of personal hygiene 
The opposition that followed the mtroduction of 
the first bath-tub on this contment, in Cmcm- 
nati m 1842 , leads us to beheve that bathmg 
was not a verj"- generallj'’ accepted practice One 
can hardl}^ doubt that smce the bath-tub has 
become a common household fixture, its use has 
matenally mcreased- 

Ciuldren may practise hygiene because of 
parental disciphne, or the stunulation of personal 
pnde, or the competitive spint of the group, as 
seen m such orgamzations as the Jumor Red Cross 
As adults, we practise personal h3’-giene chiefl}’^ 
as an estabhshed habit earned from childhood, 
and contmued, largely, because we have found 
that it makes us more comfortable We con- 
tmue to raise our bed-room wmdow at mght, not 
in the interest of health, but because we have 
found that we are more comfortable, that we 
feel better m the monung after hanng slept m 
a well-ventilated room We know that if we 
do not wash our hands before eatmg, w'e are 
uncomfortable dunng the meal This, 1 believe 
IS most encouragmg We maj'’ evpect the ma- 
jonty of people to practise personal hygiene 
because thej will like it because it wiU make 
them feel more comfortable I do not beheve 
we can ever expect that any considerable number 
of persons wiU do thmgs thej-- do not like just for 
the good of their owm health, still less for the 
good of others Most of us are as self-centred 
as the man who, accordmg to the old doggerel, 
praj^ed — 

\ 

“God bless me and my wife, 

Our John, and his wife. 

Us four and no more Amen ” 

There is given to us, m the penodic health 
exammation, an opportunitj’^ to secure a larger 
percentage of health The penodic health ex- 
ammation bj’’ the family phjsician offers some- 
thmg that is not to be secured m anj" other waj"^ 
There is no lack of general health advice 
Such adiace is good and is valuable withm 
limi tations Its value is hmited because it is 
general Of those who read it, or who hear it, 
manj^ fail to see or understand the personal im- 
plication or the need for personal application 
While none of us denies the desuabditj^ of health, 
so long as we feel well, so long as we can contmue 
to participate m our favounte pleasures, we are 


apt to think that such general health advice 
does not applj^ to us, but that it is intended for 
someone else 

It IS desirable that everj one be accuratel}' and 
fully informed concerning this most important 
subject of health The value of such information 
depends upon its practice One maj* know all 
about the human body, the causes of disease, and 
the maintenance of health, but unless this know- 
ledge IS put to work and made part of the dad} 
hfe of the mdmdual, it will be useless so far as 
protectmg that mdmdual is concerned To 
know that fresh air and sunshme are good is onlj’- 
of academic mterest to the person shut up m a 
dark room, it is of practical value when the wm- 
dow IS opened, or when he goes outside This is 
a very obnous example, and 3>’et it is one which 
we see every da3^ While their number is de- 
creasmg, there are still thousands of people m 
our countr3'’ who sleep m bed-rooms with wmdow s 
tightty closed, at least, m wmter There are 
still man3’^ who shut the sun out of them homes 
rather than fade a carpet, although all of these 
have doubtless heard of the value of fresh air 
and sunhght Most of us are just as foohsh 
with regard to some one or other of the rules of 
personal h3"giene In most cases, it is because 
we have not understood or appreciated wh3’- 
these rules must be apphed to our mdividual 
life We need to have this pointed out to us, we 
need to be pertodicall3’' checked up on it, and that 
is e\actl3’’ what the faiml3'- ph3’^sic]an wiU do m 
the penodic health exammation 

There has been a great reduction m mortalit3^ 
duimg the past few 3'ears, wuth the result that the 
average expectanc3’' of hfe has been markedly 
mcreased But because the reduction m mortal- 
it3^ has been chicflj^ in the younger age group, 
there has been but httle mcrease m life e\pectanc3’ 
for those of fortj 3 ears of age This has not 
happened chance It is for the one simple 
reason that health conditions amongst children 
hare recened a great deal of attention in most 
places, and the reduction m sickness and deaths 
amongst infants and children has been m pro- 
portion to the work done Look back over the 
health record of an3^ cit3 , and 3'ou wdl see written 
m the intal statistics, a remarkable stoiw^ After 
a number of 3'-ears with the same high infant 
death-rate comes a penod of rapid dechne You 
seek for the reason and 30U find two thmgs 
First, the estabhshment of well-bab3 clmics 
where mothers are taught the care of their 
babies, and second, the safeguarding of the milk 
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suppK The extent and rate of the reduction in 
infant deaths depend upon the extent and 
thoioughncss of these tiio efforts 'This infant 
h} giene m ork is a striking example of the use of 
kno-\\ ledge It is available for anj’- community 
but it must be used if lives are to be saved 
Smiplv to knov about it, to talk about it, means 
nothing m the sa^^ng of lives 
The msidious begmnmgs of disease are not 
recognized by the sufferer Thej’^ are allowed 
to progress to serious conditions before the need 
for medical care is evident It is left to the la}"^- 
man to detemune the need for such care If 
o^eTy person nere examined each 3 ear, the 
eaihest signs of disease would be detected, it 
would be possible to recommend the earl}’- treat- 
ment which alwa3^s offers the best chance for 
cure If not for actual cure, at least the arrest 
of the progress of the condition Man3'' mothers 
understand this, and mfants are taken to pnvate 
physicians and to weU-baby dimes when they 
are apparent^ well In schools, the well child 
is exammed This is, of course, what the adult 
should do When weU, try to keep well ' 

Even at the present tune, with all the general 
information that has been dissemmated, the per- 
centage of tuberculosis cases who come to them 
physician mth the disease well-advanced is 
appaUvag The cancer case loses his chance of 
cure because he has waited to decide that he 
needs medical advice The heart case, because 
of delay m securmg ad^^ce, loses the chance of 
early care which would permit, m man3’' mstances, 
of his leadmg a full, if somewhat restricted, hfe 
There is a great deal of truth in the obsen^ation 
that the man who hves longest is the one who, 
early m hfe, discovers that he has some abnor- 
mahty, and so lives a careful, hygienic hfe Is 
it not reasonable to sa3'- that durmg the period 
when propel treatment off 01s so much the oppor- 


tunity for reveahng the need for such treatment 
should not be lost, and is it not rather absurd to 
ask the la3man to decide upon the need for 
treatment durmg the early penod of disease, 
when it IS most difficult to diagnose’ 

The discover3^ of defects or of early disease is, 
hovevei, the lesser value of penodic health ex- 
aminations Although a large percentage of 
apparently weU indm duals will be found with 
ph3sical defects that require treatment, with 
early S3Tnptoms of disease whose cure or arrest 
depends upon prompt action, it is the need for 
adauce concerning the mamtenance of health that 
is the more important point There are ven, 
few who do not need personal ad^^ce m the matter 
of diet, exercise, rest and relaxation, ehmmation, 
and other phases of personal h3''giene There 
are few who might not have better health than 
the3'- now possess We are all different, and just 
vhat one needs, what another neglects, and vhat 
still another abuses, are the thmgs that must be 
discovered and regardmg nhich adnee must be 
given This type of advice needs bchmd it the 
same scientific knowledge and thought as does 
the prescribing of remedies for the acutely dl 

The famLl3' ph3'sician, because of his knon ledge 
of economic, social, and home conditions, and 
because confidence is reposed in him, is the 
best qualified for this semce 

Amongst hmited groups of adults, the need 
for, and the results of, periodic exammations ha^ e 
been proved Life Insurance Compames have 
found it good business to pa3’’ for such examin- 
ation': for their poliC3'-holders The opportumt3:- 
IS open to all to safeguard their lives, to attam 
greater efficienc3:-, b3’^ securing for themselves a 
penodic health examination 

Make periodic health examinations an axiom 
of 3:our lives! 


Anti-Mouth-BreatMng Mask — This is a device for 
keeping the mouth closed after operations for producing 
an adequate ainvay A vax impression is taken of the 
lover half of the patient’s face From this a cast is 
made From the cast a thin metal mask is modelled 
This fits accurately the lower half of patient s face 
from the lower margin of the anterior nares to below 
the chin Suitable holes are drilled in the metal These 


enable a Imt limng to be tacked on and two thin 
elastic bands attached. The mask is held m position by 
these elastic bands, which are fixed to a head band of 
stout webbing by means of "hooks and eves’’ The 
mask has been used bj exhibitor for the past sue years 
and found verj efficient — T B Jobson, kLD , Proc Hoy 
Soc Med , 1928, xxi, 1798 
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SMALLPOX vaccination* 

B\ R D Defries, ]\I D , D P H , and N E McKinnon, M B , 
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|N 1796 Edward Jermer introduced the practice 
of 1 acemation His firet vaecmation consisted 
m nibbing into a tmy scratch on the arm of an 
eight-ieai old boy a little cow-po\ material, 
taken fiom a lesicle on the hand of a darrymaid 
who had contracted the disease m nidking cows 
suffering from cow-pox In the widespiead use 
of Taccination which followed, seveial methods 
for obtaining suppbes of vaccine weie employed 
The most popular, which contmued in general 
use until praeticallj the close of the nineteenth 
centuiy, was to collect the laccme fiom the arm 
of a previously vaecmated person at the time 
that the vesicle was well developed To provide 
for emergency supplies, cmsts from preiious 
vaccination lesions were collected and stoied 
These methods of “arm to arm” vaccination, 
although efiScient, were open to serious cnticism 
(Some of the common objections to vaccination 
as-raised by anti-vacematiomsts to-daj are based 
on these old practices , these persons continue to 
reiterate the possibdity of transmitting disease 
by vaecmation, but such a danger existed only 
when the old methods were emplojed) Later, 
calves were used to propagate the virus and the 
vaccination of children in large numbers at one 
tune was made possible m special stations pro- 
vided for this purpose In these stations the 
vaccmations were performed by the direct 
transfer of the vaceme from the vaccinated calf 
to the arms of the children 

Negri in 1842, instead of moculatmg cows 
with vaceme material coUeeted from human 
beings, inoculated cows with natural cow-pox 
and transferred the vaccine from cow to cow in 
series By 1865 vaccine was produced by animal 
vaccination in a number of countries but this 
method was not employed in England until 1881 
Following the findmgs of Enghsh Royal Com- 
mission in 1896, “arm to arm” vaecmation was 
replaced officially bv the use of “bovine” vac- 
eme In addition to direct vaccination fiom the 


* Department of Epidemiology and Biometrics 
School of Hygiene and Connaught Lahoratones, Hni 
veraitr of Toronto 


vaecmated areas m cows, the “Ijunph,” so- 
called, was pieserved by drymg on small pieces 
of wood, bone or ceUnloid, which afforded a 
com ement means for distribution The prepara- 
tion of these “vaceme pomts” consisted simply 
of mptuimg the vesicles, after a superficial 
cleansmg of the surface, and, by means of a 
small brush, transferring the vesicle contents to 
the “pomts” of bone, wood or eeUnloid After 
drying, the pomts were ready for distribution. 
Obviousl} no bacteriological control could be 
exercised on vaceme prepared m this manner 
and the method was subject to this criticism In 
1891 Copeman made a most important advance 
in the preparation of vaceme by establishmg the 
use of glycerm as a diluent This permitted not 
only of much greater production, as the lesions 
of the calf could he scraped thoroughly and the 
collected pulp ground m glycerm, but also of 
bacteriological control of vaceme It was shown 
that glyeeim senses as a good preservative of 
the virus and at the same tune, m the course of 
some weeks, destroys extraneous bacteria With 
its use, 1 aceme could be kept until bacteriologi- 
cal examination showed it to be free from path- 
ogemc organisms At the same tune sterile 
glass capiUai y tabes as contamers for the glycer- 
mated vaceme weie mtroduced into general use 
Durmg the foUowmg years other antiseptics, m- 
cludmg phenol, hare been found to be of addi- 
tional value m the preparation of vaceme 

Extensive bacteriological studies have been 
made duimg recent jears of the glycermated 
■\accme and tests ha%e been established which 
ensure to phvsicians vaceme, not only free from 
all pathogenic bacteria, but at the same tune of 
high potenev 

Preparation of Vaccine Vires 

Vaceme vums is prepared now m commercial 
quantities by the use ot healthv calves, which 
are carefully selected and are kept under ob- 
servation for eight dais befoie bemg vae- 
cmated Tuberenbn testing is earned out as a 
loiitine measure durmg this period of observa- 
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lum ami tncn ])ioc.iulioii }{> Ijilccn to make sme 
(Imt onl-N JieaJlln c.ihos aic used 

Tlic calf ^accIna1lOll js pcifoimcd in the fol- 
maunoi Fji'st, the calf is clipped and 
the nliole bod^ is cleaned by scrubbing with 
A\nim Aiatei and soap It is then placed on a 
suitable table m such a position that the entire 
abdommal aiea and inner side of the thighs are 
exposed These aieas aie prepared for vac- 
cination by shanng off the hair and thoroughly 
clcansmg the skin with soap and hot water fol- 
lowed b-^ washing with sterile watei, drying, and 
the appbcatioii ol 95 pci cent alcohol to the 
entiic surface The suigicalh clean skin is pio- 
tected at once b}^ steiile towels The aiea is 
fuithei protected from contamination by covei- 
mg all other parts of the body of the calf, in- 
cluding the legs, with clean cotton At this 
stage the calf is moved into an adjoining room 
which may be spoken of as the operating room 
and in which the actual vaccination is performed 
This consists of malang a senes of light sciatehes 
as close togethci as possible ovei the whole ab- 
dominal aiea and ninei side of the tlughs It 
IS important that the scratches should not he 
made deep enough to diaw blood As in human 
vaccination, the best results aie obtained if the 
scratches are bghtly made and just sufficient to 
break the skin Vaccine viius is now appbed 
and rubbed into the scratches by usmg a 
smooth instiumeut, such as an oidmaiv ebonite 
spatula The vaccine used is usually spoken 
of as “seed”* vaecme and it is appieciated that 
special caie must be exercised in its piepaiation 
After vaccmatuig, the area is protected until 
the surface is thoroughlj^ dried and the calf 
IS then placed in a special stall oi loom wheie 
it IS kept scrupulously clean, excreta being at 
once removed and eveiy piecaution taken to 
prevent the contamination of the racciuated 
area In the Connaught Laboi atones, it has 
been found of advantage to spray the vaccin- 
ated area daily with a 1 in 500 solution of 
brilbant gieen When the vaceme vesicles are 
fully developed, usually ui six days, the calf 
IS washed, then chloiofoimed and exsanguin- 

* In reference to the source of the seed virus used 
on this continent, Dr W H Park, Director of the Bureau 
of Lahoratones, Department of Health, New York City, 
has stated that it is probable that this virus is the strain 
originally brought to America in 1874 from the Vaccine 
Establishment of the Local Government Board of Great 
Britain 


nted The vaccinated aiea is repeatedly washed 
with varm vatei until the superficial crust 
mateiial is softened and entirely lemovcd This 
is an essential step in the preparation of a 
vaccine of low bacteiial content The pulp, so 
called, IS now lemoved by using a spoon eur- 
ette A post-mortem exammation is made of 
each calf and if eiudence of any disease is 
found the pulp is discaided The next step 
consists 111 emulsifying this pidp by grindmg 
with a 50 pel cent solution of sterile glycerin 
eontaming 0 5 per cent of phenol, m the pro- 
poition of one pait of pulp to four paits of 
glvcerm-phenol solution The emulsified pulp, 
01 as it can now be called glyceiinized vaccine, 
IS stoied at about zeio, eentigiade, until dis- 
tiibuted Dining this time potency tests are 
completed This peiiod of “iipcmng” requires 
usually from one to two months 
Diiimg this period hacteriological counts are 
made at legular intervals and if the Aaccine 
has been piepaied under propei conditions, the 
bacteiial count rapidly falls Tests are made 
to detect the possible piesence of tetanus or of 
anv othei pathogenic bacteiia These tests aie 
made by suitable methods of cultuie of the 
1 aceinc emulsion and by inoculation of guinea 
pigs, both vith broth cultuies and vith the 
vaccine emulsion itself As a result of the 
action of the glyceim and phenol during the 
period of stoiage, m a vaceme which has been 
piopagated and collected under proper condi- 
tions, the contaminating bacteria are so i educed 
111 niimbei tliat often several capiUary tubes 
must be cultiiied before the presence of a 
smgle organism is shomi 

It IS essential also that the potency of the 
ARCcine be carefully determined, not only 
befoie it IS distiibuted, but at legulai intervals 
foi a peiiod of thiee months aftei its distribu- 
tion duiing Avhieh time, if kept in a re- 
fiigeiatoi, the Aaccine should giie satisfactoiy 
lesults If endence is foimd m the laboratory 
that the Aaccine so stoicd is becoming inoit 
the Aaccine is lecalled The potency of the 
Aaccine is detci mined by Aaccmating labbits 
Avith Amiioiis dilutions A Aaceme gmug a 
good “take” (a stiong confluent leaction) 
Avhen diluted A\ith saline in the piopoition of 
1 part of Axaccuie to 250 parts of saline is con- 
sidered to be of satisfactoiy potency Con- 
firmatoiy eiadence may be obtained by obseiA’’- 
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mg the peiecutage of “takes” m a group of 
childien not pieAUOUslj Aacemated 

When the laceme has been shouTi to he of 
satisfactoiy potency, of mmimnm bacterial 
content, and fiee fiom possible pathogenic 
organisms, it is filled mto stciile eapillaiy 
tubes These tubes aie examined, sealed and 
packaged, caic bemg taken that during this 
proceduie the laccme is kept cold As a final 
precautionaij^ measiue a numbei of tubes out 
of ei eiy filling are tested baeteiiologieallv 
befoie the tubes aie released foi distiibutiou 

Tfciimquf of Vaccixvting 
Auy latioual opposition to Aaceiuatiou to-day 
can be attiibutcd laigely to the techmque used 
by some vaccmatois and to improper aftei-caie 
Jennei m his oiigmal description of laccma- 
tion, stiessed the necessity foi aioiding im- 
necessaiy tiauma Duiiug the mneteenth 
centuiy, uheu laccine was limited m quantity 
and of imceitam potency, laecinatois intro- 
duced long incisions and multiple abiaded 
areas mto the piactice of vaccmatiou Thus, 
there developed the methods of abiadmg oi 
cross-hatching of from tuo to foui aicas of 
s kill imiymg fiom one-quartei to one-half mch 
m diameter The resultant “takes” i\eie ac- 
compamed by maui soie anus Suppoit of these 
methods vas obtained fiom certain statistical 
data and the duiation of immunity was con- 
sidered to be dependent on the size and number 
of scars More recent woik, howevei, of both 
experimental and statistical nature, has shown, 
firsth , that the duiation of the immumty is not 
dependent on the amount of seal , and secondly, 
that most of the seimie reactions and complica- 
tions aie due to unnecessary tiauma m vaccinat- 
mg In fact, the size of a scai mdicates usually 
the amount of secondaiw infection, rathei than 
the degree of immimity The importance of 
these observations is bemg lecognized only slow- 
ly Although in Gennany cioss-hatchmg was 
disci edited and its use forbidden as early as 
1897, this method is stiU piactised to some extent 
even m Canada jModeni methods of a accmation 
practically eliminate seveie reactions, secondaiA 
infections, and large scars 

The best time to vaecmate is m the first veai 
of life because the general leaction to vacema- 
tion at that time is much less than latei The 
infant, as a rale, shows no evidence whatevei of 


leaction, beiond the local lesion In addition, 
the site can be kept at lest, clean and dry, con- 
ditions which are ideal for a vaccination to run 
a 1101 mal course It is, of eoui'se, unAvise under 
ordmarA eucumstances to vaccinate anv child 
01 adult showing fevei or other symptoms of 
illness 

The immumtA" folloAvmg vaccmatiou is not 
necessarily of a pennanent eharactei This fact 
AA'as established as eailA as 1805 Ee-vacema- 
tion IS, theiefoie, essential The time at which 
le-A accmation becomes necessarA* natnially de- 
pends on the duiation of the immunity As 
seliool childien who haAe been vacemated m in- 
fancy fiequently give leactions closelv resemb- 
bng typical takes, it is CAudent that the immunity 
foUoAvmg a pimiaiw vaccmation may not last 
longei than a few a eai^s Vaiious estimates liaA e 
been made of the duration of this immumty but 
the fiequenth quoted period of seA en years must 
be consideied only as an aveiage period Theie 
IS among mdinduals a nude variation m the 
duiation of the immumty Some pemons present 
tjpical takes on le-A accmation Anthm one or 
two A ears aftei a piimaiw a accmation, whereas 
the majoiitA of individuals letam their im- 
munity for a much longei period The unmxmitv 
following a second successful a accmation is 
probably of longei duration than that foUoAvmg 
a piimaiw vaccination Theie is, howeAer, ample 
evidence fiom clmical experience Avith smallpox 
m lecent epidemics that even one a accmation 
perfoimed in mfancA has protected mdividuals 
to some degiec when exposed to virulent small- 
pox manj Acam latei This is shoAvn bv the 
fact that m the Windsor, Ontario, epidemic of 
1924, although 32 pereons died from this dis- 
ease out of 67 who were attacked, not one death 
occuired among those who had cAcr been vac 
cinated On the few vacemated individuals who 
dcA eloped the disease, the attack was greath 
modified m seAeiatv, even though onlv one vac- 
cination had been pei formed manA' years pre- 
aiousIa Since no accurate estimate can be made 
of the duration of immunity, re-vaccmation Avitn 
potent Aurus affoids the onlv means of determin- 
ing the immunity status of an individual As a 
geneial rule, vaccmation m mfanev should be 
folloAved bv re-A accmation early m school life 
and agam at the occurrence of an epidemic 
The best site foi vaccmation is the arm above 
the insertion of the deltoid muscle, because this 
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p.ut can be most coiuemeiitly kept clean, dm, 
and at lest, and is not liable to injuiy oi nuta- 
tion These conditions aie not obtained as 
ivadih on the leg nliicli, as a vaccination site, 
has other disadv antages in its cii dilation and 
hinph diainage 

Nnmeious modifications of the established 
methods have been suggested dining the past 
few veais These methods have the common ob- 
jective of 1 educing to a mniimum the amount 
of tiauma in v acemating, and, by so doing, 
av'oidmg unnecessaiy reaction vyith the forma- 
tion of large scar’s The methods outlined below 
are representative of the modem technique and 
aie widelv' used 

The Shoit Soatch — Cleanse the site w'lth 
soap and water, alcohol, or ether, and allovy it 
to dry thoioughlv' Usmg a sterile needle, make 
three short scratches from 1/16 to 1/S of an inch 
in length, about the size of the printed comma 
on this page, the sciatches separated ir'orn each 

other liv IV 2 ruches 
These three scratches 
are most convementlj’- 
arranged at the 
porirts of a triangle 
as shown nr the ac- 
companvnrg diagram 
Wipe the capillaiv 
tube of vaccine with 
an alcohol swab and 
allow' it to dry Break 
oft both tips without contaiuruatiug the broken 
ends of the mam portion, and push one end mto 
the rubber bulb until the diaphragm vyithm the 
bulb is punctured Evpcl the vactnie on the 
tw'o upper scratches (2 3) One capillaiv tube 
contains enough vaccine tor both Gently rub 
the vaccine mto the two sciatches with the side 
ot the needle Allow sufficient trine for the vac- 
cme to diT The lower scratch serves as a “con- 
trol ” the yalue of which will be appreciated m 
interpreting the yacematioii reactions 



The Puneiuic Method — Cleanse the site as 
pievnouslv described Holding the steiilo needle 
parallel to the arm, push the point mto the 
skin for a distance ot about 1/16 inch at a point 
on the arm corresponding to the lower angle of 
the triangle as indicated m the diagram This 
is the “control puncture ’ Now, on the sites 
on the arm corresponding to the two upper 
angles (2 and 3) of the triangle m the diagram, 


place a drop ot yaccine Holdmg the needle 
parallel as before, push the point through each 
drop mto the skin for a distance of about 1/16 
of an uicli It IS essential that the needle be 
held practically parallel and not at right angles 
to the arm, and that the point of the needle enter 
just between the skui lajeis The vaccine may 
novy be wiped off Some yaccinatoi'S prefer to 
make two or more punctures through a single 
drop 

The method of usmg a short scratch (1/16 
rnch) at one place and a puncture at another, 
separated by oiro and one-haL£ rriehes, has been 
found a very useful combrnatron Controls for 
each shorrld be made first 

The question may be asked as to the reason 
for recommendmg that two v accinatrons be 
made as a routine procedure either by seiatch 
or puncture, or one scratch and one puncture 
The answer to this is that iailrue to “take” 
is more often reported when only one scratch, 
or more particularly when one prrnctrue, has 
been used Failures m vaccmation are due 
often to the vaceme bemg oi a reduced potency 
or actually inert as a result of prolonged 
storage or exposure to heat m transportation 
To overcome this possibibtv ot failure it is 
wise to make two vaccinations, as the chance 
of failure is reduced and the piobabilitT of a 
successful take is increased The arm of an 
infant on aecormt of its small size, should 
usually be subjected to one vaccmation only 
Kevaecination shorrld always be performed by 
vaccmation m two areas Especially is this 
import ant at times of an epiderme 

The short scratch method grves a very high 
percentage of “takes,” the local reaction is of 
minimum size and the final scar does not 
exceed 1/4 of air inch in diameter Bv makmg 
two sciatches suftieiently far apart, the two 
lesions do not coalesce eyeii in primary vac- 
cinations and the healing proceeds as quickly as 
if only one area had been vaccinated In 
luakiug the sciateh before the application of 
the vaccine, the vaccinator is able to control 
better its length and depth This is a distmct 
advantage Objections which are sometimes 
raised to this method arc due to the lack of 
appreciation of the actual size ot the sciateh 
described mmely, 1/16 to 1/S of an inch m 
length Thus, the measrriemerit of sciatches 
supposed to be of the proper size shows that 
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these aie often fiom 1/4 to 1/2 of an mch in 
length 

The pnnetme method gnes a leaetion and 
final seal i eij' similai to that of the short 
sciatch It has not giien, hoi\eiei, in oui 
expeiience, as high a peicentage of takes 
An mei eased peicentage of takes is obtained 
by making tno oi moie pimetmes thiongh a 
single drop, (that is, the multiple pnnctnre 
method) but this mei eases, too, the size of the 
indiMdual leactiou and theieby defeats an aim 
of modern technique, namely, to haie a 
minimum leaction The occasional tailuie i\ith 
the single pun etui e method is due eithei to the 
fact that the needle pomt has not satisfactoidy 
euteied the slan oi that the viius used i\as of 
1 educed potency When a fuUy potent raceme 
IS used, smgle puncture raccmatiou roll piob- 
ably giie as high a peicentage of takes m 
piimaiy laeemations as a shoit sciatch As 
raceme, horeiei, is often of leduced potenej 
due to stoiage and untoward conditions, it is 
erideut that a highei peicentage of takes may 
occiu wnth the sciatch method as this method 
gires an oppoitumty foi more rirus to enter 

The pimctuie method elicits bettei an “im- 
mediate” leaetion on re-raccmations This 
will be discussed latei For these reasons 
theie aie adiantages m laccmatmg by a shoit 
sciatch m one aiea and by a punctuie m a 
second aiea, sepaiatmg the twm raccmations by 
inches The two small mdimdual lesions, 
eren m piimary raccmations, gire nse to no 
more general reaction than does one, and, as 
has been said, do not coalesce but heal as 
qmcklj' as one small aiea and much moie 
quickly than a large area 

After Care 

The essentials m the aftei caie of laecma- 
tion aie that the aiea be kept clean and dry 
and that there be no mterfeieuce wnth the 
oiiculation oi with the noimal erapoiation 
fiom the aiea Anything which mteifeies 
e^ en in the slightest degree w ith eithei of these 
produces conditions farourable to secondaiy 
mtection The best condition is theiefoie ob- 
tamed when no diessiug is used Eren clean 
gauze, pmned on the innei surface of the 
sleeie, if not actually leqiuied, may sene only 
as a source of irritation In cases wheie the 
laccinatiou cannot be kept clean irithout a 


dicssing, a stende gauze diessmg may be 
applied loosely to the arm Adhesii e plaster 
01 shields of any description, should be 
seduloush avoided Clmical and expeiimental 
mrestigation has shown that the lacemation 
lesions undei sneh dressmgs, due to mter- 
fereuec wnth the circulation and eiapoiation, 
tend to mciease to the whole size of the area 
covered and conditions become ideal foi 
secondary infection Eien when adhesire is 
employed to fasten gauze, only naiiow strips 
should be used to fasten the coineis of the 
dressmg These shoidd be placed diagonally 
acioss the aim, rather than aiomid it, and at 
some distance from the raccmatiou If the 
lesion luptures and serum exudes, sterile gauze 
should be appbed to the site with the piecautions 
indicated Complete rest is indicated when 
theie IS ferer, headache, malaise, oi othei 
symptoms of a geneial reaction 

Vaccine Keactioxs axd Their Ixterpretatiox 

In addition to the chaiacteiistic “take” 
foUownng raccmatiou two other leactions aie 
lecogmzed foUowmg re-raccination These 
two icactioiib haie been desciibed as the im- 
mediate icaction or the leaction of immunity, 
and the aeeeleiated oi lacemoid leaction One 
of the undeilymg factors which deteimines the 
chaiactei of the reaction foUowung re-iaccma- 
tion IS the degiee of unmimity possessed by an 
mdiindual It is obrious that the previous 
history of an mdiiidual regardmg successful 
raccmatiou or smallpox should be taken mto 
considei atiou m mterpretmg the reactions A 
piimaiy raccmatiou, if successful, results m a 
tjqncal take A le-i accmation, if successful, 
shows one of foui leactions which can be 
classified according to the time w hen the lesion 
reaches the height of its development The 
possible reactions aie (a) A typical “take” 
as m a piimary raccmatiou (b) An immediate 
leactiou (c) An accelerated leactiou (d) A 
combination of (b) wuth eithei (a) oi (e) 
Typical “Take”— A trpical ‘take ’ is the 
only type of reaction which results fiom a 
piimaiy vaccination It may, however, occur 
aftei le-vaccination m mdivuduals who hare 
lost then immumtv The exammation ot the 
V acemated area within forty-eight houia show s 
no evidence of a reaction beyond that seen on 
the contiol scratch or puncture On the third 
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(]jM shglu locliioss cjin iisiialJy be seen at the 
^neelna(lon site On the foiutli day a small 
2)ni)iile IS CNident and tlic ledness is moie 
dcbnile On the fifth day, oi occasionallj’' 
eaiJiei, the pajinle has changed to a small 
shalloy \esicle suuonndcd a naiiow but 
cieaily defined led zone, the piimaiy aieola 
Dining the following days the ^eslclc inci eases 
in size, the contents become moio tin bid and a 
cential depiession, lyhich appealed caily, shows 
commencing eiiist foimation lietwceii the 
eighth and the twelfth days, a second zone of 
ledness appeals outside the pinnaiy aieola and 
lemains ni evidence toi some pait of a day 
Though laigei, it is much less cleailj" defined 
than the piimaiy aieola This zone, spoken of 
as the seeondaiy aieola, maiks the height of 
the icaction Piactically coinciding with the 
development of tins seeondaiy aieola, a gcneial 
leaetion fieqiiently occins in adults and oldei 
elnldien, as shown by fcvei, malaise and head- 
ache The axillaiy glands aie palpable and 
tendei (Diiinig tins time the patient should 
be m bed ) The absence of any gcneial le- 
aetion in infants is a veiy stioiig point in 
favoui ot iiitant vaccination Pollowung the 
fading ot the seeondaiy aieola, the lesion 
lapidly ictiogi esses, being coveied ivitli a diy 
eiiist 111 about two weeks' time the cinst falls 
off leaving a depiessed scai It a typical 
“take” does not occui the collect pioccduic 
IS to lepeat the vaccmation wnth iicsh viius, 
and, if this fails, to icpeat the vaccination a 
thud 01 eien a fouitli time Comiiletc natiual 
immunity is veiy laie Foi cases ivhich piove 
icpcatedly lesisteut to vaccination, as pci- 
foimed eithei by the sciatch oi piuictuic 
method, intiadeimal vaccination may be used 
In this method, the contents of one capillniy 
tube of vaccine viiiis aie expelled into the 
baiiel of a. 1 c c syimge The plungei is 
inseited and 05 cc of steiile saline is diaivii 
nito the syinige The vaccine mateiial is 
thoiougldy mixed ivith the saline by shaking 
and an injection of 0 1 c c is then made intia- 
deimaUy The leaction which follows is a 
typical “take” and the lesultant seal* is about 
1/4 of an inch in diametei 

Immediate Reaction — The immediate leaction 
IS seen only m peisons piemously successfully 
vaccinated oi in those who have had smallpox 
It IS ehaiacteiized by the foimation witliiii 


twenty-foni houis of the tmic of vaccniatnig 
of a definite led papule accompanied by itching 
This leaction leaelies its full development 
w'lthni sevcnty-tivo houis and lapidly letio- 
gi esses It never develops into a vesicle but 
quickly lesolves fiom the papule stage Com- 
paiison of the vaccinated site with the contiol 
sciatch or punctuie is essential in inteipietnig 
tins lenctioii The leaction is geneially laiger 
and 11101 e definite w^hen i e-vaecination is pci- 
foimed by the punctuie method than by the 
sciatch method It is usually inteipietcd to 
mean that the individual has a satisfactoiy 
immunity to smallpox, but too gieat leliance 
must not be placed on this intcipictatioii It 
has been found that occasionally a peison may 
give an immediate leaction which is latei 
followed by the development of a lesicle, ui- 
dicating that the nidiMdual did not possess as 
high a dcgiee of immunity as w'ould be in- 
tcipietcd fiom an eaily leading of the leaction 
A moie impoitant point in this connection is 
the fact that dead oi ineit vnus can elicit im- 
mediate leactions in peisons pieviously lae- 
ciuated oi in those wdio hai c had smallpox In 
tins lies a dangei that immediate leactions, 
elicited by vnus ineit oi incapable of pioducing 
a Ij'pical “take,” may be inteipieted to mean 
that the individual is immune to smallpox, thus 
giving a false sense of secuiity If potent 
vnus had been used ui these peisons, leactions 
appioaching a typical “take” might have been 
obtained 

The Acccleiatcd Reaction — The acceleiated 
leaction is seen in iiidimduals who haie lost 
some of the immumtj’ induced by a pievious 
successful vaccination oi by an attack of small- 
pox Beginning befoic the fouith dav, tins leac- 
tion pi ogi esses fuithei than the papule of the 
immediate icaction and may pass thiough the 
vesicle, pustule and ciust stages, occasionally 
lesiiltmg in a small scai It i caches its height 
aftci the thnd day, but befoie the teuth day 
It may vaiy, thciefoie, in its chaiactei and the 
time of development, fiom a leaction closely 
lesembhng an immediate leaction, to one closely 
icsemblnig a typical “take ” Its piogicss 
thiough all the stages how'evei, is lapid and 
the lesion seldom i caches the size of a typical 
“take ” In many instances the lesion of an 
acceleiated reaction is drying befoie a typical 
“take” would have i cached its height This 
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leactiou IS seen, as stated, in mdmdnals i\ho 
have been prenously successfully vaccinated oi 
liaie suffeied an attack of sniaUpox and who, 
thiough the lapse of tune, have lost a part of 
then immiuuty It indicates, theiefoie, a 
lessened iimnunity 

Although the more or less arbitrary tune 
hmits given heie cannot be apphed exactly to 
eveiy case, theie is little chflieultv in placing 
obseived reactions in one of these classes As 
the immediate reaction may leach its height 
before the thud day, it is necessary that ob- 
seivation of a le-vaccination should be made 
about the second oi thud day A second ob- 
seiiation of the site should be made about the 
sixth day vhen the piesence of an aceeleiated 
leaction or a tiincal take may be lecognized 
The absence of any leaction followniig a le- 
vaccmation lequues that the pioceduie be 
lepeated vith knovn potent laceine The vast 
majoiity of “no leactions” folloving re- 
laccmation, however, are due to lack of ob- 
seivation at the pioper time, lather than to 
the lack of the occuiience of reaction 

CoaiPLicATms 

Complications are of laie occurience if the 
modern methods of vaccinatmg are employed 
and the vaccinated aiea is kept clean and dry, 
shields and other unnecesaiy coveimgs being 
ai oided Armstrong, m a study of expen- 
mentally mduced infection of vaccmations in 
monkeys, has shovni conclusively that shields 
and othei coveimgs produced conditions 
faioiuing secondaiy infection, and that, nhen 
tetanus spores veie added to the vaccme used, 
tetanus developed only m the monkeys which 
had the vaccmated aieas coieied To our 
Iviiowledge, no authenticated case of tetanus 
follow^mg vaccmation has evei been leported 
m Canada Other complications, such as im- 
petigo, the tiansfei of vaccme to otbei paits 
of the body, cellulitis and erysipelas, are of 
laie occurience, as shown by the extensive 
experience duimg recent years of many public 
health ofticeis m Canada Encephalitis follow- 
ing vaccination has been desenbed m other 
couutiies, but m spite of extensive investiga- 
tion, the claim that the vaccme was the cause 
has not been substantiated 


How TO KAep Yaccixe Yirus 

Yaceme lurus must be kept m a well-iced re- 
fngeiatoi Studies have shown that eien at the 
tempeiatuie of a “cold” cellar or m a “cool” 
window vaccme inrus rapidly loses its potenei 
Paduies m vaccmation and the necessitv foi re- 
peatmg the piocedure aie for the most part due 
to weak oi mert vaccme As the vaccme is care- 
fnllv tested and is known to be of satisfactoiy 
poteuej when it is sent out from the laboratori , 
It follows that the loss of potenev must be caused 
by exposuie to heat either m tiansit, m the drug 
stoie, 01 m the physician’s ofiSce To protect 
the vaccine when it is sent m quantitv, special 
lefngeiatoi boxes, which aie kept filled with ice 
bv the express compames, aie used foi shippmg 
A few packages, however, sent to a phvsician 
cannot be so piotected m the mails and m con- 
sequence the vaccme may be lendered com- 
pletelv melt by contact of the mail bag with 
steam pipes or other souices of heat m the winter 
or bv exposuie to the heat of summer A potent 
vaccine should give successful lesults in at least 
90 pel cent of pi unary vaccmations The ob- 
tammg of a smallei peicentage of “takes” m 
piiman laccmations should be sufBcient wam- 
mg to the physician that the vaccme was not 
fuUj’’ potent, and it should be appieciated that 
the faduie to “take” was not due to ani natural 
irammiiti, but to weakness of the vaccine In 
this connection it should be remembeied that 
even “dead” vums may ehcit mimediate reac- 
tions m le-vaccmation wheie tvpical “takes” or 
aceeleiated leactions might oeeui if the vums 
weie fullv potent The use of weak virus mav, 
as stated, give iise to seiious erior m the mtei- 
pietation of the immunity status of mdividuals 
If the laccme cannot be kept m a well-iced le- 
fiigeiatoi, it IS desnable that fresh supplies be 
obtained as lequued from time to tmie foi im- 
mediate needs onlv, rathei than that i aceine be 
used which has been kept for even a few weeks 
under less faioiable conditions 

YiccrxATiox Certtficite 
A vaccmation ceitificate to be of anv value 
should state the dav on which the vaccmation 
was performed, the daj on whicli the vaccmation 
was obseiwed, and the character of the reaction, 
whethei a pimiary “take”, an immediate reac- 
tion 01 an accelerated reaction A less complete 
statement leaves loom for seiious eiroi The 
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VACCI^ATIO^ CeKTIPICATE 


Date 


This IS to certify that I hai e \ accinated the bearer 


on 

Date 


Tj'pical take 

Immediate reaction rvas obsen ed on 
Accelerated reaction Datej 


Signature of Person 


Signature of Phj sician 


Address 


certificate should bear the signature of the 
person vacemated m older that quarantine of- 
ficers or other pei-sons interested may have some 
means of proving that the bearer of the certifi- 
cate IS the person to vrhom the certificate was 
origmallv issued Comparison of the bearer’s 
signatuie with that on the ceitificate is used for 
this purpose A copy of a suitable certificate 
is given herewith 

Conclusions 

1 Modem methods of preparation of vaccme 
virus assure a product of high potency and 
freedom from all pathogenic organisms 

2 Modern methods of vaccination eliminate 
severe leaetions and large scars 

3 The short scratch method, the puncture 
method, or a combmation of these is advocated 

4 Shields or other unnecessaiy coi ermgs are 
a source of danger 

5 Primary laceination should be observed 
about the sei enth day Ke-i aceuiation should 
be obsen ed about the second or third day, and 
again about the fifth or sixth day 

6 Temperatures higher than that of a re- 
fngeiatoi are destructive to vaccme virus, and 
the use of mrus not kept m an ice-box may 
lead to eiior 

7 A \ accmatiou certificate should state 
specifically the type of reaction observed 


Description of PiATES^CSee page 532) 

In these plates the vaccmations shown ha^e been 
performed bj the short scratch method and by the smgle 
puncture method for the purposes of comparison of the 
resultant lesions In each mstance the short scratch 
vaccmation appears on the left of the picture and the 
single puncture vaccmation on the nght hand side 

Plate I shows photographs of approximately actual 
size of a tj-pical “talce” m an adult On the fourth day 
the small though defimto vesicle is to be noticed Bj 
the eighth day the \ esicle has mcreased, surrounded by a 
defimte pnmarj' areola In the centre of the vesicle a 
crust has formed The picture of the tenth day shows 
the reaction at its height The indefinite, large secondary 
areola is well shown The picture taken two montlis 
after vaccmation shows the actual size of the final scar 
Little difference is noted m the de\ elopment of the lesions 
produced by the two methods of vaccmation emploj ed 
Plate II shows the actual size of an immediate 
reaction m an adult with a histo^ of a prenous successful 
vaccination and re-vaccmation The reaction following the 
puncture % accmation (nght hand side) is somewhat larger 
and more defimte than that produced by the short scratch 
I accmation, lUustratmg the obsen ation made m the text 
The control scratch and puncture can just be seen about 
an inch aboi e and correspondmg to the reactions The 
contrast between the reactions and the control is readih 
seen 

Plate in shows an accelerated reaction On the 
fourth day the puncture lesion is shghtly more m endence 
than the scratch lesion Bv the fifth day more reaction 
has occurred on the scratch i accmation and there is 
endence of some vesicle formation The eighth dav 
shows both lesions larger but already drymg, m contrast 
to the growmg vesicle of the primary “take” on the 
same day 
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PERIARTERITIS NODOSA* 
With the Report of a Case 
By G P Strong, ;M D , 
Vancoitvc) 


^T the pieseut time peiiaiteiitis nodosa is one 
of the cluneal laiities of medicine Fust 
mentioned bj Rokitansk-\ in 1852, the name and 
fiist accurate desciiption of this disoidei "a'eie 
gn^en by Knssmaul and Llaiei m 1866 Smee 
that time theie has been a slow accumulation of 
authentic cases In the hist foitv-two yeai-s, to 
1908, only twenty-six instances ot this iieculiai 
disease weie lepoited,^ wheieas in the last twenty 
yeais one hundied and sixteen eases, including 
the piesent lepoit, have appealed Tins in ei eas- 
ing incidence may indicate a gieatei inteiest in 
the disease and a moie caieful stud;> of autops-s 
mateiial lathei than any actual incicase in the 
incidence of periaiteiitis nodosa 
Of the total one hundied and foi tv-two cases 
only twenty-one have been lepoitcd in English, 
six fiom England, one fiom Austialia, thirteen 
fiom the United States, and this one fiom 
Canada, most of the others oecuiinig in Gei- 
many and Cential Euiope Whethei this gi eater 
incidence in that pait of Euiope is due to any 
lacial 01 geographical factoi, oi ivhethei it is 
due to an luci eased inteiest in the study of this 
peeuhai arteiial disoidei it is impossible to say 
The laigei peicentage of autopsies obtained in 
some oi the continental clmics may influence the 
finding of this disease which, in neaily eveiv 
ease, is diagnosed only post moitem and fie- 
quently only aftei examination of the micio- 
scopieal sections 

Case Report 

Mrs B , housewife, aged forty six j eai a, u as seen 
on Maicli 29, 1928, complaining of recurring attacks of 
seiere abdominal pain accompanied bj nausea nnd 
vomiting, progressive loss of weight and stiength, pain 
and nealcaess in left forearm and hand, and pruritus 

Present illness — In the late summei of 192G 
patient had influenza and fiom that time had never 
been nell She had felt lun doim and complained of 
occasional asthmatic attacks In July, 1927, the 
patient nas advised to leave Ontario and come to Van 
couvor for her health It nas about this time that the 


* Presented at a meeting of the North Pacific 
Society of Internal Medicine, Vancouver, September S 
1928 


piesent sMiiptoms were first noted, nnd they hnio per 
sisled Mith giadiiallj iiici easing scicrit) She had con 
suited numerous doctois uithout leliof, the diagnosis 
Iiemg usuallj neurasthenia Because of the persisting 
abdominal pain attention uas diicctcd chicflj to the 
gastro lutestmal tract nnd gall bladdoi, repeated x ray 
examinations of winch n ere negative 

In Maich, 1928, the patient consulted a gnirocologist, 
Di T J Mason, u)io, in tlio course of his examination, 
had the blood examined The count showed red blood 
cells 5,000,000, lucmoglobin 80 per cent, white blood 
cells 32,000, polvniorphonucleai-s 19 per cent, lynipho 
cides 10 per cent, monocytes 1 per cent, eosmophiles 
70 pel cent The blood Wassermann was negative 
Because of this unusual white cell count the patient 
was then referred to mo for further studv 

Past Instori/ — The patient was born in Ontario 
where she had always lued until coming to British 
Columbia No significant previous illnesses Tonsil 
lectomy in 1920 Married throe jenrs, no pregnancies, 
catamenia regular 

Family Instouj — Nothing relevant 
Physical examination (March 29, 1928) — The 

patient was acuteli ill and showed obnous signs of loss 
OI weight and strength She was pale, with definite 
puff mess of the ejolids There were numerous scratch 
niaiks on lier skin nnd pruritus was a troublesome 
snnptom On the outer aspect of the lower third of 
her lott leg was an irregular puipurio area several 
inches in diameter, undoubtedly aggraiated bj scratch 
ing On both forearms, but more noticeable on the 
light, were a few small pea sized non tender subcutaneous 
nodules Examination of her mouth, teeth and throat 
was negative There wore no enlarged h mph nodes 
The tlnroid was not enlarged Tlio pulse was 108, small 
nnd regular The peripheral vessels, temporal, brachial 
nnd indinl, all showed palpable sclerosis wuth beadmg 
nnd inci eased tortuositj Blood pressure was systobc 
ICO, diastolic 100 Temperature, 99 ° The heart and 
lungs were iioniinl The abdomen was slightlj distended, 
no rigiditi, no fice fluid The liver was enlarged, ex 
tending from the fourth nb to three to four fingers' 
breadths below the costal margin in the nnd clavicular 
line, not tender The spleen was not palpable nnd the 
area of splenic dullness not increased Pelvis normal 
Nenous system the pupils reacted well to light and 
accommodation, no involvement of the cianial nerves, 
reflexes were normal, and there was no disturbance of 
sonsacicn Tlicie was slight weakness of the grip on the 
left side, vnth slig'd atrophy of the small muscles of 
that hand 

Diagnosis — The tentative diagnosis at this time was 
trichinosis oi intestinal pniasites Tho diagnosis of 
paiasitic infestation was based largely on tho eosino 
pliilia, and tho subcutaneous nodules suggested 
tiichinosis The patient was sent to the Vancouver 
General Hospital for further oxaniination 

Fust aOmisswn, (March 30, 1928, to April 14, 
1928) — Tho temporatiiie varied from 97° to 100 8,° 
and the pulse fiom 90 to 130, usually above 100 
Jlcspirations wore normal Patient complained of severe 
abdominal pains coming on in attacks at ii regular in 
teivals nnd associated with nausea and vomiting These 
pains were so seieic as to require moiphine (gram Vi 
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hTpodernncally) for relief Patient also complained of 
extreme general nenkness, indefliute muscle pains, and 
pain and numbness in left hand and forearm The 
abdominal siTiiptoms had disappeared br April 6th, and 
the patient then began to feel better and nas able to 
be up about the ivard April 10th and to go home on the 
14tlu The purpuric area on the left leg had disappeared. 
Examination of ei e grounds showed slight blurring of 
both discs and some jien papillam oedema The arteries 
■wero definitely sclerotic, slionmg irregularitr of the 
lumen, increased tortuositi, and increased refractilitv 
The Toms appeared normal There were no liamionhages 
and no exudate On April 5th one of the small sub 
cutaneous nodules was excised from the dorsal side of 
the right forearm near the elbow, and was found to 
consist of a gransh white homogeneous mass 2 mm in 
diameter It was examined microscopicalh for trichina 
but there nns no evidence of this parasite The nodule 
was found to consist of a fibrosis surrounding a 



Fio 1 — Subcutaneous nodule excised on April 6th 
Note the marked fibrosis surrounding the small vessel 
in the centre of the nodule 


moderateh large vessel, (Fig 1) No eosinophiles were 
noted in the surrounding infiltration The right forearm 
was X raxed because one nodule was attached to the 
ulna, but the result xx as negative X ray examination of 
the chest showed the heart and lungs to be normal, 
though the right diaphragm was elevated (enlarged 
lixcr) Repeated examinations of the stools for para 
sites were negatix e For the blood count see Table E 
Ennalxsis was normal 

Second admission, (April 24 to 26, 192S) — Tern 
peratnre, 9S° to 9S 6°, pulse, 90 to 120, respirations, 20 
The patient re entered hospital for further studv Her 
sxmptoms were increasing weakness, recurring abdominal 
distress, and increasing pain and weakness of both hands, 
more especiallv the left The phvsical examination was 
similar to that on March 29th The examination of the 
stools was again ncgntixc for parasites. For the blood 
count see Table I "UTiile no definite diagnosis was 
attempted at this time, the foUoxving possibilities were 
considered parasitic disease, in spite of negative stool 
examinations, and the absence of signs of trichina in 
the excised nodule, leukremia, because of the obviously 
piogrcssixe character of her illness, the extreme weak 
ness and the unusual Icncocvtc count, and intra 
nl dominal disease because of the persisting abdominal 
sxTiiptoms 

Third admission, (May 15 to 26, 1928) — The 
patient was complaining of asthmatic attacks, debibty, 
mcrcasmg weakness of both arms and hands, and recur 
nng attacks of abdominal pam Temperature was 97° 
to 105° (terminal pneumonia), pulse, 100 to 140, 
respirations, 20 to 30 The presence of an indefinite 
mass in the right abdomen (in addition to the enlarged 
bver), and the persistence of the abdominal pain, 
seemed to warrant further investigation A barium 
enema showed a normal colon Blood ‘Wassermann again 
negative Non protein nitrogen, 36 mg Unne, acid, 
specific gravitv 1019, albumen a trace, sugar negative, 
red blood cells and hj aline casts present For the 
blood count see Table I The trace of albumen and 
red blood cells in the urine, the recurring abdominal 
pain, and the indefinite mass m the nght upper quadrant 
suggested the possibilitx of right kidney involvement 
Cystoscopv and pxclographv on May 21st revealed normal 
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kidneys and ureters, though the bladder uas trabeculated 
On May 24th the patient took a sudden chill and com 
plained of seyere pain in right lower chest On Maa 
25th there nas endenee of right sided pneumonia and 
pleurisy at the right base Death occurred on May 26th 
from pneumonia 

Autopsy 

The autopsi was performed by Dr H H Pitts, 
pathologist to the Ynncouyer General Hospital, nine 
and one half hours post mortem, and his report follows 

The bodi was that of a fairly well deyeloped, poorly 
nourished, white female, forty six years of age Ke 
latiyeh little of note was apparent on external examina 
tioii The small subcutaneous nodules noted during life 
were still palpable on both forearms 

The right pleural cayity was partlj filled with sero 
fibrinous exudate which also coyered the lung The lung 
was compressed and practically the entire middle lobe 
was involved in a pneumonic process The lung weighed 
740 grm The left lung was free in the pleural cavity, 
weighed 500 grm and on section showed scattered 
bronchopneumonic areas The pericardial sac wn<; in 
tact The heart weighed 270 gnu The valves, 
coronaries, and aorta were all intact Iso gross cyidence 
of artenosclerosis and no beading of the coronaries 
The musculature was pale and rather fnablc Medias 
tiual glands were hyperplastic and congested 

The examination of the abdominal cav itv revealed 
a liser of about normal size, but of a rather flattened, 
elongated type, a definite Beidel’s lobe projecting down 
wards almost to ciEcum The bver weighed 1,300 grm 
and on section presented a typical nutmeg appearance 
Ho gross fibrosis was present The gaU bladder was 
intact and not particularly enlarged The stomach was 
moderately distended but it and the duodenum were 
intact The jejunum was intact, but in the lower three 
feet of the ileum three rather elongated superficial 
ulcerations were foimd, with little loss of tissue but 
some necrosis of the mucosa, no induration and con 
siderable surrounding congestion They appeared to be 
in the Peyer's patches The large mtestme was intact 
The spleen weighed 125 grni and showed little of note 
on section. The uterus, tubes, and ovaries were intact 
except for two filbert sized intramural fibroids in the 
first The kidneys each weighed 165 grm The cap 
sales stripped fairly easily, except in one or two areas, 
leaving a peculiar mottled appearance, with grajush 
white to yellow surface, and depressions of a more 
normal tissue running between elevated, more gransh 
white, areas On section, the cortex was seen to be of 
normal thickness, with the same rather mottled appear 
ance presenting and wnth scattered snnll cortical 
abscesses The pelvis seemed intact Tlie ureteral 
mucosa was slightly reddened and tlie bladder mucosa 
trabeculated and pale, except at the ureteral orifices 
where some congestion was apparent The bone marrow 
removed from one femur show ed a reddisli x cllow, fairly 
normal gross appearance 

In none of the vessels, namely the mesenteric, 
splemc or renal artenes, were there aiix evidences of 
aneunsmal dilatations nor of anx particular gross 
thickening of the vessel walls 

Diagnosis right lobar pneumonia and acute 
fibrinous pleunsx , loft broncho pneumonia , ulcerative 
enteritis (ileum), chronic degenerative nephritis, 
multiple abscesses of the kidiiexs, mxoeardial degeiicra 
tion 

Mtcro'tcoptcal findin<j‘: Heart sections through the 
heart muscle showed the muscle fibre^ to be somewhat 
swollen, fairly closely packed the cross and longitudinal 
stnations rather poorly defined, nuclei onlx fairlx dis 
tinct , Myocardial degeneration The branches of the 
coronary arten showed considerable increase in the 
thickness of the walls, this increase being largely a 
fibrous replacement of the media and adventitia (Pig 2) 

Sections through the right middle lobe and piieu 
monic areas in the left lung showed all the alveoli to bo 



great increase in the thickness of the walls, this increase 
being due to a fibrous tissue replacement 

completely filled wath a cellular fibrinous exudate rich 
in polvmorphonuclears, the blood vessels throughout 
being completely engorged and the alveoh airless, lobar 
and bronchial pneumonia (Ho larger arteries wore m 
eluded 111 these sections ) 

A number of sections were taken through the kid 
nex s some to include the small abscess like formations 
These were seen to show complete degeneration of the 
tubular structure in the involved areas, the lining 
einthelium being completely fashioned into an amorphous 
mass, the glomerub bemg similarlx involved, whde vast 
numbers of inflammatory cells were seen infiltrated 
throughout These areas were surrounded bv a deep 
zone of congestion. The sections through the elevated 
whitish areas in the kidncvs showed large collections of 
small round cells with areas of fibrosis apparentlx* con 
forming to these demarcations This small round cell 
iiililtration extended from these areas in a more diffuse 
but less abundant fashion throughout the whole kidney 
substance The glomeruli themselxes did not appear 
much involxed, while throughout there was quite exten 
sivo congestion, the lining epithebuni of the convoluted 
tubules being desquamated in many areas and, where 
present, appearing to bo of a much lower txqpe than 
normal The fairly large branches of renal artery 
which were present m the sections of the kidnevu showed 
considerable incrc’se in the thickness of the walls this 
increase being largelx a fibrous replacement of the 
media and adxentitia (Fig 3) Chronic degenerative 
nephritis 
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Sections through the Iner shorved an adianccd stage 
of passive venous congostionj the central veins being 
deeph congested and the liver cells immediatclv sur 
rounding and for a considerable distance around show 
mg definiteh atrophic changes, the whole having a ven 
marked mottled appcamice 

Several sections were taken through the ulcerated 
areas in the ileum but these onh showed necrosis of the 
mucosa and, to some extent, the submucosa Rclativelv 
little inflammaton cell infiltration a as present, but well 
defined congestion of the vessels throughout Tliere were 
a number of fairlv large submucosal vessels embodied 
in these sections which showed a condition of end 
artentis rather than periarteritis, it would seem as if 
there was almost complete occlusion of the lumina ba 
organizing fibrous connective tissue structure 

Sections through the spleen showed a moderate 
degree of passive venous congestion, but otherwise little 
of note bevond ha-poplasia of the Malpighian corpuscles 
The mediastinal glands also showed a ven marked con 
gestion, but otherwise there was little of note 

A number of sections avere taken through the bone 
marrow and stained ba various method®, but in none of 
these was there anadhing of particular note, certainlv no 
evidence of mcreased cosmophile formation and no 
particularlj' abnormal cells Several a essels present in 
these sections showed, as seen in other structures, 
definite thickemng of the media and adventitia 

In an effort to establish a diagnosis in this case 
these sections were exammed more particularlv as 
regards the vascular channels and it nas found in all 
that the larger vessels showed definite thickening of 
their walls (especiallv in the adventitia), mana of these 
bemg mcreased approximatelv three or four times their 
normal thickness This process held good only m the 
larger vessels, for instance, the small vessels forming 
the centre of the Malpighian corpuscles in the spleen 
showed no evidence of this fibrosis Tliere was only 
sbght evidence of infiamraatorv cell infiltration avitliin 
this fibrous connective tissue formation or surrounding 
it Ko eosinophiles ncre noted m the cellular exudate 
Sections were taken from the various organs and 
stained avith a vanetv of stains, i e , van Gieson ’s 
Mallorv’s anilme blue, TJnna’s elastic tissue stain, and 
the two former showed aaell defined connective tissue in 
crease in the walls, this connective tissue formation 
bemg in both media and adventitia, but most marked in 
the latter ITith the elastic tissue stain the elastic 
lammce were clearh defined and showed evidence of 
rupture, especiallv clear m those vessels with the greatest 
mcrcase m connective tissue formation (Fig 4) 

This was apparentlv a case of periarteritis nodosa 



Fio 4 — Smaller branch of renal arterv stained 
with elastic tissue stain This shows the elastic lamime. 
Ill this case the interna is definitelv deficient in part 


The gross findmgs did not conform to those found m 
many other reported cases but the microscopic exanuna 
tion of the blood vessels seemed to pomt undoubtedly 
to a lesion of this ti-pe 

The splendid leneiv of the subject of pen- 
arteiitis nodosa published hr Gruber in 1926^ 
furnishes a sununaiy of the authentic cases to 
that date Twenti-four additional cases have 
been lepoited smee that tune A tabulation of 
all cases of peiiarteiitis nodosa to the piesent 
tune follows — 


Table 

n 



Date of 

Xo of 

Author 

Report 

Cases 

GruberC 

1920 

IIS 

'Cleland® 

1923 

1 

Chnstolleri 

1926 

4 

Frommels 

1926 

1 

Franz® 

1926 

5 

GravT 

1926 

1 

Harbitz® 

1927 

1 

Singer® 

1927 

2 

Marmesco and Draganescoro 

1927 

1 

Battagliaii 

1927 

2 

BansG® 

1927 

2 

Giesei® 

1927 

1 

Baschii 

1927 

1 

IFreundis 

1927 

1 

Strong (present report) 

1928 

1 


Total 

142 


Gruber’s aboie mentioned renew has made 
available m Geman a summaiw of the clinical 
and pathological findings It may he of some 
value so to summaiize the cases reported in 
English that further interest in this unusual 
disease may be stimulated on this continent A 
brief resume of each of these is therefore pre- 
sented, together with a table of certain data of 
interest and value in the studv of periarteritis 
nodosa 

SuMMvrv OF Cases Reported rs Evglish 

Dicksox Messenger bov, fourteen vears old. 
Initial complaints, cerebral symptoms Febrile illness, 
convulsions Diagnosis, tuberculous or pneumococcal 
menmgitis Duration of illness, fifteen weeks. 

LiOxoscOPF 1 Coloured stevedore, aged thirty fiv e 
Imtial complamts, cardiac and arthritic TVidal re 
pentedlv negative Duration, eight weeks Sudden 
death 

Cooke i" Bor, aged nmeteen Initial complaints, 
pam m the calves of legs while standmg or walking 
Febrile illness Duration eleven weeks Sudden death. 

Lewis is Plumber, aged thirtv three Imtial com 
plamt, numbness and soreness of the hands. Febrile 
illness with irregular muscular pams Loss of reflexes 
Duration, ten weeks 

Beattie akd Doucdas lo Cutler, nmeteen vears 
old Diagnosis at first mfluenza, later tvphoid fever 
Duration, eight weeks 

* This case appears to have been overlooked br 
Gruber, ret it seems to be an authentic example of 
periarteritis nodosa 

1 This case has not been verified 
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IxAsiB 20 Mechanic, aged tnentj six Initial com 
plaints, asthma, and an itclij, painful suelhng about 
right ankle Pui-punc eruption all parts of the body 
except face Se\ere abdonmial cramps, joint pains 
Diagnosis, purpuia rheuniatica Duration, eleven iveeks 
Eosinophiles up to 51 per cent 

Lamb 2u QuI, aged ten Diitial complaints, epi 
gastric pain and vomiting, sore thriat Diagnosis, at 
first appendicitis Appendectoni-^ Later, acute tonsil 
btis, acute nephritis, acute arthritis Duiation, nine 
weeks Sudden death 

KiiOT 7 21 IVoman, music teacher, aged thirti three 
Initial complaints, abdominal pain, pain m muscles and 
joints, tenderness over gall bladder Diagnosis, at first 
choleci stitis, possibh empi lunia of gall bladdei , later, 
streptococcus vmdans infection Duration, four weeks 
Sudden death resulted fiom lupture of a pei lartontic 
nodule in the right lobe of the liver 

Klotz 21 Man, aged fifty three, mail earner 
Initial complaints, genenil weakness and noctuiia Ton 
EiUitis, purpuric nodules on legs and chest Diagnosis 
of Wilson’s disease (degeueratiou of the lenticular 
nucleus) Blood Wassermaim + + + + Duration, 
eighteen months Death resulted from hannoriluige into 
the peritoneum 

Cameron and Laidlaw 22 Newspaper cjclist, aged 
twenti seven Initial complaints, severe abdominal pain, 
extreme weakness and loss of weight Thickening of 
jienplieral arteries Penaiteritic nodules Pebrile lU 
ness Diagnosis, at first tubeiculosis of vertebiic, latei 
arteriosclerosis, later malignant gastric disease Dura 
tion five montlis ? lues 

Manges and B^^ehr 23 Man, aged tliirtv nine 
Complaints, recurring abdominal pain Exploratorj 
laparotomv Periarteritic nodules in the rticsenten 
Microscopic examination of excised nodule revealed 
t^Tiical acute changes Died four months after opera 
tion as a result of nephritis, with a terminal broncho 
pneumonia. Duration, six months 

Harris and Friedrichs 2-1 Coloured labourer, aged 
thirty two Initial complaints, weakness and abdominal 
pam Later, pain in the region of right kidney “Sur 
gical abdomen ” Duration, five and a half weeks 

Carling and Hicks 25 Engineer, aged tliirty 
Initial complaints, severe pain and tender swelling in 
right calf Provisional diagnosis, gummatous infiltration, 
possiblj sarcoma Exploratory incision showed “scat 
teied nodules of a fibrotic nature about the smaller 
arteries ” Microscopic examination of nodulo showed 
typical periarteiitic changes Nodules also developed on 
both arms Blood Wassemiann ++++ Patient 
giien intravenous injections of “salvarsau substitute” 
wath apparent cure Duration nine months. 

OphPls 20 Persian, janitor, aged tlurtj eight 
Complaints, abdominal symptoms for which an appendec 
tomy had been performed, asthma, ascites, hj drothorax 
‘ ‘ Findings and the course of the disease w ere so unusual 
that the clinicians refused to make a diagnosis ” Dura 
tion, eight months Death from mjocardial weakness 
WoRDLEY 2" Boj , aged tlurteen A case of cortical 
necrosis of the kidney Hrematunn, “fits,” suppression 
of unne The onlj yisible macroscopic periarteritic 
nodules noted were in the coronary yessels The kidneis 
showed microscopic emdence of tjpical changes of pen 
arteritis nodosa Duration, two months 

Cleland 3 Man, aged eighteen years Mechanic 
Initial complaints, headache, abdominal pain Febiile 
course with rapid emaciation Eyidenco of inyolyement 
of the central nenous sjstem. Diagnosis, typhoid fever, 
mibarj tubeiculosis Durahon, nine weeks 

Keegan 28 Woman, drug addict, aged twentv foui, 
with persistent abdommal s-s-mptoms and pus cells in the 
urine Exploratory laparotomy revealed no disease of 
the abdominal viscera Eight kidney was then explored 
and removed Cross section showed numerous wlute 
mibam nodules, microscopic examination of which showed 
penartentic changes Patient died two months after 


the operation ns a result of cardiac msuCiciency and 
pciicnrditis Duration three months 

Gray r School boy, aged twelve Injury to left 
knee, resulting infection of left thigh Febrile illness, 
with negatne blood cultures Local inflammation sub 
sided at the end of a month, but patient’s condition 
steadily deteriorated Died from hnsmorrhage from a 
periarteritic aneurjsm of the cjstic arterj Duration, 
nine weeks 

Singer s Coloured man, aged twenty nine Hvper 
tension Diagnosis, catarrhal jaundice and a diffuse 
syplulitic hepatitis, in addition to chronic nephritis 
Clioleej stectomy 'Tyvo and a half months later patient 
was TO admitted to hospital yvith evidence of mjocardial 
insufficiency which resulted m his death Ajtenes of 
the excised gall bladder showed changes suggestive of 
periarteritis No autopsy was pei formed 

Singer 0 Man, aged fifty seven, yvith symptoms 
of decompensation Hj'pertension Diagpiosis, chrome 
nephritis, wath myocardial insufficiency I,e ac’mnsion 
abdominal pain, definite signs of poljmeuritis. Ding 
nosis, morbus incognitus Autopsj revealed striking 
changes in the arteries of the walls of the b’adder, 
in addition to changes in the vessels of the heart and 
kidney, typical of periaitentis nodosa 

General AnjVlasis 

A statement of the piomment featuies of these 
twenty -one cases is piesented in Table III The 
paucity of elinical notes in some of these cases 
IS an uiifoitunate lesult of the impossibility of 
making a diagnosis befoie autopsy Theie are 
ceitain points in this table yvhich should be em- 
phasized The tempeiatuie is piacticaUy al- 
y\ays eleiated, in only one of the tyyeiity-one 
eases w’as it leported as normal Leucocjdosis 
ueaily ahvays occuis, in only one of the cases 
in yvhich the yy lute blood cells yvei e counted were 
thej found to be noimal The di&eiential count 
usually' leyeals an in ci ease m the polymoiphon 
ucleai’S, though in thiee cases, including the 
piescnt one, an eosmophilia occuiied Uim- 
aljsis icveals the fiequent occur lence of albumen 
ui small amounts and the presence of hyalme 
and gianulai casts Abdommal pain was the 
most piomment clinical sjmiptom, occuiiing in 
fifteen ot the tyvonty'-one cases The liyei was 
fiequently enlarged, yydieieas the spleen was only 
found to be inci eased in size in one mstance 
Othei symptoms yvcie found less often Skm 
manifestations occuiied m eleven cases, arthii- 
tis m SIX, peiipheial neuiitis m fiye sore 
till oat m foul and asthma in thiec 

Discussion 

With the accumulation of these case reports 
theie haye gioyym up ceitam ideas legaidmg 
peiiaiteiitis nodosa which it may be well to 
discuss 

Aqe — The disease may occur at any age, m 
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fact Giubei^ recoids instances of pciiaiteiitis 
nodosa in a babj'^ two and a half months old and 
in a man seven t 3 "-eiglit j^eais old Most cases 
occui, howevei, in the thud and fouith decades, 
at the time of life when infections and infectious 
processes aie most common 
Sex — The disease is moie common in man 
Giubei" states the sex in a senes of one hundied 
and thiiteen cases, eightj'-seven of which wcie 
men and twenty-six women, and in this piesent 
tabulation ot twentj^-one cases, seventeen are 
men and foui women Peiiaitciitis nodosa is 
theiefoie three to foui tmies as common in men 
as in women. 

Etiology 

I’he cause of peiiaiteritis nodosa is as jmt uu- 
knovTi Since the disease was fii’st lecognized 
various theoiies have been advanced, some of 
which deseive mention only to be excluded 
Syphilis — At one tune syphilis was thought 
to be the cause of peiiarteiitis nodosa as it has 
frequentlj been blamed foi manj’' anothei 
obscuie disordei The fact that theie is a tiue 
syplulitic aiteiitis confused the issue foi some 
time Howevei, in peiiaiteiitis nodosa the 
Wasseimami icaction has usually been negative 
and histological cxanunation of the aiteiial 
lesions stained by the Levaditi method has le- 
peatedlj' failed to show aiij^ spiiocluetcs It 
seems defimtelj" established that syphilis plaj's 
no pait m the pi eduction of the lesions ot peii- 
arteiitis nodosa The fact that the disease has 
been found in animals, i e , the deei , calf, pig 
and dog- fuithei excludes the possibility of 
syphilis as the cause 

mechanical causes — The lathei bizaiie idea 
was at one time advanced that the multiple 
aneuij^sms found m cases of peiiaiteiitis 
nodosa neie due to a luptuie of the elastic 
membianes caused by^ nici eased intiavasculai 
piessuie Needless to say, eaieful study of the 
pathogenesis of the lesions of peiiaiteiitis 
nodosa leadily dispioved this idea 
Paiasitcs — The theory that peiiaiteiitis 
nodosa nught be due to paiasitic disease gams 
strength fiom ceitain obseivations quoted bj^ 
Camel on and Laidlaw^- Theie is a disease of 
horses chaiaeteiized by multiple aneuiysms 
along the mesenteiie vessels which is laioivn to 
be due to the paiasite Stiongylus annatus and 
certain aneuiysms in dogs aie caused bj-- a 


nematode woiin Spvoceica sanyuinolcnta In 
the lattei the mode of attack of the icsscl, the 
icsulting dcgenciation of the media, and the 
foiniation of aneuiysms, is most suggestive 
The inesence ot an eosinophiha favoui’s paiasitic 
disease This blood finding, howevei, is not 
univei-sal and it liaidly seems possible that the 
causative paiasitc could have been oveilooked in 
all the cases studied 

St) epiococcic Sepliccemia — A stieptococcic 
septicaimia was at one time thought to be the 
cause Numcious eultiual studies that have 
been made, howevei, both on the blood and othei 
body fluids betoie death, and on the blood and 
vaiious tissues aftei death, lefute the possi- 
bility’^ of an acute stieiitococcic infection as the 
cause of peiiaiteiitis nodosa 
Theie lemaiii tin ee possibilities to be discussed 
ui connection with the piesent view as to the 
etiology These aie (1) the tilteiable viius, (2) 
iheumatic infection, and (3) the idea that pcii- 
aiteiitis nodosa is not duo to any specific cause 
but IS lathei a icaetion on the pait ot the 
vasculai tissues to ccitaiii “toxic” oi “in- 
fectious” factois 

Filtoahle Yd ns — Hams and Fiiednclis^® 
weie able to pioduce in a labbit typical changes 
of peiiaiteiitis nodosa iioni intiayenous injec- 
tion ot a filtiate piepaied fiom the oigans of 
anothei labbit that was killed two and a halt 
months aftei inoculation with a suspension made 
fiom the nodules of a human case In then 
opinion peiiaiteiitis nodosa is due to a specific 
causal agent, a filtei passci These lesults have 
not yet leceived leiification fiom othei studies 
In fact, Otam'"' has challenged them, and Piaiiz“ 
faded to icpiodiice the disease in guinea pigs 
Even so, a filtei able viins must stdl be con- 
sideied as one of tlie possible causes 
Rheumatic Infection — Wlide an acute stiepto- 
coccic infection is not a likely cause of peii- 
aitciitis nodosa, the less I’liulcnt tyqie of 
slieptoeocciis associated with iheumatic fevei 
may be the offending oiganism The not 

unusual association with soie tin oat, the 
aithiitis and muscle pains, some of the cutaneous 
manifestations, and the leucocyde count, all 
suggest an intectioii, and an infection of the 
iheumatic tyqic The pathogenesis of the lesions 
in peiiarteiitis nodosa also is extiemely’' sngges- 
tives of an infectious oiigiii The eaily’' cases 
show acute luflammatoiy’ changes, which latci, 
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if time peimits, deAelop a scleiosis as au attempt 
to heal the mjuiy wi ought by the aeute mam 
festations This piocess is well illustrated by 
the case of Manges and Baehr,-® in which a peii- 
aiteiitic node removed at operation showed 
definite acute and subacute leactions, while the 
studi oftheautopsA matenal, obtamed thiee and 
a half months latei, shoned none of these acute 
changes 

The thud lemaining view as to the etiologj of 
peiiaiteiitis nodosa is that it is not a disease 
sm generic, but rather a leaction on the part of 
the oiganism to some unknown factoi, the reac 
tioii bemg located in certam aieas of the ai tonal 
SI stem This theoi'j, while not at all new, is 
stiengthened consideiablj by the fact that it has 
leceiied the suppoit of Gniber who has given 
the sub3ect considerable attention The changes 
in the arteiies may be a non-specific lesponse to 
a niimbei of different agents, tome oi infectious 
as the case mai be, oi these reactions maA be 
ei idences of a hypereigi" to some bactenal oigan- 
ism The lattei possibility is of mteiest m 
comiection with the relation to rheumatic infec- 
tion As already pomted out there are certain 
pomts of resemblance between penartentis 
nodosa and rheumatic fevei, and further con- 
sideration should be given this possible rela 
tionship A leeent suggestion, bj^ Swift and 
his co-woikers,“^ regardmg the possibility that 
iheumatic fevei itself is a hjpeiergy to a non- 
hiemohdic streptococcus is of considerable in- 
teiest The present stage of oui knowledge of 
peiiaiteritis nodosa does not peiimt of conclu 
sue Mews as to either the cause of the disease 
01 the pathogenesis of the lesions The possi- 
biliti that peiiaiteiitis nodosa also may be a 
h-^-peiergj^ is worth consideiable thought This 
hvpeieig^^ may be to a filteiable mtus or to a 
non-hiemolvtic streptococcus, or to anv other as 
jet unkuoivn oiganism 

Pathologa 

The pathologj of peiiaiteiitis nodosa is not 
entiielj established, foi vhile it has received 
much more consideration than the clinical con- 
dition, theie aie still diieigent Mews as to the 
pathogenesis of the desciibed lesions No at- 
tempt can be made in this paper to entei into 
am discussion of the pathologj' of penartentis 
nodosa and the following Mens aie in the natuie 


of a summaiv of what appear to be the most 
logical of the lecent opmions 

Penartentis nodosa presents an involvement 
of artenes of the size of the coronary and mam 
branches of the renal artery , the larger vessels, 
the aorta and its mam branches, usually escape 
and these smallei vessels bear the brunt of the 
attack The mosT fiequent location is m the 
prmcipal divisions of the renal artenes ^ The 
next most frequently mvolved are the coronary 
lessels, then m order the mesenteric vessels, the 
blanches of the hepatic artery and cistic 
arteries, the arteries to the othei viscera, the 
cramal artenes, and the peripheral artenes The 
predominant mvolvement is, therefore, m the 
medium-sized aiteiies Extension is sieen mto 
the branches of these arteries and maj'^ even 
extend to artenes of very small ealibie Venous 
involvement has been desciibed- but is not 
usual 

The pathological changes maj’ be divided mto 
( 1 ) the changes found m the vessels themselves, 
and ( 2 ) the changes occunmg m the organs and 
tissues as a result of the disturbed circulation 

Gross Changes 

The mvolved artenes may show small 
aneurysms oi nodular formation, or may only 
reveal a diffuse thickenmg without anv nodular 
appearance Nodosities, when the> occm, may 
be verj"^ profuse, even to the extent of jiroducmg 
a resemblance to a stnng of beads These nodules 
mav, on the other hand, be widelv scattered and 
only discovered after caieful search The cases 
of penartentis nodosa m which no nodule for- 
mation can be seen and m which mvohement is 
entirely diffuse are those m which a diagnosis 
can only be made after careful exammation of 
the microscopic sections Lamb-° mentions this 
occuiience m five cases and pomts out that this 
fact may lead to the disease bemg overlooked 
both clmicaUv and pathologically That such 
IS not often tlie case, howeiei, is shown bi th< 
further fact mentioned bv Lamb that m a renev 
of all cases of iiephntis occurrmg at the Presbi - 
teiian Hospital dunng a period of six years no 
case of penal teiitis nodosa was found, although 
a careful search for the disease was made The 
artenal mvolvement may be localized to anj one 
oigan, or anv one part of the body, oi it may be 
diffuse Extrai asation of blood from rupture of 
one of these small aneurj sms or diseased vessels 
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ma-^ oecui pioducmg, foi example, liomioiiliage 
into the peiitoueal cavitj’’, gall bladdei, peii- 
lenal spaces, cianial cavity, and so foith 

The gloss appeal aucc of the heait is often 
stiikingly chaiacteiistic On opening the peii- 
caidnnn the coionai-s lessels stand out as thick- 
ened nodulai eoids The kidnev inai piescnl 
gloss endeuces of the disease, showing iiiilian 
nodules seatteied thioughout the substance, jiai- 
tieulaily visible on longitudinal section Iii- 
vohement of the intestinal tiact inav occui 
as a lesult of thiombosis of the niescnteiie 
lessels, infaiction oi uleeiation, paiticulaily in 
the ileum The li\ei in most cases is eiilaigcd 
and on section piesents fibiosis oi passne con- 
gest ion 

Microscopic \L Changes 

The micioscopical appeal ance oi an af- 
fected lessel depends upon the stage of the 
disease Eailj* theie is an acute pciiiasculai 
infiltiation extending into the adientitia This 
celhUai infiltiation is usuallv pohmoipho 
nucleai, though it may be lound-eelled oi occa- 
Slouall^ may consist of cosinophilcs -® The 
congestion lesulting fiom this infiltiation loads 
to an occlusion ot the lasa lasoium, with a 
lesultmg neciosis of the media and a weakening 
of the elastic lamniai Neciosis in the media is 
followed by a hi aline eoinicctive-tissue leplace- 
nient, which also oecui s in the adventitia The 
weakening of the elastic laiiuine lesults in 
luptuie iihich fiequontli leads to the ancuisvin 
foimation so tipical of the disease At times 
the iniolvement of the lessel is focal, so that 
nodulai foimation may occui as a icsult of the 
inci eased thickening of the laveis of the aiteiial 
waU but mthout tine aneuiism foimation The 
Ultima is not usually iniolved though cicn this 
coat ma3' not escape Thiombosis is a fiequent 
lesult, especiallj" when aneuiysm foimation oc- 
cui s, and may go on to complete occlusion of 
the vessel, pioducing an infaict, oi at times evi- 
dence of lecanalization can be found The late 
stages of peiiaiteiitis nodosa piesent a stiikmg 
fibious tissue thickening of the aiteiial wall, 
paiticulaily the media and adientitia, this 
fibious tissue oecuiimg in an iiiegulai aiiangc- 
ment that pioduees a diffuse oi nodulai involve- 
ment of the aiteiy In these late stages the 
cellulai infiltiation has iisuallj" disappeaied The 


spiead oi this inflammaloiT pioccss is bi vay 
oi the peinasculai hmphatics=* 

The micioscopical changes pioducccl m the 
Mseeui aic those dc])ending upon mteitcicncc 
Avith the blood supph .ind aie cloudi swelling 
fattv degeneiation, coitical neciosis oi othci 
eiideiiccs oi cellulai destiiiction This lesults 
in the nephiitis, imocaidial dcgcneialion, iilcci- 
atne eiileiitis, ceiebial iinohement, and so 
ioilh, that ma\ de\olop in these cases and which 
ma^ so dominate the pictuie, both clinicalh and 
pathologicalh , as to obscuic the line diagnosis 
The kidneis show' the most maikcd changes, 
caih Iinohement causing tubulai degeneiation 
olten to the extent ot fibious tissue icplaccmcnt 
This pioccss mai go on without iinohement of 
the glomcuili, though at tunes theie is an exten- 
sion of the lnflammato^^ pioccss into the kidncv 
substance with widcspioad dcstiuction oi lenal 
tissue Iinohement of the aitciics oi the heait 
leads to the usual pictuic oi caidiac muscle 
degeneiation The Inci is iicqucnth the site 
of an cxticme giade of passne congestion which 
maA ])iosent the appeaiance of cianotie atiophA' 
The leason ioi this congestion is not entiieh 
deal, since it is out oi piopoitioii to othci om- 
dciices oi nnocaidial weakness At times theie 
IS a considciable fibiosis picscnt in the Iner 
substance Infaicts inai occui in am of these 
oigans 01 in othci iinohed aieas 

Peiiaiteiitis nodosa is a lasculai disease and 
it is onlv the aiteiial lesions that aic tApical 
A fatal outcome in peiiaiteiitis nodosa mav oc- 
cui as a lesult of iniun to the icssel itself as 
luptuic 01 thiombosis oi as a lesult of degen- 
eiation of an oigaii as a coiiscqucnee of this 
aiteiial disease 

Sauptoais and PiiASiavL Signs 

As might be expected fiom the complex 
chaiactei of the pathological findings, the 
symptoms of peiiaiteiitis nodosa aie mam’’ and 
iniied The onset of the disease mnA' be acute 
01 insidious, the acute onset being associated 
wuth the 11101 c fulminant type of case, wheieas 
the insidious onset usualh' occui s in the chionic 
case Abdominal pain is a leiy fiequent 
simptom The oiigin of this pain is not en- 
tiiely deal, most iviiteis being satisfied with 
the explanation that it is due to imolvemcnt 
of the mesenteiic a csscls Weakness is another 
symptom piomnient out of all piopoitioii to 
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the seventy of the physical signs of the 
disease This iveakness is such an outstanding 
feature that chlorotic marasmus is frequently 
mentioned, particularly m the eailier descrip- 
tions of penartentis nodosa Loss of -weight is 
usually a noticeable feature, m the more acute 
forms of the disease this weight loss bemg the 
rapid emaciation of an acute lUness, while in 
the chronic forms theie is usually considerable 
gradual loss of weight accompanying the loss 
of strength Most of the cases of penartentis 
nodosa e-vhibit a temperature at some time in 
their course, though fever is not a constant 
symptom In some instances the febrile course 
IS distmctly septic, while in others the tempera- 
ture is subfebnle 

The" pulse is rapid, usually out of proportion 
to the degree of temperature, and this tachy- 
cardia has received much comment The fre- 
quency of involvement of the coronary vessels 
would naturally lead one to anticipate a certain 
amount of myocardial insufficiency, which 
would account for this increased pulse rate 
Dyspnoea also may be noted, although it is by 
no means the pronounced distress which charac 
terizes a failing myocardium Other e-ndences 
of decompensation, as oedema and cyanosis, are 
not common, though oedema may occur as a 
result of renal insufficiency 

Blood pressure in those cases m which it is 
recorded is frequently elevated The unne 
usually shows a small amount of albumen, and 
very frequently hyaline and granular casts 
These e-vidences of renal involvement are not 
surpnsmg m -view of the frequency -with which 
the disease attacks the renal arteries 

In a number of cases sore throat has been 
noted at the onset of the disease Pams in the 
muscles are a common feature These pains ma-v 
he so severe as at times to suggest an actual 
mvasion of the muscle tissue, so that polymyo 
sitis IS a common finding m the elinical picture 
Aithiitis has also been noted In fact the oc 
currence of these three symptoms has gnen 
additional weight to the theory that pen 
artentis nodosa may he a manifestation of a 
rheumatic tvpe of infection The patients m 
some of the reported cases have suffered from 
asthma and the possibility of penartentic in- 
volvement of the bronchial vessels makes this 
symptom a likely one m any case 

Peripheral neuritis occurs fairly frequently 


Whether this neuntis is a result of decreased 
blood supply to the peripheral nerves because 
of penartentic involvement of their nutrient 
vessels, or whether the neuritis is a toxic result 
of the disease itself is not entirely clear 

Various skm manifestations have been re- 
ported in this disease In addition to the sub- 
cutaneous nodules -uhich occur as a result of 
the mvolvement of the arteries m this area 
other skm lesions may present themselves 
Urticaria and pruritus are commonly noted 
Purpura occurs at times dunng the course of 
the disease, at other times it is a terminal 
feature 

The liver is usually enlarged, though the 
reason for this is not altogether elear The 
moderate e-vidence of myocardial msuffieiency 
would account for a certam degree of passive 
congestion which is frequently found m the 
liver, hut would not explam the extreme degree 
of congestion which is out of all proportion to 
the other e-vidences of congestive heart failure 
The spleen is seldom enlarged 

Leucocytosis is mvanably present This 
leucocytosis vanes from 10,000 to 30,000 per 
c mm , or m some few cases even to 40,000 or 
higher The differential coimt usually shows a 
preponderance of polymorphonuclears -mth, in 
some few eases, mereased eosmophile counts 
There- is usually, though not mvanably, an 
accompanymg secondary ansemaa 

When the cerebral artenes are m-\ohed sMiip- 
toms due to the involvement of the eentral 
nervous system are promment Cranial nerve 
lesions may oceur, and delirium, con-vulsions and 
varying degrees of coma may he noted 

Death may occur suddenly from rupture of 
an aneurysm producmg a fatal haemorrhage, or 
may he due to secondary degeneration of certain 
organs as a result of the artenal disease produc- 
ing, for example, uraemia or myocardial failure 

Diagnosis 

The disease is a suh-aeute, febnle, wasting fil 
ness, charactenzed particularly by abdominal 
pam, unusual leucoe-vtosis, peripheral neuntis 
and mvositis and e-vidence of nephntis When 
subcutaneous penartentic nodules occur (m 20 
pel cent of cases) the possibihtv of makmg a 
diagnosis is mereased The course of the disease 
IS chaiactenzed by irregular exacerbations and 
remissions The varied nature of the svmptom 
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(Oin])]c\ has nntuinllj led to nu e\tieniely wide 
lange of niitc-inoilcin diagnoses, thise most com- 
monly noted aie sepsis, typhoid fcvei "acute 
abdomen’', liiclunosis, nepliiitis, pciiplicial neu- 
iilis niA^ositis, miliaiv tuberculosis, d^seutclJ^ 
puipina, meningitis, encephalitis, or any ont 
a nidc AaiietA of othci conditions The cardinal 
SMuptoms of peiiarteiitis nodosa aie gastro- 
intestinal manifestations, chlorotic maiasnius, 
peiipheial neuiitis and nephritis 

Duration 

The duration of periarteritis nodosa shows 
considerable variation from case to case, although 
the duration period reported must be accepted 
wrth reservations because of the frequent msidr- 
ous onset and also because of the fact that 
climcal observation in these eases has often been 
most fragmentary, the diagnosis only being made 
tL+ter death The duration reported varies from 
SIN days to two years The average duration m 
fifty-eight of the cases reported by Gruber,- ni 
which sufficient information is given to be ac- 
curate regarding this point, was 4 7 months 

Prognosis 

The prognosis m a disease almost always diag- 
nosed after autopsy is apt to be very bad 
Graber m fifty-four cases, reviewed in his 1926 
article, mentions four cures, two of which he 
queues, while m my twenty-one collected cases 
theie was onlj'' one cure It is generally bebeved 
that some mild cases may go on to recovery The 
pathological evidence seems to show that there 
IS a definite effoid at repair and it is possible 
that the mortabty in this condition may not be 
so high as the above mentioned figures would 
mdicate The fact that the changes of peii- 
aitentis nodosa are very rarely found at post- 
mortem examination, even where large numbers 
of autopsies are done, would indicate that it is a 
rare disease with a high mortality 

Treatment 

Since the cause of the condition is unknown 
the treatment is entirely ssmiptomatic It is 
of interest to note that m the case reported by 
Carlmg and Hicks,-® recovery occur red after 
the administration of an anti-syphilitic arsenical 
given intravenously The exhibition of such a 
drug would seem to be indicated m cases where 
the diagnosis is estabhshed at a time rvhen 
treatment might be of some value 


Discussion or Special Features in This C.vse 

The case here reported presents certain 
features which merit further consideration 

Absence of Ananma — The absence of anojmia 
m this case was one of the factors which pre- 
vented a proper diagnosis being made before 
death A euisoiy review of available text-book 
descriptions of the disease, at the time the 
subcutaneous nodule was excised, stressed 
secondary ainemia as a most piomnient feature 
of the condition In this case the red blood 
i*ount was five millions at first and cr en shortly 
before death had only fallen to four million five 
hundred thousand In spite of this high red 
Cl unt the patient presented a marked pallor, 
which point, rvith her weakness, might easily 
have been mtei’preted as the chlorotic maras- 
mus of the eaiher descriptions 

Vmisiial Eo'nnopluha — The unusual differ- 
ential eoruit presented in this case a very 
strilcing feature Tire eosinophiles at one time 
leached 79 per cent of 31,000 -white blood 
cells It was the presence of tins eosinophilia 
which at first made us consider a diagnosis 
of parasitic disease The combination of the 
eosinophilia and subcutaneous nodules, rnth 
pain 111 the muscles, led us to a tentative 
diagnosis of trichinosis In this connection it 
IS of some interest to note that Kussmaul and 
Maier m their original report thought at first 
they were dealuig mth an unusual case of 
trichinosis because of the subcutaneous nodules 
and muscle pains, and only after autopsy did 
they discover the unusual character of the 
arterial lesions Eosinophilia has been reported 
m a few cases,^® although in none has it been 
so high as 79 per cent This case did not show 
the presence of eosmoplules in the cellular in- 
filtration in the peiiaiteritic lesions This is of 
interest in connection with the case reported 
by Ophrrls,-° in which eosinophiles were present 
in the cellular exudate but were not increased 
m the circulating blood 

Asthmatic Attache — The asthmatic attacks 
occurred early m the disease, and even after 
disappearmg recur red again shortly before 
death The microscopic sections of the lungs in 
this case did not show evidence of periaiteritic 
disease It is possible that moi'c careful examin- 
ation mcludmg the branches of the pulmonary 
artery and the bronchial vessels might have re- 
vealed such e-vidence The fact that a diagnosis 
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oi penal teiitis nodosa was not made at the tune 
of autopsj' pieiented us fiom collecting as com- 
plete a senes of tissue sections as otheiwise 
might hai e been done 

Periplic) al Neuntis — Peripheral neuritis was 
noted m tins patient on mj fiiRt e\ammatiou 
At that tmie theie was a sbght but definite 
atioph-s of the smaUei muscles of the hand and 
complaint of persisting neuntic pam m the fore- 
ann and hand This neuntis piogiessed m the 
course of the illn ess until shoitlj before death 
it was a much piononnced featuie 

Abdominal Pam — The abdominal sjTuptonis 
shomi weie sinking, the patient havmg recui- 
nng parovssms of abdommal pain associated 
with nausea and i oniitmg The pain was 
umbilical or epigastnc m location and came on 
in attacks which persisted foi vaijmg periods 
The pain was not accompanied bj any e\ idence 
of peritoneal nutation, and theie was no rigiditj’’ 
of the abdominal walk The pam was not asso- 
ciated with the taking of food and was definitelj 
remittent and durmg these i emissions the patient 
was free from gastro-mtestmal disturbances 

Skin Manifestations — Pruritus was an earlj' 
feature which was largely disiegaided because 
of the neurotic nature of the patient This itch- 
mg was at tunes accompanied by an urticarial 
eruption At other tunes the pruritus was severe 
without anj’’ visible evidence of skm lesion 
Puipunc spots were not frequent, the one pur- 
puric area that was found was a large patch on 
the left leg which was undoubtedly factitious in 
ongm 

Renal Insufficiency — The clmical evidences of 
renal insufficiency were slight as compared with 
the pathological evidence of kidney involvement 
This IS m part undoubtedlj’’ due to the fact that 
the kidney lesion was a tubular one lesultmg 
from the arterial disease It is possible that had 
the patient escaped her ternunal infection 
further evidence of nephritis would have ap- 
peared Death was due m tins case to an mter- 
euirent infection, a terminal pneumonia with an 
aeute pleurisy It is mterestmg to note that the 
white blood cells which had been persistentlj’- 
high fell after the onset of the pneumoma With 
this fall in the white blood cells there was an 
increase in the poh morphonuclears 

Duiatwn — In this patient the symptoms ot 
her last illness could be definitely traced back 
eleien months before her death This is longer 


than the average duration (4.7 monfSs) The 
pathological changes observed m the vessels m 
this case would suggest a long course, the acute 
cellular reaction havmg subsided and hvalme- 
tissue replacement bemg weU advanced 

Pathology — Except for the subcutaneous 
nodules, one of vhich vas remoied before 
death, and the character of which we failed to 
appreciate, there vas no other gross evidence 
of nodosities of the arterial v alls This is not 
entirely imusual Lamb has noted the fact 
that m fi\ e cases no gross evidence of the 
disease v as apparent and the only evidence v as 
microscopic ■" There v as an uuusual degree of 
passii e congestion of the liver m this case 
This passne congestion i\as out of all propor- 
tion to the other signs of heart faduie and 
uas apparentlj a result of a disturbed circula- 
tion to that organ The kidneys presented a 
most uuusual appearance, grossly they showed 
areas of paUor, alternating vnth areas of con- 
gestion There were, m addition, a few small 
cortical abscesses, possibly mfected mfarcts 
ILcioscopically, the lesion was a degeneration 
of the tubules vith very marked penartentic 
me oh ement of the renal arteries Involvement 
of the vems, reported m a few cases,- was 
not noted The findmg of several ulcerated 
areas m the ileum, which could be accounted 
for at the time of autopsy, is readdy under- 
stood by the penartentic mvolvement of the 
artenes m the mtestmal vaU shoivn m the 
sections The ulcers were obviously early and 
could have produced no senous chnical effects 

SuMiiARi AND General Conclusions 

1 A case of periarteritis nodosa m a v oman 
of middle age The disease vas of long dura- 
tion, subfebrder and characterized by inter- 
mittent abdommal pam, progressive weakness 
and penpheral neuritis of the upper extremities 
Subcutaneous penartentic nodules occurred, 
one of vhich vas excised The diagnosis ivas 
not made at that time, but was only estabhshed 
after study of the microscopic sections taken at 
autopsy There vere no othei gross endences 
of nodular artenal disease 

2 The eosmophilia, up to 79 per cent, is un- 
usual 

3 This case throvs no definite light on the 
etiology of penal tentis nodosa The most 
likely possibility seems to be a rheumatic m- 
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fection, Avitli the changes either the result of 
the invasion of the causative organism (strepto- 
coccus ?) or the result of a hyperergy to such 
an organism, in this disease this hyperergy 
hemg mamfest in certam areas of the arteiial 
system, 
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THE DIAGNOSIS AND TREATJMENT OF PERNICIOUS ANEMIA* 

Bt EdTVARD S hllLLS, hi D 
Montreal 


■^HE existence of a fonnative and heahng power 

inherent m the organism, by which it pre- 
serves itself and combats morbid causes and 
their effects, is one of the great discovenes of 
Hippocrates Even m the present era of medi- 
cme we are but beginning to understand the 
nature and location of some of these forces, to 
recognize their deficiency, and to devise methods 
of substitution when they are madequate Ken- 
dall made possible scientific thyroxm therapy, 
Bantmg followed with ins ulin for diabetes mel- 

*Read before tbe Ontano Medical Association, 
Kingston, May 31, 1928 


htus, and hlmot and Cohen have just shown that 
permcious ansemia may be controlled by the oral 
admimstration of an aqueous extract of hver 
Someone has aptlj’' remarked that the first 
step m treatment is diagnosis, that the second is 
diagnosis, and that the third is diagnosis This 
^aphorism seems to be particularlj’’ apphcable to 
permcious ansemia In its diagnosis due con- 
sideration must he given to everj’’ fact which can 
be ehcited as a result of both chmcal and labora- 
tory study There is no single charactenstic of 
the disease which may not be present in other 
entireh’^ independent pathological states Par- 
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lesthesia, asthenia, and progressive pallor with 
good nutrition, a lemon tmt of the skm, atrophy 
of the tongue, and achlorhydria occurrmg m a 
middle aged person are at once suggestive of the 
disease but are not diagnostic It is not many 
months ago smce a case, m our expenence, pre- 
sented the above signs and symptoms, and these 
were considered sufficientlj’’ complete to disregard 
a blood report entirely unfavourable to the diag- 
nosis of permcious amemia Some months later 
the man reported with an moperable carcmoma 
of the stomach In another instance, to the 
chagrm of the hiematologist, a case presentmg 
typical blood features proved later to be a slowly 
progressmg aleukemic lymphosis It is only by 
the careful weighmg of aU available evidence 
that such mistakes can be avoided 

The tune of onset of permcious ansemia is 
commonly from the fifth to the seventh decades 
The youngest case admitted to the Montreal 
General Hospital m five years was 31, and the 
oldest 72 The tmt of the skm is of ten stnkmg, 
varymg from a pale waxj’’ sub-icteroid tmt to a 
defimte ochre colour, or actual bronzmg if the 
patient has had prolonged arsemc therapy The 
nutrition is said to be mamtamed, but m our 
expenence it is not uncommon to find a consider- 
able loss of weight Seventy-five per cent of our 
cases weighed 125 lbs or less on admission The 
atrophy of the tongue begins at the tip and edges 
and maj’’ mvolve the entire dorsum Small ulcers 

are not infrequent Achlorhydria is umversaUy 
considered as a sine qua non The blood pressure 
IS seldom if ever elevated It is usually below the 
expectancy for the age, the highest systohc 
pressure recorded m our senes was 150 mm Hg 
Degenerative changes m the central nervous 
system, as a rule mvolving the postenor and 
lateral columns of the spinal cord, are mvanably 
found if they are looked for Durmg the years 
1925, 1926 and 1927, out of 56 recorded cases, 
48 shoved undoubted evidence of this degenera- 
tive process Pnor to this tune the incidence was 
found to be much lower, because it was not often 
recorded The most common symptom to which 
this form of sclerosis gives nse is parsesthesia m 
the extremities, with numbness, tmghng, or a 
sensation of “pins and needles ” On examina- 
tion, it is rare to find any alteration m tactile, 
painful, or thermal sensation, but the vibratoiy 
sense and two-pomt discmnmation are almost 
constantlj' affected Paresis of the legs is not 
uncommonly present, but it rarely proceeds to 
defimte paralysis The myotatic reflexes are 


frequent^ absent, but they may be exaggerated’ 
and associated with marked ataxia and clonus 
The mvolvement of the motor tracts is mdicated 
by the Babinski phenomenon The mnervation 
of the bladder is rarely attacked — only twice m 
the senes An acute psychosis occurred five 
tunes The followmg statement shows the fre- 
quency of the vanous signs referable to lesions 
in the nervous system 

Numier of Cases {1925, 1926, 1927), 56, par- 
ffisthesia, 48, vibratory sense or two-pomt dis- 
cnmination, 31, atonia, with dunimshed or absent 
reflexes, 9, ataxia, with exaggerated reflexes, 5, 
Babmski phenomenon, 8, acute psychosis, 5 
Occasionally cases of permcious anaemia make 
their appearance with signs and sjTnptoms 
directly referable to the central nervous system 
The mam complamt is difficulty m waUang, 
weakness m the legs, or parsesthesia Chmcally, 
there is httle or no evidence of ansemia On 
examination of the blood, however, the character- 
istic picture IB present, though the actual reduction 
in the cjdxilogical elements may not be great 
These cases are often most discouragmg from a 
therapeutic standpomt, for, though the blood 
may improve, the cord changes are often pro- 
gressive, eventually mvolvmg the bram itself, 
with a fatal outcome In two of three such cases 
in our series treatment faded to influence the 
progress of the process, whde m the third it was 
apparently successful 

The blood picture has long been considered to 
indicate a hyperactive process of destruction and 
regeneration The aniemia, with excess of bd- 
irubm seems to pomt to rapid hae m olysis The 
abundance of immature cells, notably reticu- 
locytes, macrocytes and megalocytes, mdicates 
hurried formation On the other hand, the late 
Professor Peabody’s mvestigation rather suggests 
that this blood picture may be due to a func- 
tionally mefiicient marrow with lack of utilisation 
of blood pigment Be this as it may, a high 
colour mdex, bihrubmaemia, macrocytosis, m- 
crease m reticulocytes, leucopema with relative 
lymphocydosis, are features of the disease In 
this connection it may be stated, that a smear of 
blood showmg a predominance of large highly 
coloured erythrocytes is much more characteristic 
of permcious ansemia than is a smear showmg a 
number of small and deformed cells of various 
sizes and shapes, whether these be nucleated or 
not (see Pig I) 

Each case of possible permcious ansemia should, 
therefore, be mvestigated and judged on the basis 
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Pig 1 — Microphotograph of a smear of blood ob 
tamed from the case represented in Chart III For 
comparison with it, is a smear of normal blood photo 
graphed at the same time usmg the same magnification 
The pathological cells (on the right) are larger, more 
deeply coloured, and more variable m size 

of the following ( 1 ) Atrophy of the tongue and 
achlorhydria, ( 2 ) Pallor of the icteroid type, 
( 3 ) Signs of subacute sclerosis of the nervous 
system, ( 4 ) Reduction m the number, but in- 
crease in the size of the er3'throc3’tes, high colour 
index, leucopema with relative lymphocytosis, 
and increase m the plasma bdmibm, ( 5 ) Excess of 
urobilinogen m the urme The absence of one 
or more of these features is insufficient to exclude 
the disease 

For the present effective treatment of permcious 
anaemia let us pay ungrudging tnbute to the 
fundamental observations of George Whipple, 
of Rochester To him and to his co-workers 
should go the credit for the ex-perunental de- 
monstration that liver occupies the supreme 
position as a regenerator of blood The success- 
ful chmcal apphcation of his experimental results, 
as apphed to permcious anaemia, was first demon- 
strated bj’- Campbell P Howard, now of McGill 
The more recent and more detailed studies of 
George Minot and the Boston group of im'^esti- 
gators have placed the hver treatment of this 
disease upon a sound practical basis, and have 
convinced practically the entire medical world of 
its chmcal value, m an mcredibl}’- short penod of 
time From England, from Australia, and from 
the Continent, corroboration is forthcommg 
Fmall3^ Cohen, in conjunction vnth hlmot, was 
able to recover from hver an aqueous extract 
man3’- tunes more potent than the ongmal sub- 
stance m the treatment of permcious ansemia 
The nature of this effective hver fraction and its 


mode of action are both uncertain at the present 
time In the process of its separation from liver, 
proteins and non are removed by fractional 
alcohohc precipitation The final water-soluble 
moiet3’^ contains the active prmciple Specula- 
tion IS nfe as to its nature It is claimed to be a 
vitamin, but the word “^^tamm” is bemg used 
too loosely nowadays to conve3’’ any accinate 
meamng It is knonm that the fraction contains 
a substance ^or substances m the polypeptid or 
ammo-acid groups, for it gives the biuret re- 
action AH else is theor3’- 
Little more is known of its mode of action 
From Peabody^s recent mvestigation of the bone 
marrow before and dunng hver treatment, it 
would seem that the active fraction enables the 
eiythroblastic process to proceed to matunty 
After hver therap3", though the marrow ma3’- have 
a less active appearance, functionall3’- it is much 
more efficient, it can produce more red cells per 
umt of time WTiether this is accomphshed b3’- 
the neutrahzation of the effect of some unktfown 
bactenum, or by the addition of a hormone 
deficient m the disease, or by some other means, 
IS a problem yet to be solved 
The question of whether hver is effective m 
anasmias other than the Addisonian t3’-pe is so 
frequently asked that a brief digression here may 
be pardoned We have tried hver therapv m a 
considerable number of cases of the secondary 
t 3 q 5 e of amemia, m which the etiolog3’^ was obscure, 
with excellent results One should recall that 
the entire experimental investigation which 
proved its worth was carried out on dogs with a 
secondary form of aniemia The explanation 
would seem to be that whole liver supplies an 
abundance of iron in a readil3’’ assimilable form 
So much for the scientific side of liver therap3’’ 
We now turn to the more practical question of 
how to obtain results with it The patient should 
be put to bed, as rest is an important factor, 
especially if the amemia is severe The diet 
should be well balanced, relativel3’' low m fat, 
and should include rav or cooked liver m amounts 
from 200 to 500 grams a da3'- It is usually 
advisable to give dilute HCl with the meals 
When the blood values have been restored to 
normal, ^vhich usualb'^ requires from six to eight 
weeks, its continued use is still a neces 3 it 3 ^ The 
dail3'^ amount ma3’’ be reduced, and 'm certain 
cases three liver da3’-s a week seem to be adequate 
The necessary’- amount in each individual case 
must, of course, be gauged by the results A 
monthl3'’ check of the blood wUl tell whether 
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sufficient IS being taken What is adequate in 
one case may be inadequate m another 

The hver may be prepared to smt the palate 
of the patient It may be ground up m soup, 
served as a cocktail, made mto sandwiches, or 
even added to chocolate ice cream It should 
not be boded, however, as the potent portion is 
soluble m water 

.Where the ansemia is grave and attended by 
nausea, vomitmg, and mtolerance to food, hver 
extract is mdicated We have tned the effect 
of four different samples, manufactured by three 
different pharmaceutical houses The method 
of assay which was adopted was as follows The 
patient was put to bed, and placed on an ordmary 
hospital diet, plus the extract to be tned m daily 
amounts eqmvalent to 400 to 500 grams of hver 
The reticulocytes were counted dady If at the 
end of a ten-day penod there was no appreciable 
nse m the percentage of these young cells m the 
circulating blood, the sample was discarded as 
non-potent An instance of the fadure of one 
sample, and the prompt response to a second, is 
shown m Chart IV Both the Lilly Fraction and 
the Coimaught Laboratones Extract were found 
to be of satisfactory potency 

The effect of hver and hver-fraction therapy on 
the cord changes is less striking than on the blood 
In most cases, probably the great majonty, the 
progress is apparently arrested, provided the 
blood IS mamtamed at a normal level Occa- 
sionally, marked improvement occurs, especially 
m the tabetic type which seems to respond better 
than do the spastic cases One of our cases, who 
took only sufficient hver to mamtam the blood 
at the three million level, showed, after a tune, 
progressive cord lesions of the spastic type 
When he was given hver fraction the blood 
showed a rapid nse to the normal figure With 
the aid of physical therapy the clonus and 
Babmski sign disappeared, and he is slowly 
regammg his normal gait In a few cases, and 
this IS speciall}'' true of those m which cord signs 
and symptoms predommate from the onset, 
httle or no beneficial effect other than on the 
blood IS noted, and the case progresses to a fatal 
termmation though the blood count may improve 
considerably Fortunately'-, this latter type is 
rare, there were only' two m this senes Taking 
the disease as a whole, it is e-\'ident that early' 
diagnosis and prompt adequate treatment are 
essential if permanent cord damage is to be 
prei ented 

In the accompany'mg tables the effect of hver 


and of hver fraction therapy are graphically 
represented It will be noted that the first sign 



(300 grnL per day) on the hjEmoglohin, the red cells, 
and the leucocytes in a case of pernicious ansenua. The 
tune period was 40 days, the same as in Charts II, 'l l i , 
and IV 



(Lilly) (equi-ralent of 300 grm of liver daily) on the 
hBEmoglobm, the red cells, and the reticuloevtes, in 
another case The arrow indicates the pomt at which 
treatment was begun. It is to be noted that the 
reticulocyte level rises before improvement is noted m 
the red cell count 
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Chaet ill. — This shows the response of another 
case to a different tvpe of extract (Connaught Lab 
extract, equivalent of 450 grm of liver daili ) 
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Chart IV — This shOTvs the failure of a non potent 
extract of liver, and the prompt response to another 
type, used on the same case The arrows indicate the 
points at which each was begun 

of improvement m the blood picture is a rise m the 
reticulated red cells, mdicatmg an improvement 
m the numencal output of cells from the bone 
marrow This is noted for several days prior to 
a demonstrable rise m the actual number of red 
cells per umt volume of blood Durmg this 
time there is a considerable improvement in the 
patient’s subjective symptoms The tinnitus, 
or pounding m the head, disappears, the letharg}’^ 
is replaced by alertness, and the anorcMa by a 
desire for food In a few days the rise in the 
blood count is noted It progresses at an almost 
surpnsmg rate until the three milhon level is 
reached, after which the nsc is much more graduhl 
Perhaps the most interesting case, from a thoi a- 
peutic standpomt, which has come under our 
observation, is one which has been watched con- 
tmuouslv since 1919 (See Chart V ) Dui lug 
1920 and 1921 the effect of transfusions was 
observed In 1921 splenectomj was pci formed 
In 1924-1925 transfusion was combined with iron 
and arsenic therapy Fmalty 300 grams of liver 
dail}'^ w^as substituted The improvement was 
rapid and so far permanent 



Chart T — This shows tho red cell count of a case 
19ia 102S T rcpTcscuts transfusion Until bver 
therapy was begun, transfusion was supplemented by 
iron and arseme tliompy Tho arrow shows where the 
patient began to take bver 

It IS, perhaps, too soon to voice an opmion as 
to tho permanency of the remission produced by 
liver fraction Out of 25 cases who took the 
diet or extract, under constant supertnsion, 22 are 
now well after periods varjung from one to three 
years Tw o cases died as a result of progressive 
cord changes One case refused to take adequate 
amounts of liver, and now shows rapidlj advanc- 
ing cord lesions though tho blood picture has im- 
proved somcwliat Bo this as it ma}-, for the 
patient with pernicious anmmin a new era has 
begun 
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Varicose Veins — 0 AlcPhectcrs and Carl O 
Rice, Minneapolis, bohevc that tlic treatment of 101100^0 
veins b} the injection method should not bo attempted 
by those who are not awaio of tho complications, ns an 
unduly zealous individual maj bring into disrepute 
through errors m tochmquo a verj sntisfncton mode of 
treatment The mortabty rate following tlic mjoctioii 
treatment of varicose vems is much less than witli tlic 
operative treatment There is not, as yet, ouo solution 
alone which can bo considered cntireh adequate for 
very purpose Each solution has quite dofiuitc indicn 
tiouB The injection treatment of varicose veins has 
passed the evpenmentnl stage and 1ms been proved to 


bo n ven rational form of treatment which shonld be 
accepted ns supplanting other well recognized methods of 
Ihcrupi — J Am Af Ass, 1928 

Tho inventor of soda water was tho Bev Jo'epi 
Pncstloi, who was a renowned cliomist and espeenSf 
kiiowm ns the discoverer of oxygen Being pcrsccultd 
in England for Ins political views, ho sought refuge m 
Pounsilvnnin, whore Ins experiments aroused tho interest 
of Dr Philip Sjmg Physick, of Philadelphm The letter 
niducod a local druggist to proparo carbonated water 
for Ins pationt-S, adding fruit jmeo as a flavouring 
Thus, in 1807, tho soda ivator business canio mto bemg 
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THE POST-OPERATIVE ACCIDENT* 

By George H Murphy, iLD , C M , 

Assoaate Professor of Climcal Surgery, Dalliousie TJnwersxty, 

Halifax 


J HAVE so often refeiTed to post-opeiative 
dangers and accidents in my efioits at cbnical 
teaching, that it seems natural enough I 
should endeavour to work off a few thoughts on 
the subject on this occasion 

Case 1 

Mrs P ivas fat and healthy, weighed 200 potmda, 
was forty years of age, and had a large umbilical 
omental hernia She agreed to an operation which was 
performed in the nsnal manner An attempt was made, 
after separating adhesions, to repack the herniated 
omentum into the peritoneal cavity Pailure, then re 
moral of a piece of omentum and closure of the sac, 
with the peritoneum tendmg to stretch and tear under 
the strain The sac is closed, but the pressure underneath 
IS still pushing up into the open space, and vou look 
uneasily at the anmsthetist who with a strange, imex 
plamable irony is letting the patient come out One 
cough and you will be gathenng up the fragments It 
IS an esoitmg moment But finally the incision is 
closed, and one has made the best job in the circum 
stances Catgut Ho 2, silkworm gut deep sutures, then 
a dressing strapped on with adhesive strips an inch wide, 
and a many tailed abdominal bmder pmned on to help 
keep the dressings in place The patient returned to 
the ward 

On the 7th day the deep sutures were removed, the 
wound was reported as healing well On the 9th dav 
patient took a coughing fit and something gave waj 
Being in the hospit^ at the time, I was hurriedly called. 
A number of intestinal loops were stickmg between the 
tails of the abdominal bandage (now little more than 
strings gathered up in the middle of the abdomen) The 
incision was opened up The omentum was bulging into 
the wound, some recentlr formed adhesions were now 
doing -their full dutr in preventing complete evulsion 
This IS the picture as one recalls the case It is typical 
enough of that type where rupture of a post operative 
wound occurs from greatly increased intra abdominal 
pressure 

Case 2 

Sister M. was of the delicate type Thin, pale, re 
lared, anteimc, always tired, sleeping indifferently, nib- 
bling at her food, while she kept about her work faith 
fully, she showed no energy, and was the very antithesis 
of bodily vigor She had always been more or less so, 
but a blee ding fibroid had lately added a secondary 
anjemia to her physical imperfections 

With rest and careful nursing she was made an 
operative nsk, and a sub total hysterectomy was per 
formed, from which she made a good recovery Twelve 
days later, and two days following the removal of the 
sutures, in what seemed healing by first intention, she 
had a coughing fit, and the mcision opened from end to 
end. 'When I got to her she was partly disemboweled. 
The many tailed bmder was as usu^ gathered up m the 
middle of the abdomen like so many Stnngs, and of no 


* Read at the annual meetmg of the Canadian 
Medical Association, Charlottetown, June 20, 1928 - 


protective value whatever The nurse had covered the 
extruded mtestmes with sterile towels awaitmg my 
arrival, so that things were not qmte so bad as they 
could have been 

Case 3 

A man aged 72 years was operated on for acute 
appendicitis. The appendix had not ruptured, and there 
was nothing of note in the whole surgical entity, unleSs 
it were the marked senile sclerosis of his vessels. He 
became distended on the second day and was given a 
large soap suds enema with turpentine, without results 
The distension was increased on the t h i r d day, without 
pam and vomitmg, but with considerable distress Those 
responsible for the conduct of his case decided that the 
bowels must be moved, and proceeded heroically to the 
task. One large enema after another was given, of soap- 
suds, turpentine, oxgall, magnesium sulphate, ammoma 
and mol^ses, with negative results, the patient’s dis 
comfort increasing proportionately to this therapeutic 
actmtv On the fourth day severe abdominal pam and 
vomitmg supervened, and all the signs of general per 
itomtis In extremis the meision was opened for the 
purpose of stitchmg a tube m a loop of distended bowel,, 
when it was found that the pentoneal cavity was half 
full of the enemata mixtures. The appendix stump was 
wide open, and the copious colomo floods had broken 
through mto the pentoneal cavity as through a hole m 
the bottom of a rubber bag Hid the nurse not report 
Eiphonmg back after each enema? She did, but good 
mtentions and anthmetic are not always found combmed 
We are dealing with facts Their exceptional character 
may hold some comfort , their reality remains undisturbed 

Discussion 

Cases 1 and 2 funush the principal text for 
this paper Case 3 must come in a class by itself, 
and I realize what a small part of the post- 
operative danger zone I shall covei m this effort 

The elements entering mto the rupture of a 
post-operative abdominal wound are (1) m- 
creased mtra-abdoirunal pressure , (2) feeble 
heahng power of tissue, (3) suppuration, (4) 
defects in the mechanics of the mcision and the 
wound dosmg, mcludmg defective catgut, etc 

Numbers one and two are illustrated in my 
first two cases, and they must bear the blame for 
the great bulk of this class of accident Sup- 
puration IS often enough the cause of a weakened 
scar and consequent hernia , not often, of 
spontaneous rupture of wound and evulsion of 
viscera The inflammatory process tacks the 
omentum and bowel down at the pentoneal 
margm of the wound, and, by thus pluggmg the 
opeiung, prevents a more senous disaster, not 
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the only tune adhesions exercise a beneficent 
lole 

At staff meetings and clinical gatheiings in 
general, when a case of wound rapture is re- 
ported, I invariably find that aU discussion and 
speculation are diiected to the fourth cause, and 
particular!}^ to the question of defective catgut 
Assuming that the wound is closed in the mannei 
followed by 95 per cent of opeiatois, I think this 
agent is the least of aU the causes entering into 
the genesis of post-opeiative rapture Catgut 
which stands the actual strain of holding to 
gethei the layera, when stitchmg is completed, 
IS quite likely to contuiue to do as much as we 
have right to expect of any sutuie in the 
circumstances The deep lutia-taseial sillc woim 
gut strands aie a gieat suppoit, but they, too, 
have then limitations There is no sutuie 100 
per cent safe in such cases as the fiist Two 
real factors aie at woik, (1) enoimously in- 
creased mtra-abdonunal pressuie, and (2) paii- 
etal tissue peimeated with fat, which makes it 
brittle and easily toim. For this reason catgut 
is probably as safe as Imen or sdk, if not indeed 
safer, inasmuch as it is not so likely to cut 
through on account of its softer and stietchuig 
qualities Split-muscle incisions and other ana- 
tomical side-steppmg with the lectus and its 
sheath make foi parietal security, but, for the 
aveiage operator, have only a bmited application 
The second case illustrates a type of post- 
operative raptuie in which mcreased intra-ab- 
dominal pressuie is not the main cause There 
IS no great pull on the suture line, and the skin 
and deep sutuies are lemoved aftei what seems 
to be primary union It is a feeble kind of 
repair, however, and is bable to let go A sudden 
push on the abdominal waU fiom a sneeze oi 
cough ma}’" be enough to open the whole wound 
Distended intestines or anything which tem- 
poral ily inci eases the mtra-abdominal pressure 
may do the same Scai tissue in such a patient 
matures more slowly, and calls for more caieful 
support 

Treatment 

By all the dicta of suigical common sense tlie 
treatment is piophylactic Gathering up m- 
testmal loops from among the bed-dothes is a 
bad busmess, paiticularly when you know it need 
not have happened It is a real disastei, and 
unless skilled help is at hand, the patient and 


all concerned aie badly out of luck The whole 
mattei resolves itself into proper support of the 
abdommal parietes until the new scar may be 
depended upon to do its work 

Pi of Babkin, ot Dalhousic University, has 
peifoimed a numbei of expeiimcnts for me, m 
Older to demonstrate some of the factoi’s enter- 
ing mto what we have been calling intra-ab- 
dommal piessuie Poi the practical clinician 
perhaps the’ best concept of the whole mechanism 
is obtamed by legaiding the abdomen as a 
C 3 ^Lndei and the intia-abdominal piessure h} dio- 
statie and distributed equally Visualizing your 
lines of foice with the patient in the lecumbent 
position, the ariou pomts of the ivoiuid radiate 
fiom the centie in all diiections, the sum total 
of the foiees tending to stietch and luptuie the 
abdommal eylindei The lowei end of the 
cylmdei is closed and stiongly reinforced Avith 
bone, fascia and muscle Behind, the spme and 
the poweiful contiguous muscles and hgaments 
present a piactically uniuelding stractuie along 
this section of the tube The diaphragm and the 
beUy wall aie the Melding parts, and must 
furnish accommodation foi any unusual push 
from within The lattei beai’s the real brant, 
foi the diaphiagm, by its respiratoiy motion, 
acts somethmg like a piston, modifniig the pres- 
suie with each movement 

A newly closed abdominal wound is, theiefoie, 
among othei thmgs, a pioblem m physics The 
forces diaiMiig it apart are not concent! ated on 
the edges of the mcision, but extend all aiound 
the suiface of the cylmder The uidication, 
then, IS suppoit all lound, so that theie is mo 
unpiotected spot in the whole abdominal wall 
The best way seems to mutate natuie’s plan and 
supply an additional paries m the form of a 
heavy abdonunal bmdei It should be pinned 
on tightly and held below by wide stiips ot 
adhesive plastei exteudmg over the outer surface 
of the thighs, and above by adhesive plaster ex- 
tending along the sternum An essential thing 
IS that the binder have a grip on the thoiax and 
on the pelvis The mechanics of the binder is 
thus boil owed fiom the anatomical anangement 
of the abdominal muscles and fascia, and in this 
way alone is it a leal support 'Without such 
attachments it wiU i oU up from below, and down 
fiom above, by the patient's movements, and 
you will find, as I have so often obseived, that 
the bindei is little moie than a few stiings, if 
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it be tbe many-tailed type, or a very ineffective, 
pnckeied up band, in the middle of the abdomen 
Prof Babkin by artificially mcreasing intra- 
abdominal pressure m a number of cats showed 
experimentally the efficiency of this tjTpe of 
abdominal support 

It has been objected that a bmder tightlj 
attached to the lower thorax embarrasses respir- 
ation, and adds to the post-operative distress of 
the patient With careful adjustment this need 
not he, and the splintmg of the whole abdominal 
musculature lends a degree of comfort, such as 
obtains in a woundedlimb after it is dressed and 
immobdized Everv houseman I haie had be- 
came a convert to this kmd of post-operative 
bandagmg, not onl'\ on account of its primarj 
object in prei enting rupture of the incision, but 
also on account of the patient’s feelmg of well- 
bemg as compared to his unbandaged neigh- 
bours in the ward It is hardly necessary to 
say that the bandage is appbed on the operating 
table and the post-operative nurse knows her 
duty appertaining m the waid 

Case 3 is quoted here to remmd us that the 
human colon, wonderful piece of sewerage as it 
it, has nevertheless limits of endurance which 
may not be ignored. Have you ever on the 
operatmg table examined a colon m the condi- 
tion usuallj' described as post-operative ileus? 
'What IS it like ? The bowel wall is so thin that 
you can hardly with the finest needle put a 
stitch in without perforatmg it It resembles 
nothing better than a blown-up rubber tov 


balloon which is on the lerge of rupturing It 
has no tone , it is a passive non-contractde tube 
that for the time has lost its power of responding 
to stimuli Surely the mdication here is rest 
and not more exquisite forms of colonic torture 
Heroic efforts to move the bowels m such a ease 
IS flying in the face of physiological law, and 
clinical experience pomts a warning finger to 
just such a case as that quoted 

If theie IS no response to a moderate sized 
enema it should be siphoned back, the patient 
given 1/4 gr morphine, and allowed to sleep 
Often one finds that the bowels move after a few 
hours of rest without further enemata There 
seems to have been too much emphasis on the 
paralyzmg effects of morphine on the howel 
The precious rest it mduces m such a case re- 
stores the whole physiological stance and knits 
up the ravelled thieads of nerve exhaustion, so 
that the howel comes back from a negative to a 
positive poise 

In conclusion What are now pomted out are 
among the self-evident thmgs, the trifles in con- 
nection with an abdommal operation One’s 
observation is that it is the obvious, often, which 
IS oierlooked, and when one recalls even the 
exceptional instance where an excellent piece of 
surgical effort was wrecked on account of neglect 
of these trifles, he begins to wonder whether 
ilichael Angelo’s words might not he apphed to 
our art as well “Trifles make perfection and 
perfection is no trifle ’ ’ 


THE COilPLEMENT FIXATION TEST, A MEANS OF FINDING CABRIERS OF 

DISEASE 


By a IIackenzie Forbes, M D , 

Chmcal Pi ofessor of Orthopmdtc Surgery, McGiU University, 

Montreal 


■p)URING the early sprmg of 1928 a mdd 
epidemic of scarlet fever was reported m the 
ilontieal Umt of the Shrmers’ Hospitals 

The first case followed a bum The possibilitv 
of scailet fei er following this bum was known — 
indeed, so well known that the phvsician who 
rendered first aid to the patient emploved anti- 
streptococcal serum as prophvlactic treatment, 
, although the patient had not been in contact 


with anvone suffermg from scarlet fever The 
second, third and fourth cases were definitely 
due to contact The later cases were not due to 
contact but were considered to be due to the 
presence of an unknown and unidentified 
earner How could this carrier by found 
Apparently science had shown no u ay 

It was known that scarlet fever was caused 
bv, or at least is comcident with, an infection 
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b's oue of the strains of streptococcus The doc- 
trine of transmutation is accepted bv manv 
bacteriologists An infection by streptococci mav 
be shoivn m a vaiietr of forms, at one time as 
one condition, at another time by another con- 
dition 

About this time a voung adult, ivho had no 
connection oi contact vrith the Shrinci's Hos- 
pital, contracted scarlet ferei How and where 
was not known The patient was sent to the 
Alexandra Hospital, an institution devoted to 
the treatment of contagious diseases In approx- 
imately one week after the diagnosis of scarlet 
fever was made in this patient, the mother be- 
came infected with ervsipelas 'Within two 
weeks after the mother s infection the first 
patient’s brother became uifected with iihat two 
prominent phvsicians called mabguant tonsillitis 
These phvsicians would hare piefeii-ed'to have 
called this scarlet fever as thev knew of the 
sister sufiermg from this condition, but ther felt 
their patient’s condition did not conform to type 
■Within three weeks after the diagnosis had been 
made a fourth case of definite and typical scarlet 
fever appeared in the same faimlv 

The epidemic of scarlet fever in the Shimei's’ 
Hospital was mditatuig against the usefulness 
of that mstitutiou The extraordinary histon 
of the four patients mentioned above was an 
incentive to thought Scarlet fever is due to a 
streptococcus or at least is coincident with a 
streptococcal mfeetion Streptococci might show 
their presence in various wavs, m some cases 
causing difteient conditions Yet streptococci 
are whoUy or comcidentallv the cause of scarlet 
fevei, and without streptococci there can be no 
scarlet fever Streptococci must be present as a 
precursor to scarlet fever If tlie complement 
fixation test is of any value, surelv this was a 


time m which it should be found oi service Por 
this reason Dr P Green, the Serologist of the 
Shrmers’ Hospital was instructed to take the 
complement fixation test m the four persons who 
had been m closest contact with the several pa- 
tients who had contracted scarlet fevei durmg 
the epidemic m that hospital He reported that 
thiee of these patients were negatn e to the com- 
plement fixation test The fourth was positive 
to polyvalent streptococcus (three plus) and also 
to scarlatinal streptococcus Alter the elimina- 
tion of this pei"son the epidemic was at an end 
This bore out and seemed to confirm the hvpo- 
thesis, but one swallow does not make a sunimei 
For this reason it was decided that a svstematic 
investigation should be made of the complement 
fixation test m scarlet fever Dr Lawrence J 
Ehea, Pathologist of the-Hontreal General Hos- 
pital and Dr H B Cushing Chiei Phvsician 
of the Alex.iiidra Hospital were asked to aid iq 
assuimg that such might be cained out 
Through the inteiest of these two it was made 
possible tor Di Green to make the complement 
fixation test in about forty cases of scarlet fever 
which were being treated in the Alexandra Hos- 
pital durmg the summer of 192S 
Dr Green has handed his report to the Chier 
Surgeon ot the Shrmers’ Hospital It was pub- 
lished m the last number of the Canadian 
Medical Association Joinnal While this most 
mteresting publication does not prove the con- 
tention that carriers of scarlet fever can be 
found bv the use of the complement fixation test 
a promising piece of work has been initiated 
and It is hoped that it wall lead to further ni- 
vestigation and further knowledge of scarlet 
feier, and the value of the complement fixation 
test as a means of findmg carriers oi disease 


Dextrose-Insulin Treatment of Shock. — ^Dextrose 
insulm treatment of shock is discussed bv Preston A 
Wade, ICeiv York He savs the use of dextrose intmven- 
ouslv mth insulin subcutaneously in the treatment of 
shock gives results rrhich, in fins senes, seem more satis 
factory than those obtamed in cases treated by saline 
or dextrose solution alone Cases of traumatic shock 
treated earlv respond most readilv to this treatment 
Cases of post operative shock treated m this manner show 
marked improvement The optimal dosage is 1,000 c.c. 
of 5 or 10 per cent dextrose with 1 unit of lusnim to 
3 Gm of dextrose. Beneficial results are usuallv ap- 


parent after SOO c c of fluid has been injected Cases 
of shock in which the blood pressure is decreasing toward 
the "critical level" (SO to 90) should be treated intm edi 
atolv before the rapid fall which usuallv follows, with 
symptoms of severe shock — J .dm If Hss , June 9, 
192S 


In 1927 only four cases of small pox occurred lu 
Germany These had all been introduced from foreign 
countries In the same year no fewer than 14 SOO cases 
were notified in England and Wales — Bni If J l‘^2S, 
11, 552 
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NEPHROSIS IN CHILDREN*t 

By Gladys L Boyd, M D 
Toronto 


II Laboratory Findings 

jMEPHROSIS IS one of those diseases m which 
the aid of the laboratorj’^ is not mfrequentlj^ 
sought in order to estabhsh a definite diagnosis 
This IS more particularl 5 ’^ true m the chrome cases 
which often present a chmeal picture identical 
with that seen in other tjqies of kidney disease 
Distmctive deviations from the normal are found 
m nephrosis, not onlj’^ m the blood, urme and 
tissue fluids, but m the altered metabolism of the 
whole organism 

The most stnkmg change in the urme of these 
patients is the large amount of albumen it con- 
tains It hteraUy ‘boils sohd ’ Estimations of 
its protem content show that it constantl 5 ’- con- 
tains anywhere from one to thirty grams per 
htre This excessii e loss of protem may continue 
many months, or even years, without much 
variation m its severity Closer study shows 
that this protem contains a larger proportion of 
globulm than is usually seen m cases of protein- 
uria This relative mcrease m globulm has been 
shown by Kollert and Starlmger^ to depend on 
the mcreased globulm fraction of the blood 
serum None of the excessive protem excreted 
can be accounted for by hiematuna, as the flndmg 
of the latter absolutely precludes the diagnosis 
of uncompheated nephrosis 

The amoimt of urine voided durmg the early 
acute stages or m an exacerbation is usually 
small It becomes excessive during the penod 
m which cedema is being excreted Durmg 
qmescent penods or after recovery the daflj’^ ex- 
cretion IS normal Nocturia rarely ocems except 
durmg diuresis Wide variations in the specific 
gravity of the twenty-four hour specimen are seen, 
but m most cases it is between 1012 and 1015 
hlicroscopicaUy the urme contains many casts, 
numerous white blood ceUs, and an occasional 
red blood ceU The casts are at first chieflj’^ 
granular, both fine and coarse, and are v^ery 

* From the Laboratories of the Sub Department of 
Peediatncs, TJnii ersity of Toronto, and the Hospital 
for Sick Children, Toronto, and the vards of the 
Hospital for Sick Children, under the direction of 
Alan Brown, hf.B 

t Part I, Nature, Etiology and Pathology, Ganad 
31 Ass J , 192S, sn, 40 


numerous Later, they become fewer m number 
and h 3 ’^ahne ones are more common The number 
and nature of the casts m nephrosis is interestmg 
m view of Christian’s^ contention that aU casts 
are composed of material from the tubular epi- 
thelium, the granular ones bemg jmung and the 
hjmhne old Less easil}'’ demonstrable, but by 
manj’- regarded as pathognomomc, are the doubly 
retractile bodies found m the unne m these cases 
Such bodies are seen m other types of renal 
disease m which extensiv’'e tubular mv’^olvement 
IS present as well as in nephrosis 

The urme calcium in two cases of nephrosis 
has been studied by Semer® who reports its 
concentration to be verj’’ low As pomted out 
m a previous paper'* low urmaiy calcium is found 
in all forms of kidnej' disease and is not distmctive 
of an}’- one type Retention of both sodium and 
chlorme occurs® m the hydropic stage of this 
disease as m other tj^ies of nephritis, but shows 
no pecuhanty which would differentiate it from 
any other type 

The appearance of the blood is suggestive 
very soon after its withdrawal The corpuscles 
separate more rapidly than normal and leave a 
serum varymg from shghtly turbid to distinctly 
milky m appearance Fibrm clots form qmckly, 
probably because of the great mcrease m the 
fibrm content of the serum which Kollert® has 
shown to be present m these cases 

The results we have obtained m the study of 
the blood m some of our cases of nephrosis are 
given m Table I The percentage of corpuscles 
present in the blood is usually less than fifty, 
often as low as twenty to thirty The cell- 
volume tends to become lower as the disease 
becomes chrome and durmg penods of drops}^ 
The depression is not always duectly proportional 
to the degree of oedema present 

The low protem content of the serum is con- 
stantty present Epstem ^ ® some j’-ears ago 
pomted this out and further demonstrated the 
alteration m the albumen-globulin ratio due to the 
relative mcrease of the latter The combma- 
tion of low ceU-volume, low hsemoglobm and low 
protem would suggest blood dilution as the com- 
mon cause of all three Lindner, Lundsgaard and 
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Tjlble I 


Blood Findings ln KcrHcwis 
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Slj’-ke® have shoM'n hovever, by estimating 
protein per body weight, that such is not the case 
but that actual depletion of serum protein is 
present Brown and Rowntree'° further demon- 
strated in the three cases they studied that the 
blood volume was normal No close relationship 
IB demonstrable between the degree of oedema 
present and the blood protein but the tendencj’' 
IS toward an increased blood protein after diuresis 
Possibl}’’ the altered ratio between the albumen 
and globulm is more closelj’- associated with the 
degree of oedema present, as Lindner d aJ have 
shovm that this ratio falls v hen oedema is present 
m nephrosis 

Lipiemia of some degree is a sufficiently 
constant finding to justify the name hpaemic 
nephritis, frequently given the disease It is not 
the onty hpiemic neplmtis hoi\ ever Hj per- 
lipoidtemia was present m onl}' one of our cases, 
a temimal one of sj^philitic ongin The choles- 
terol shows a relatively greater increase than the 
total fat We agree vuth Harrison^ ^ however 


that little help m differentiatmg betv een nephro- 
sis and other types of nephritis with tubular 
mvohement is given bj" the determination of 
cholesterol The degree of turbidity of the sera 
m these cases appears a better indication of its 
fat content than it does in cases of diabetes 
Below are the maximum, minimum and average 
figures we obtamed m the studj' of the blood fat 
and cholesterol m these cases The determin- 
ations n ere made by Bloor’s method 


jrn\imuni 
Minimum 
A^ erago 


Blood fat 
1P3S 
434 
797 


Blood cholesterol 
S30 
140 
298 


There is usually no eiidence of retention of 
nitrogen and products in nephrosis, indeed the 
absence of such is usually regarded as necessary 
m makmg the diagnosis Exception^ to this 
nile do honever occur as a terminal eAent in 
otherwise tj'pical cases vhich have run a chronic 
course In such cases creatinm is most iiiarkedlv 
increased Nitrogen retention probabW occurs 
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in cases which have been typical nephroses but 
have developed a chronic interstitial nephritis 
secondarj"^ to their nephrosis 
The blood sugar is usually normal or low 
HjTierglycEenua was present m one of our cases 
and has been reported in another by de Toni*“ 
The plasma chlondes tend to vary with the 
degree and the stage of oedema present Gener- 
ally speakmg, dunng the acute or hj^driemic 
stages of the disease hypochloriemia is found 
As the disease becomes chronic or recover}’- 
ensues they reach a normal or high level but are 
qmckly lowered if for any reason oedema develops 
agam The plasma sodium is normal Phos- 
phates are normal unless acidosis is present 
hlagnesium is constantly at a low normal level and 
potassium at the upper hmit of normahty The 
vanation in the total base-content of the blood 
IS not striking but it is usually about the lowest 
hmit of normal, or actually decreased 

Clausen*^ and Clark'^ have demonstrated a 
marked lowermg of the surface-tension of the 
plasma m nephrosis Some reduction is present 
in cardiac oedema but is not nearly so marked 


Clausen finds this surface-tension reducing 
substance m the unne as well as the blood 

Charactenstic changes are also found m the 
fluid which accumulates so rapidly and persis- 
tently in the thorax and abdomen The turbidity 
of this flmd IS so great as to suggest pyogemc 
infection Cultures however are stenle and the 
sediment consists of broken down endothehal 
cells and amorphous matenal The turbidity 
is due to the increased fat content The specific 
gravity, salt and protem content of these fluids, 
is low 

The results obtamed when the renal functional 
tests were done on thirteen of our cases are given 
in Table II The most constantly present and 
valuable diagnostic aid is the normal blood 
pressure Increased sj’^stohc blood pressure ex- 
cludes nephrosis as the cause of the sjTnptoms 
present, except m those rather rare cases m 
which the disease has a sudden stormy onset with 
cerebral oedema The nse m such cases may be 
great but is necessarily of short duration Per- 
sistent elevation of blood pressure never occurs 
m nephrosis 


Table II 

Functional Tests in Nephrosis 


Case 

Blood 

Pressure 

Phenoi- 

sulpho- 

nephth 

alein* 

Concenlrahonj; 

TFo/crJ 

Added 

Salt 

Remarl^ 

L L 

105-75 

12 76 

1011-25 N 1011 

1007-30% 

— 

Chronic case 

R D 

102-72 

— 

— 



Poor 

Acute cerebral oedema present 


98-64 

— 

1014-20 N 0 

— 

Poor 

Acute case subsiding 

J B 

100-80 

42 

1020-25 N 0 

1004-100% 

Fair 

■kcute 

IgQ 

102-70 

19 4 

1030-32 N 0 

1002-37% 

Poor 

Chronic 


98-60 

1 

— 

1014-16- 

1002 

— 

Acute 

||R|R|| 

100-75 

— 

1008-14 N 1014 

— 

Poor 

Chrome 


85-47 

37 

1011-21 N 1021 

1004-44% 

— 

(1 

H D 

100-75 

20 

1006-18 N- 

1002-100% 

— 

Chronic 

P C 

— 

38 

1025-30 N 1030 

1008-25 9% 

Good 

Acute 

L G 

106-80 

— 

1013-19 N 1018 

1005-52% 

— 

Acute subsiding 

E R. 

98-70 

38 

1012-20 N 1012 

1000-52% 

Poor 

Chionic 

C C 

1 

1 

51 

1018-26 N- 

1005-34% 

— 

Acute 

1 

E R 

105-84 

(1) 20 3 

(2) 62 6 

1020 N 1020 

1005-30% 

— 

Acute 

R C 

102-70 


101 S-a- N 1030 

1004-81% 

Fair 

Good 

Acute 


‘Phenolsulphophthalem is the percentage of the drug injected excreted in 2 hours tender concentration test 
the 1 anation in specific grawti and its height m the ni^t unne are given JUnder water test the lowest specific 
grant} obtained and the percentage of the intake excret^ m the first 4 hours are given 
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p The phthalem test appears to be an unfair 
test of renal function in this disease and is there- 
fore of httle value The response to the injec- 
tion 16 almost mvanablj'' poor and we feel that 
extrarenal factors, such as oedema and altered 
capillarj-^ permeabiht 3 ’', prevent its qmclc absorp- 
tion and that its slow excretion is therefore no 
indication of impairment of renal function 

The concentration test, simply done by deter- 
mining the specific gravity of two hour unne 
specimens, while the patient is on a diy diet, 
offers the most valuable aid of any of the tests in 
makmg a prognosis Functional deficiency in 
this case is usually most noticeable m the failure 
of the patient to concentrate his night unne as 
well as usual Persistently low specific gravit}-- 
of the night urine and decrease m its daily 
venations warrant a prognosis of chromcitj’-, 
whatever the clinical condition of the patient 
suggests 

Water tests usuall}’’ demonstrate some delay 
m the abihty of the kidney to excrete water and a 
less maiked depiession of its function of diluting 
They are of httle value m makmg a prognosis as 
complete recover}'^ is quite possible m spite of 
poor response to the test 

The excretion of added sodium chloride is 
alwaj's pool , and the test should not be done m 
these cases as it not mfrequcntly initiates a 
relapse 

As pomted out m a previous paper, the labor- 
atory furnishes some evidence of the systemic 
nature of the disease as demonstrated bj^ the 
reduction of the basal metabohe rate This 
depression of basal metabohsm has been noted 
by a number of observers and is of too great 
magmtude to be accounted for bj’^ the oedema 
present It is a constant findmg m those cases 
of nephrosis studied by this means 


Summary 

1 The characteristic changes m the unne in 
nephrosis are, the large amount and the unusual 
nature of the protein it contams, the absence of 
gross hiematuria, the presence of large numbers 
of casts and frequently white blood cells and of 
a doubly refractile bodj'- 

2 The distmctive findings m the blood are, 
its low protein content, altered albumen-globulm 
ratio, lowered surface tension, more or less 
hpiemia especially cholesteroliemia, and the 
practical absence of any evidence of mtrogen 
retention 

3 Serous effusions present suggestive em- 
dence of the presence of the disease bj’- their 
turbidit}', low protein and salt content, and 
inci eased fat 

4 The blood pressure m uncompheated cases 
IS alwaj^s normal or low 

5 The basal metabolism is depressed 

6 The concentiation test is the onlj’’ one of 
the functional tests that gives anj’- rehable aid in 
makmg a prognosis 
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Case of Haematurla from Shoo Dye Poisoning — 
0 J Schmitt cites tlie case of a boy, aged 17, of 
athletic stature, who wore freslili dyed shoes for seicu 
hours, when cyanosis and headache made their appear 
ance. When seen, three hours after onset of the 
symptoms, his face and finger nails were deeply 
cyanosed and ha complained of severe frontal headache 
The rate and character of the pulse, respirations and 
temperature were normal He was advised to bathe the 
feet repeatedly m water, to take a sponge bath and a 
purgative, to drink large quantities of uater, to put an 
ice cap on the head, and to rest near an open window 
The cyanosis and headache had entirely disappeared bi 
the next morning, but the patient was advised to remam 


quiet The urine the following dav was a clear, dark 
amber, acid in reaction, and with a specific grant! of 
1 025 Two days later the patient complamed of 
dysuna and bloody urme The blood pressure was 124 
systobc and 80 diastolic, the red cell count, 4,120,000, 
leukocytes, 11,850, and htemoglobm, 76 per cent (Tall 
qvist) Alkaline drinks, together with a blond diet and 
rest m bed, wore ordered, and m the following two days 
the pain gradunllj disappeared, the urine resumed its 
normal clear amber colour, and at the cud of live days 
no red blood cells could bo found nuoroscopicnlli The 
analysis of the dye as reported by tlie chemist showed 
anihne as the source of poisoning — / Am M Asi , 
1928, xci, 726 
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THE CALCHJIM AND PHOSPHORUS CONCENTRATION IN THE INTESTINAL 
CONTENTS OF RATS IN RELATION TO RICEETS* 

By Angelia M Courtney, B A , Frederick F Tisdale, M D , 

AND Alan Brown, M B 
Toronto 


I N the present paper are reported the results of 
an investigation of the concentration of cal- 
cium and phosphorus m different sections of the 
mtestmal tract of rats fed on McCoUum’s rachi- 
togemc diet 3143^ and of a group of rats on a 
normal diet The hydrogen-ion concentration 
of the different sections was also detenmned 
The rats were divided mto two groups, one kept 
inside m the dark and allowed to develop nckets, 
and the other exposed to the rays of the fall and 
winter sun, which produced a shght but definite 
antuachitic effect 

Each week a number of rats, twenty-five to 
twenty-seven da 3 '’s old, were placed on the 
rachitogemc diet, and a group of them exposed 
to the sun’s raj^ each day for two hours After 
four weeks the rats were killed under ether 
ansesthesia and immediately thereafter dissected 
and the mtestmal contents removed by gentle 
pressure The mtestme was divided for this 
purpose mto five portions A, the upper half of 
the small mtestme, B, the lower half, C, the 
cfflcum, and D and E the upper and lower halves 
respectively of the remaining large mtestme If 
dunng anaesthesia faeces were dejected these were 
collected and formed a sixth portion, designated 
F 

A composite sample was made of the contents 
of each of the six sections of the mtestmes of all 
the rats m a single cage After withdrawal of a 
small sample for estimation of hydrogen-ion 
concentration each total emulsion was dned to 
constamt weight on a steam-bath and the dned 
matenal was used for calcium and phosphorus 
determmations On five occasions the hydrogen- 
ion concentration estimations were made on the 
matenal from each rat separately This was 
done m order to learn what was the range of 
vanation for the rats m the same cage For the 
most part there was no marked A'anation, but 
occasionallj’- one rat m a cage would show en- 

*From the Laboratones of the Sub Dep^ment of 
Pajdiatncs, University of Toronto and of the Hospital for 
Sick Children, Toronto 


tirely different pH values from aU the others m 
the same cage 

Hj’^drogen-ion concentration was estimated by 
the Levy, Rowntree and Mamott colonmetnc 
method, as apphed to faeces by Tisdall and 
Brown^ 

For the calcium and phosphorus determmations 
TisdaU’s micro-methods for use with blood 
serum^ * were modified for apphcation to dned 
matenal For estunatmg total phosphorus the 
dned substance was ashed with a mixture of 
sulphunc and mtnc acids m a large Pyrex test 
tube with the careful employment of heat from 
a nucro-bumer The solution was made to 
volume, an ahquot part almost neutralised with 
concentrated ammoma nater, and the onginal 
method for serum followed 

The procedure for estimatmg calcium and 
morgamcaU}’’ bound phosphorus is as follows 
Place the weighed samples m 15 c c graduated 
centrifuge tubes and add to each about 5 c c 
of a SL\ per cent solution of tnchloracetic acid 
Mix thoroughlj’- and extract by tappmg the tubes 
at mtervals for about fifteen mmutes Centn- 
fuge and pour off the extract mto small volu- 
metnc flasks (20 to 25 c c ) Repeat the process 
with the residues Only two extractions are 
necessary to remove completely the soluble 
calcium and phosphorus Make the extracts 
to volume, and dete rmin e calcium and phosphorus 
m ahquot parts 

A charactenstic condition of the mtestmes and 
their contents m the three groups of rats was 
observed durmg the dissections There was httle 
apparent difference among them m respect to the 
contents of the small mtestme In aU, the upper 
part was filled mamlj’’ with mucus and the lower 
with mucus mtermmgled with small quantities 
of fjEcal matter The contents of the large m- 
testme showed distmct differences m the three 
groups In the rats on normal diet the caecum 
was alwaj-s large and filled with faecal matenal 
of a soft and homogeneous consistency, while m 
the rats on the rachitogemc diet the caecum was 
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small and the contents scantj'’ The contents 
below the ciecum were in separate small masses 
in all the rats, but there was a marked difference 
in the consistency of these masses in the three 
groups of rats In the rachitic rats the contents 
■were rather hard, in those on the rachitogemc 
diet exposed to sunshine they were soft, sometimes 
almost waterj'- , while in the normal rat they were 
firm but distinctly softer than in the rachitic 
rats In both groups of rats on the rachitogemc 
diet there was more or less distension with gas in 
the neighbourhood of the ciecum In these 
groups also the intestmal walls weie thin and 
fragile, in contrast with the substantial condition 
of the walls in the rats on normal diet 

In the tables the calcium and phosphorus 
values are expressed as grams per gram of total 
sohds In the consideration of these values it 
must be kept in mmd that they represent the 
concentration of calcium and phosphorus, not the 
actual amounts present Under the conditions 
of the expenment it was not possible to estabhsh 
any relationship between amount of mtake and 
amount of mtestinal contents Accordingly a 
strictly quantitative collection of the matenal 
was not attempted 

Table I mcludes for each of the two groups of 
rats on the rachitogemc diet and for a third group 
on a normal diet hydrogen-ion concentration, 

Table I 

Total Calcium and Phosphorus in Intestines of 
ibiTS AND pH, Grams per Gram of Total Solids 


Calnuin Phosphorus pH 

No No No 


Region Rats 

Cahntm 

Rats 

Phosphorus 

Rats 

pH 



Rats on normal diet 



A 

18 

0052 

17 

0145 

21 

6 3 

B 

18 

0131 

21 

0133 

21 

6 4 

C 

21 

0358 

21 

0222 

21 

6 4 

D 

12 

0311 

16 

0186 

21 

6 8 

E 

20 

0330 

16 

0200 

21 

7 1 

F 

20 

0318 

12 

0186 

21 

7 2 


Rats on rachitogemc diet Inside 



A 

21 

0060 

22 

0141 

26 

6 7 

B 

21 

0133 

22 

0123 

26 

6 9 

C 

26 

0425 

20 

0141 

26 

7 2 

D 

16 

0375 

10 

0134 

26 

7 2 

E 

19 

0432 

10 

0126 

26 

7 3 

F 

15 

0443 

10 

0126 

17 

7 0 


Rats on rachitogemc diet 

Exposed to sunshine 

A 

13 

0053 

25 

0148 

25 

6 7 

B 

20 

0170 

21 

0117 

25 

6 6 

C 

25 

0300 

25 

0136 

25 

6 6 

D 

16 

0372 

8 

0102 

25 

6 7 

E 

16 

0372 

8 

0102 

25 

6 6 

F 

8 

0560 

8 

0120 

21 

6 9 


total calcium, and total phosphorus for the six 
sections separatel}" 

The total calcium and total phosphorus values 
for the rats on a rachitogemc diet show no 
essential differences between the rats kept inside 
and those exposed to the sun, with the one ex- 
ception of the calcium content of the ciecum 
which was markedl}’- higher in the rats kept in- 
side This striking difference wiU be discussed 
m connection with Table III 
The differences for both calcium and phos- 
phorus between the rats on the normal and those 
on the rachitogemc diet are presunialily largel}^ 
due to the differences in the calcium and phos- 
phorus mtake as shovn m Table II 

Table II 


Calcium and Phosphorus Content of Normai and of 
Rachitogenic Diet, Grams per Gram of Total Solids 




Total 

Inorganic 

Organic 


Calcium 

Phos- 

Phos- 

Phos- 



phorus 

phorus 

phorus 

Normal diet 

0083 

0060 

0023 

0037 

Rachitogemc diet 

0107 

0033 

trace 

0033 


The hydrogen-ion concentration shows signifi- 
cant differences m the three groups The normal 
rats have an acid reaction m the beginnmg of the 
small intestine and the reaction becomes more, 
alkahne throughout the tract The rats on the 
rachitogemc diet, whether exposed to the sun or 
not, have a moie alkahne reaction at the begimung 
of the small intestine than the normal rats 
With those kept inside the reaction begms at 
once to increase in alkahmtj' On the other 
hand in the rats exposed to sunshme the contents 
remain at practically the same reaction through- 
out the course of the intestines These findmgs 
aie in general agreement with those reported by 
Tisdall and Price^, which v ere obtained from rats 
exposed to sunshine dining the summer months 
In Table III the jihosphorus values are ex- 
piessed as inorgamcallj'- and orgamcall}’' bound 
phosphoius This table also shov s the amounts 
of Ca and moigamc P m combination as tri- 
calcium phosphate and the excess of calcium or 
of phosphorus, as the case may be, over the 
amount bound as tricalcium phosphate This 
distiibution was assumed because accoiding to 
the work of Holt ei a/" on the solubihty relation- 
ship of calcium and phosphorus compounds to 
hydrogen-ion concentiation, the pH values found 
were tliroughout too lugh to admit of the presence 
of the acid phosphates m appreciable quantities 
Considering the calcium bound as tricalcium 
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Tabu: III 

Distribution of Calcium and Phosphorus in Intestines of Rats 
Grams per Gram of Total Solids 


Pegwn 

Calcium , 

No As Tri-calcium 
Rats Phosphate 

Excess 

Phosphorus 

No 

Rats As Tn-calcium Inorganic 
Inorganic Phosphate Excess 

No 

Rats 

Organic 

Organic 





Rats on normal diet 




A 

18 

0052 

0 

17 

0027 

0052 

13 

0066 

B 

18 

0131 

0 

17 

0068 

0013 

17 

0052 

C 

21 

0227 

0131 

20 

0117 

0 

20 

0105 

D 

12 

0192 

0119 

12 

0099 

0 

12 

0087 

E 

20 

0200 

0130 

12 

0103 

0 

12 

0097 

F 

20 

0202 

0116 

12 

0104 

0 

8 

0082 




Rats on rachitogemc diet Inside 




A 

21 

0060 

0 

18 

0031 

0040 

14 

0070 

B 

21 

0128 

0005 

17 

0066 

0 

17 

0057 

C 

26 

0122 

0303 

17 

0063 

0 

15 

0078 

D 

16 

0105 

0270 

10 

0054 

0 

5 

0080 

E 

. 19 

0101 

0331 

10 

0052 

0 

10 

0074 

F 

15 

0062 

0381 

5 

0032 

0 

5 

0094 




Rata on rachitogemc diet 

Exposed to sunhght 



A 

13 

0053 

0 

18 

0027 

0046 

18 

0075 

B 

20 

0120 

0050 

19 

0C62 

0 

19 

0055 

C 

25 

0114 

0183 

21 

0059 

0 

21 

0077 

D 

16 

0087 

0285 

10 

0045 

0 

8 

0057 

E 

16 

0045 

0327 

10 

0023 

0 

8 

0079 

F 

8 

0093 

0467 

8 

0048 

0 

8 

0072 


phosphate, it is seen that m the small intestine 
the concentration is practically identical on the 
normal and the rachitogenic diets This might 
reasonably mdicate that practically all food 
has been absorbed or passed on mto the large 
intestme and that the values are really those for 
the intestinal secretion When the large in- 
testine IS considered, a comparison between the 
results obtamed with rats on the normal diet and 
those on the rachitogemc is obviously of httle 
value from the viewpoint of salt e\cretion since 
the intake of calcium and phosphorus was so 
different on the two diets The two groups on 
the rachitogemc diet show no marked differences 
as regards calcium bound as tncalcium phosphate 
On the other hand the amount of calcium not 
bound as tncalcium phosphate is much lower m 
the csecum of the rats exposed to sunshme than 
m those kept mside This ma\ be taken as an 
indication either of increased absorption in the 
preceding small intestme or of a lessened ex- 
cretion m the ctecum of calcium m some other 
form than tncalcium phosphate We feel that 
this obsen^ation, that the difference in the calcium 
concentration m the large intestine of the two 
groups hes not v ith calcium bound to phosphate 
but m some other calcium compound is of con- 
siderable value, as it indicates that the calcium 


absorption of excretion m relation to nckets may 
not be so intimately associated with the phos- 
phorus as IS now considered to be the case by the 
majont}’’ of investigators 

A consideration of the phosphorus concentra- 
tion m the large intestine, whether in the inorganic 
form bound to calcium, or m the organic form, 
shows no essential differences between the rats 
exposed to sunshme and those inside This lends 
further support to the view suggested by the 
calcium findmgs 

Summary 

1 Normal rats have an acid reaction m the 
begmnmg of the small mtestme and the reaction 
becomes more alkalme throughout the tract 
Rats on the rachitogemc diet, whether ex- 
posed to the sun or not, have a more alkalme 
reaction at the beginning of the small mtestme 
than the normal rats With those kept inside 
the reaction begms at once to mcrease m alka- 
limty On the other hand m the rats exposed to 
sunshme the contents remam at practically the 
same reaction throughout the course of the m- 
testmes 

2 The total calcium content of the csecum of 
rats fed on McCollum’s rachitogemc diet and 
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kept inside was much higher than that of rats 
fed the same diet and exposed to sunshme 

3 The calcium bound with phosphorus nas 
essentially the same m the csecum of both groups 
of rats fed on the rachitogenic diet 

4 The difference m the calcium concentration 
m the cascum m these two groups is thus due to 
calcium not bound wnth phosphorus 

5 No essential difference was found in the 
phosphorus concentration m the large mtestmes 
of the two groups of rats fed on the rachitogemc 
diet 

6 These observations suggest that the calcium 


absorption or excretion m relation to nckets may 
not be so intimately associated with the phos- 
phorus as IS generally’- considered 
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CONSTIPATION, ITS CAUSE AND CORRECTION 
Br N A Page, M D 

Depaiiment of Internal Medicine, Lockwood Clinic, Toronto 


■^HERE are few, if any, better defimtions of 
constipation than that given by Ludnig 
Kast,^ m which he has expressed himself thus 
"Constipation is a disturbance of mtestmal 
function characterized bj’- the insufficient or 
abnormallj'’ retarded ehmmation of mtestmal 
Contents ” It is my intention to deal only nith 
the so-called functional or idiopathic constipation, 
though it should alwaj’s be remembered that 
careful consideration should first be given to 
determine whether or not the case m pomt is a 
member of this large group, or whether actual 
disease underhes the condition If any doubt 
remains m the mmd of the doctor, a careful 
elimmation should be made of extrinsic causes, 
such as pressure, or orgamc diseases of the tj’pe 
of cholecj'stitis, chrome appendicitis, etc , to 
which constipation is reflex Faihng this, proc- 
toscopic exammation should be made and com- 
plete x-ray pictures be taken of the stomach, 
small bowel and colon 

The question of the impoitance of this sjunptom 
to the welfare of the patient next anses Here 
we find a great diversity of opinion among 
authorities Some claim that it is of the utmost 
importance, smee it underhes so-called auto- 
mtoxication, others beheve that it bears directly 
on essential hjqier tension, while stiff others 
associate it with h 3 ’potension There are those, 
on the other hand, who think that unless consti- 
pation occurs to a degree of seventy approachmg 
-obstipation, it has httle, if anjq significance 
"Whatever one's opimon on the subject may be, 


the question cannot be disputed that, m the mmd 
of the la 5 Tnan, constipation assumes a most 
important r61e Our daily newspapers are filled 
with advertisements for various patent pre- 
parations alleged to reheve or cure the con- 
dition This indicates the position it occupies 
m the mmd of the public And, smee we are, 
m a sense, the sen’^ants of the pubhc, it is our 
duty to endeavour to deal nith the condition 
mteUigentty 

Out of three hundred consecutive cases re- 
viewed there were found to be one hundred and 
twenty-six V ho gave constipation as one of 
their complaints, -that is, forty-two per cent 
In addition to these, there were thutj^-seven 
who, on being questioned, stated that the 3 ’' had 
had some trouble in tins regard for man}' years 
Thus, if such are mcluded m our figures, the 
percentage is raised to fifty-four 

Diagnosis 

In diagnosmg constipation the first essential 
IS to ascertam whether or not the patient is 
truly constipated Indication of this is found 
m the stools The truly constipated will gue a 
history of passmg hard, dry fieces Many pa- 
tients are found who beheve themselves to be 
suffering from this condition, who, on bemg 
questioned, report the stools as of normal con- 
sistency This IS not true constipation since, if 
there IS a delay m the passage of the food residue 
in any section of the mtestmal tract, flmd content 
must be lost, noth the result noted A more 



Page CoNcasNiRATioN 


563 


accurate estimation may be arrived at by the 
admimstration of carmine, given in ten-gram 
capsules, the evidence of the excretion of this 
dye wiU occur in the normal individual withm 
twenty-four to forty-eight hours and wiU be 
complete in seventy-two hours 
The old classification, spastic and atomc, is 
discarded by Erdheim,^ though it would seem 
that it IS still of service, if one remembers that 
there may be, in the one patient, a combination 
of the two tjTies and that each large division is 
agam subdivided mto several branches The 
stimulation of the vagus nerve results m in- 
creasmg penstalsis which, pecuharly, maj' produce 
either diarrhoea or constipation, dependmg on 
the seventy of the stimulation, since it may 
mterfere with the normal penstalsis or may 
accelerate it Stimulation of the splanchmc 
nerve, on the other hand, inhibits penstalsis 
This nenmus control is unquestionabl3’- influenced 
bj’’ the hormone denved from the mucosa of the 
mtestmal tract, and it is probable that the spleen 
may also contnbute further control 
Either type may be most accurately and readily 
diagnosed by a banum senes, the atomc bemg 
shown bj’’ the large, somewhat relaxed colon 
with deepened haustra, the spastic by the small 
constncted lumen Irregulanties, however, may 
occur, with relaxation in one part followed by 
constnction without orgamc obstruction m an- 
other This will comphcate the picture and the 
treatment It is neither desirable nor necessary 
to submit all patients to this expensive mode of 
diagnosing their condition If, however, any 
possibihty of orgamc disease exists, it is perhaps 
not out of place for us to stress agam the im- 
portance of these measures 
The spastic type is usually found m the highly 
, strung, so-called neurotic, mdividual, and in the 
great ma]onty of these, the sigmoid colon, and 
sometimes even the entire colon, may resemble 
on palpation a firm, rope-hke mass which is 
invariably tender The atonic type, on the 
other hand, is usually found in the otherwise 
healthy mdividual, or m those showmg charac- 
tenstics of rmld hypothyroidism (the lethargic 
variety) The colon of such is neither palpable 
nor tender Boboi^^gmus is often noted and 
there is usually a lack of tone m the abdominal 
muscles, with a resultmg visceroptosis One is 
too prone, however, to diagnose visceroptosis as 
the cause of the associated constipation Lud- 
wig Kast feels that such is ne% er the case, though 
it may occasionally be an imtatmg factor Even 


radiologists now hesitate to consider displaced or 
shghtly kinked colons to be of great importance, 
without signs of associated disease producmg 
this abnormahty 

Rectal constipation is often allotted a separate 
classification, though it is actuaUj’- an atomc 
form, readily diagnosed by proctoscopic examm- 
ation, the rectum bemg found lax, distended, 
and usuallj’- full of hard, fsecal masses This may 
be caused by repeated enemata, by the presence 
of hEemorrhoids, with resultmg tenesmus and 
consequent suppression of the act, first conscious 
and finallj'^ subconscious, or it may be predisposed 
bj’’ a congemtal tightness of the anal sphmcter 

Before deahng mth the cases under consider- 
ation one might mention the possible comphca- 
tions of any one of these three forms Cohtis 
may result from damage to the mtestmal wall, 
this alternating with constipation, though m 
such cases mahgnancy must be watched for 
particularly Fissura m ano, pruritus am, and 
hemorrhoids must be added to the list When 
one remembers that colomc ulcerations may m 
turn serve as a focus which maj’’ act hke other 
foci m the body (though showmg an apparent 
preference for the abdominal organs, the gall- 
bladder, appendix, kidnej's, etc ) one is impressed 
still further with the importance of this subject 
which IS too often hghtly dismissed by many of 
us 

Etiology 

Considenng m somewhat greater detail the 
etiology of constipation, there are numerous 
factors to be considered, many of which are the 
direct result of our civihzation Even m pre- 
histonc days when, m the process of development, 
man assumed the upnght posture, gravity was 
given a greater chance to favour ptosis This 
was further aided m a later stage of our existence 
b3’^ the mcreasmg sedentary nature of our hves 
But, as before explamed, many patients with a 
marked degree of visceroptosis enjoy normal 
evacuations, and so this must be considered as 
only one possible hnk m the chain In women, 
pregnancy would seem to produce an mcreased 
tendency to this complamt Here, three factors 
may play- a part, first, the general laxity and 
resultant weakness of the abdominal musculature, 
secondly, the common occurrence of hEemorrhoids 
at the time of, and precedmg, labour, with the 
resultant tenesmus and subconscious suppression 
of desire, and, thirdly, the mechamcal mter- 
ference durmg the middle and latter months, with 
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subsequent babit formation Lack of exercise, 
too, plaj’-s a part, though it is questionable if it 
IS so great a factor as is popularly believed 
Patients in hospital may be controlled without 
catharsis b^^ a rational diet-combination of carbo- 
hjfdrates and fats It is claimed, on the other 
hand, that postmen and policemen are inclined 
to constipation Since none of such is included 
in our senes we cannot contiibute anj"- figuies on 
this point However, we do find many fanners 
sufienng from constipation Them diet, as a 
I'ule,''' IS adequate and wholesome, somewhat 
rough in type, suppljnng one would think, 
sufficient volume and lesidue, nor is there any 
lack of exercise in their lives But, on investiga- 
ting their histoiy further, we find that on leaving 
the house m the morning they often spend the 
entire forenoon m the fields and on their leturn 
the optimum time for evacuation has passed 
This might hkemse apply to postmen and 
policemen 

The dunking of water is also of importance, 
though experience does not lead us to beheve it 
to have so marked an effect on the bowel as is 
generally supposed It is, without question, an 
excellent diuretic, and seix^es its part in carrjung 
away the waste pioducts of metabohsm, but, 
few cases of constipation aie cured by its use 
A glass of hot water, taken on rising, may sen'e 
to stimulate intestinal penstalsis, follonung this 
the morning meal adds its effect, and the after- 
breakfast habit IS m this way influenced by the 
mormng draught 

It IS claimed that blood pressure has a relation 
to colomc stasis Alferez,^ however, in reporting 
one thousand cases of essential hypertension, 
finds that only forty-six per cent give this symp- 
tom, this being no highei than the percentage 
found in this dime of all patients Low blood- 
pressure, hkewise, has little demonstiable re- 
lationship to constipation Only thirty-mne pei 
cent of the cases here reported showed a systolic 
blood pressure of less than one hundied and 
fifteen, thus leaving the great majority of patients 
well within the normal range 

Sex also seems to be of importance, since 
forty-six per cent females, compared with thirty- 
seven per cent males, complained of constipation 
No doubt the difference is explained, to some 
extent at least, by the process of child-beanng 
and labour 

Age, too, is a contributing factor, due in part 
to a changed manner of hvmg, but prmcipally to 
the phvsical changes that are undergone with 


the advance of years, the weakening of the 
musculature, and the general loss in elasticity 
of the body tissue Unfortunately, our group 
does not illustrate this point, as the majority of 
those patients varied in age from twenty-five to 
fifty-five years of age 

Some members of the medical profession feel 
that the endoenne glands plaj'- an important 
part, them secretions acting directly tluough the 
nen'ous mechanism Of these, the pituitarj’- 
and the th3uoid seem to be the most important, 
and though at this tune endocrmologj’- is in its 
infancy, and the tendenej'- is to find in these the 
hypothetical source of any trouble of wffiich the 
true nature is veiled in obscurity, yet w'e are 
forced to admit the possibility of this influence 
All cases of intestinal stasis do not show' signs of 
glandular hj pofunction, but one rarely finds a 
patient giving endence of h3'poth3’Toidisni, by 
lowered basal metabohsm, slow' pulse, low' blood 
piessure, etc , w'ho does not include m his list of 
complaints faulty evacuation of the bowel It 
is also true that such patients respond marvellous- 
ly to treatment duected along these Imes, the 
administration of the glandular extract often 
being in itself sufficient to contiol the condition 
after the prehmmarv restoration of normal 
function 

The last factor to be considered is one of the 
greatest, if not the gieatcst contributing cause 
of constipation, that is, the practice of habitual 
catharsis Mothers, anxious for the welfare of 
them children, start the regular administration 
of piUs, castor oil, salts and smiilar laxatives at 
an earlj' age In manj' cases it is a hard and 
fast rule that Fridaj’- night is the regular time 
for such medications, entirelj' unmindful of anj' 
need for such measures Thus, the habit is 
estabhshed m the joung, and too often, as time 
passes, it apparentty becomes a necessity Ca- 
thartics are perhaps among the most constipating 
medications that one can take and should be 
used onlj' as emergenej' measures The same 
remark apphes to enemata This practice is 
fortunatety not so w'ldely indulged in in Canada 
as in manj' parts of the United States Enemata 
have their piupose, but to educate people to 
beheve that they require “internal baths,” as 
they are called bj' their aidcnt supporters, as 
frequentty as thej' requiie exteinal bathing, is 
absolute foil}' 

STJIPTOaiATOIiOQY 

Discussing the symptomatology of stasis w'lth 
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any degree of accuraci is a matter of some diffi- 
culty, and yet there is a certain sameness that 
occurs with persistence m such cases, making it 
safe to assume that there is a definite relationship 
between these common features-and constipation 
Such are — A history’’ of fullness after meals, 
belching of gas a variable time after food, vague 
abdominal discomfort, often dull, aching pain m 
the Ion or left quadrant , sometimes a similar dis- 
comfort m the right loner quadrant, suggestmg 
on examination chronic appendicitis, though no 
historj^ of an acute attack is obtained Head- 
aches are common Anorexia, foul breath, coated 
tongue, occasional nausea, are complamed of, 
and sometimes regurgitation of food after meals 
Abdominal cramps, boborjgmus, pain m the 
back, etc , may be added to this list In practic- 
aUj^ all cases where the gastnc acidity is normal 
and there is no associated organic disease, these 
sjmptoms greatly improve or disappear mth 
proper control of the bowels 

The'complaints generaUj' associated with con- 
stipation, such as tinng readilj , exhaustion, 
nenmusness, lack of reseix^e energy, dizziness, 
palpitation, etc , are not, however, so amenable 
to treatment Constipation is almost invanablj 
found associated with migraine, and is also 
present in the majority of cases of epilepsj'- 
When the normal intestinal function is restored 
there is usuaUj’’ some improvement in the sjmp- 
tom complex, but as it can be classed onlj as an 
improx’^ement, one is forced to conclude that it is 
but one of several factors at work 

Treatment 

And now, m conclusion, a word must be said 
as to treatment No set rules can be applied 
as a routme, since the procedure to be adopted 
must of necessity vary matenally mth the type 
and mth the cause m each mdividual case We 
ha\e mdicated certain measures throughout 
Unquestionably, a normal healthy life is essential, 
pajmg particular attention to the regularity of 
one’s habits, to meals and hours of sleep A 
glass of water on nsmg has certam benefits, the 
mechamsm of nhich we previouslj explained 
The time for going to stool should be defimte 
and the optimum is, mthout doubt, immediately 
foUomng the mormng meal The position at 
stool IS impoitant, the knees well flexed on the 
abdomen The diet is most essential There 
are fen patients mth functional constipation 
who mil not m time be able to carrx^ on 
normalI\ on a diet rich m carbohydrates 


such as fresh and stewed fruits, figs, prunes, 
green vegetables, sugar, etc Roughage maj be 
obtained through whole wheat bread, bran 
muffins, etc As a rule, tea, cheese and excessu e 
meat-eating should be avoided Excesses of 
fatlj*^ foods should likewise be ehmmated, though 
it IS mterestmg to note m this regard that Florence 
H Smith'* reports excellent results m the treat- 
ment of constipation bj’’ high fat feedmgs Her 
prescribed diet consists m protein 66, carbo- 
hj drates 164, fat 224, which she states mU 
control even the most persistent cases in three to 
five daj's, though she reports that a x^ery occas- 
ional patient has resisted treatment for as long 
0*5 three months Psjdhum seeds, flax seeds, 
bran, etc , are of marked benefit m many cases, 
supphmg the necessarj"^ bulk for stimulation of 
peristalsis Yet, these should be mtroduced 
mth care m the case of patients who have been 
on soft bland diet for long penods, as they may 
b 3 ’' this sudden radical change be markedty upset, 
and the co-operation and confidence of the 
patient is lost before treatment is well inaugur- 
ated Cathartics, enemas, etc , should be dis- 
contmued, though in the most obstmate cases it 
is impossible to suddenly' accomplish this A 
little cascara maj" be given pnmanlj’’, but the 
importance of gradualty dimimshmg this cannot 
be over-stressed Small retention oil enemas 
are often useful in the presence of hard, impacted 
fseces, such as arfe found in rectal constipation 
Soap-suds enemas of the usual tiqie should onlj 
be used when absolutely necessary'- 

Massage, while used by many, does not find a 
supporter m Soper ® The purpose of this mas- 
sage IS to stimulate peristalsis It is question- 
able if it accomplishes this, and undoubted^ 
the mtake of food forms a much more rehable 
stimulant It is, however, still emploj ed bj^ 
manj^ phx sicians, the massage foUowmg the hnes 
of the colon and bemg of a gentle rotarj^ nature 
Ex^en b}^ this procedure, there have been sex’^eral 
cases reported m which damage to underljang 
diseased organs has resulted Howex'er, we are 
presupposmg that such disease has alreadx been 
carefull 3 ehmmated 

Mmeral oil is our greatest all 3 m combatmg 
constipation, bemg second onl 3 ^ to dietic measures 
This, too, howex^er, has its disadvantages, pro- 
ducing at times a seepage from the rectum which 
IS found embarrassmg to the patient Fortunate- 
ly, howexer, m its emulsified form this disad- 
xantage is largety oxercome, and we hax’^e in 
man 3 ’' cases found it of the greatest x'alue com- 
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bm'ed with the old-time remedy, agar-agar 
Several patients have recently asked whether 
there is any danger m the use of mmeral oil as a 
causative factor m the production of cancer 
This idea must have been obtained from some 
published article, but we were unsuccessful m 
findmg anytbmg dealing with this subject 
Perhaps the idea arose from a paper by Robert 
Gibson® m which he pomted out that seepage 
may produce an eczema about the anus which 
might in time assume a cancerous nature 
However, he cited no case m which it had done so, 
and, as the seepage may be controlled by the use 
of the emulsion, it would seem safe to overlook 
this theory as a possible contra-mdication until 
more matenal evidence is produced to support it 
In conclusion, certain drugs may prove useful 


m chosen cases Belladonna is an excellent 
adjunct to the treatment of the spastic type, 
similarly, bromides and luminal are found to 
have a favourable effect on the psycho-neurotic 
patient, pituitnn is useful in those giving signs 
of atomc constipation, thyroid extract, which we 
merely mention, having dealt with it previously, 
and ohve od which is useful m the undemounshed 
type, in the absence of any suggestion of an 
associated cholecystitis 
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LEAH POISONING IN BRONZE FOUNDRIES* 

By Prank G Pedley, M D , Dr P H , and Gordon Sproule, M So , 

Montreal 


JHB occurrence of lead poisoning among 
bronze founders cannot be very uncommon, 
yet the medical hterature seems to be devoid 
of references to the subject The United States 
Bureau of Lahoi Statistics, in its Bulletin No 
306,^ which hsts in tabular form the vaiious 
occupations and their hazards, has not mfre- 
quently been accused of excessive zeal in associ 
ating lead poisoning with occupations where its 
occurrence is of academic mterest only This 
Bulletin mentions the hazard of lead poisonmg 
in brass foundries, but does not include bronze 
foundries m the lead group We have searched 
most of the text-books on industrial hygiene, and 
the various medical indexes, but have failed to 
find any reference to lead poisonmg among 
bronze founders This is all the more stiange 
smee many lajunen and quite a number of physi- 
cians are well aware of the hazaid During 
the past SIX months we have had the oppnrtumtv 
of seemg some ten cases of lead poisomnA among 
bionze foundeis, and have seen a nunmei oi 
othei bronze founders who showed veiy sugges- 
tive signs of lead poisonmg, eithei iiA the 
Buitonian line oi m the piesence of basoijhilic 
stipplmg , I 

' { 

* From the Industniit Clmic, Montreal General 
Hospital, and the Department of Metallurgical En 
gineenng, McGill University 


The clinical histories of these ten active cases 
piesent little of note They were all more or 
less typical cases of plumhism, showmg the blue 
Ime in the gums, stipphng of the red blood cells, 
and lead in the unne, and complaining of severe 
abdominal pam and constipation Several of 
them weie eonsideied sick enough to be admitted 
to the waids of the Montreal Geneial Hospital, 
but none showed any of the distiessmg comph- 
cations of palsy oi encephalopathy Most of the 
cases returned to their old woik when their 
symptoms had been reheved and they had been 
placed on a lead-elimmatmg regime for a few 
weeks 

True bronze is an alloy of copper and tin, but 
other elements may entei mto the aUojq such as 
alummum, phosphorus and lead Not infre- 
quently biass, contanung no tin at aU, is loosely 
spoken of as bionze Boolis to which the medical 
leader has leady access do not speak of lead as 
a common constituent of bronze The usually 
leliable Encyclopaedia Bntannica mentions the 
possibihty of tiaces of lead in statuary bronze, 
but does not rcfei to its piesence m other 
bronzes As a mattei of fact lead is a common 
constituent of bionze, particularly of the so- 
called “railioad bronze,” where its piesence, at 
fiist accidental, is now considered veiy desirable 
The piston paclong-imgs of locomotives contam 
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nominally 50 pei cent lead and 50 per cent 
copper They are usually called bronze Bear- 
ing metal contains fiom 12 to 20 per cent lead, 
because of the anti-fiictional qualities of the 
metal Boast and Newell,- in a lecent papei, 
giie the anahses of several bionze beaimg- 
Metals Two of these contain 15 per cent of lead 
and one 10 pei cent For the cai journal bear- 
ings of the Pennsylvania Railioad at least 13 per 
cent lead is called for and one special high lead 
' bronze contains 25 per cent A typical analysis 
of railroad bronze (supplied by the Operation 
Department, IMotive Power and Car Equipment 
Sections, Canadian National Kailways) is as 


follows 

Per Cent 

Lead 15 to 22 

Tm 5 to 7 

Total of lead, tin and copper, nuninmm 97 

Kemainder, including 2 anc, maxunum 3 

Eemainder, excluding zinc, maximum 1 


EXPERrUENTAL CONSIDERATIONS 

That molten metallic lead gives off iisible 
fumes when at an “orange heat’’ or aboie it is 
obvious enough to those who woik with it, but 
it seemed to the authois desirable to obtain some 
quantitative evidence on the question of its 
volatility Keference tables give the boilmg point 
of pure lead variously as from 1550°C to 
1640 °C Even the lower and more probable of 
these temperatures is a dazzling white heat, fai 
beyond any temperature to which any lead- 
bearmg alloy is ever heated, and beyond the 
temperatures at which the products of lead 
smelting furnaces are produced Also, accord- 
mg to Schenck and Dean,® the vapour pressure 
of lead falls very rapidly with the temperature 
as shown by the following figuies 
Pressure, mm Hg 

760 100 50 10 1 10^ 10® 10® 
Temperature, deg C 

1640 1360 1290 1130 960 820 710 620 
Nevertheless, as mentioned above, if lead is 
heated to a temperature of 900°C or more, and 
if the lead oxide formed is contmuously re- 
moved, as bv absorption m a porous vessel, or bv 
a blast as in the process of cupellation, the lead 
IS seen to produce fumes 
A similar condition exists during the casting 
of bionzes that contam much lead These alloys 
have a high meltmg pomt, because the melting 
pomt of the copper is onlv sbghtly lowered bv 
the lead and the comparatively small amounts of 


tm and other metals that may be present In- 
deed, the copper-lead mixture may be described 
as moie of an emulsion than a true alloy, so 
slight is the affinitj' between these metals, and 
special skill is required to get good results m 
the foundmg of high-lead bronzes The pourmg 
temperature of these bronzes is from 1040°C to 
1150°C 

While bemg melted the bronze is m a closed 
furnace and, farther, the metal m the cnicible 
IS covered with a slag that checks volatilization, 
but while the castings aie bemg poured the metal 
m the crucible or ladle is kept skimmed more 
or less clean, and the stream of molten metal 
itself is contmuously clean Thus we have con- 
ditions quite smiilar to those undei which cupel- 
lation is conducted, and fames or “smoke ’ of 
oxidized lead vapour proceed from the hot 
bronze and circulate through the foundry, un- 
less suitable draft airangements are provided to 
remove them 

The boilmg pomts of copper and tm are both 
much higher than that of lead, nameh 2310°C 
and 2275°C respectively, and the bionzes m 
question are free or very low m zme, (which is 
volatile), so it s?ems evident enough that we are 
gettmg lead fames imder the circumstances des- 
cribed Howevei, to get_a quantitative idea of 
what the obsen ed smoke represents, the foUow- 
mg prelimmary experiments were earned out 

Experivient A — Two grades of standard lead 
bronze were used (1) railway journal bearmg 
bronze, containing about 15 per cent lead, and 
(2) piston packmg-img metal nommally 50-50 
copper-lead Part of both lots was kept for 
analysis For heatmg, the alloys were contained 
m crucibles made by dnlling a 1-mch hole m a 
cylmder of pure, solid graphite (round elec- 
trode) The surface of molten metal m this 
crucible would have an area of, say, 0 79 sq ins , 
because the surface tension produces a convex 
surface The crucibles were charged mto a 
furnace, and fired with gas and air already 
heated to a temperature of about 825°C Tem- 
perature was measured with a Leeds and North- 
rup optical pyrometer 

The heat was gradually mcreased, care being 
taken to mamtam a strongly reduemg flame, 
until at the end of an hour the temperature was 
1150°C , and the surfaces of the molten alloys 
were clean and mirror-like, practically all over 
At the end of two hours the temperature was 
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about 1250°C and was then someAvhat i educed 
After another twenty mniutes’ heating, the ciu- 
cibles were lemoved and quickl’\ cooled by a let 
of gas, pi eventing any but ACiy slight suiface 
oxidation of the alloys The alloj's weie weighed 
and analysed, with the following lesults 

Weight of alloy Analysie* Weight of lead 
A1 Journal Beanuj^ 



grm 

per cent Pb 

grm 

Before 

107 931 

14 02 

15 132 

After 

105 S09 

12 40 

13 120 


2 122 


2 012 

A 2 Eing Metal 
Before 

50 S4fa 

57 7^3 

29 35 

After 

49 222 

55 1 

27 9 



58 S 


1 624 


145 


Tlie agi cement ui the lesults on the beaiing 
biouze (A-1) IS as close as could be expected, 
possibly a full analysis would explain the small 
disci epancy by showing a loss of zinc In the 
case of the iing-metal (A'2) the agieement is 
not so good, because of the difficulty lu getting 
a tiTie sample of the alloj, which is veiy liable 
to segiegation Why the loss in this case is so 
much less thau ni case A-1 we cannot definitd-v 
explain There would be moie or less complete 
liquation as the alloy fused, lesnltmg m a la-\ci 
of lead below and a layei of coppei above, the 
copper having no tm content (as most othei 
bronzes hai e) dissoh es veiy little lead, and with 
a lowei lead eoncentiation at the suiface we hai e 
less volatilization. 

Expenment B — A weighed amount of puie 
commeieial lead was heated m an oidinaiy 
plumbago crucible (giaphite-clay mixtuie) dui- 
ing the latter part of the fumace tieatment 
desciibed under expeiimeut A The chaige was 
put in when the funiaee was about 1200°C and 
was heated foi forty minutes, then was cooled 
undei a gas jet An emptj’’ contiol cinciblc of 
the same kind was heated along with it, but was 
not needed, as the lead came out easily aftei 
heating The lesults aie as follows 



Control 


Loaded 



Crucible 

Charge Crucible 

Lead 


grm. 

grm 

grm 

grm 

Before 

81 448 

162.224 

86 458 

75 766 

After 

80 274 

159 649 

85 055 

74 534 

Loss 

1174 

2 575 

1403 

1232 



1403 



Loss of lead 


1172 


1232 

* Analysis bv J T 

Donald A Co , 

Montreal, 

Que 


\ 

The exposed aiea ot the lead in this case was 
1 23 squaie inches The loss is comparable with 
that in expenment A-1, which was in the fumace 
much longei, thus 

Disiegaiduig tempeiatuie, which averaged 
lughei foi B than foi A, and calculating the 
loss of lead pei squaie inch pei nunute, we haie, 

LossPb/sq HI /mni 
Bronze (Al) 0 OW grtn 

Pure lead (B) 0 025 grm 

This IS a leasouable concordance, coiisideimg 
the tempeiatuie diffeieiice 

ObserixVtions in a Foundry 

In 01 del to applv the lesults of the pielimi- 
naii laboiatoiy expeiiments described aboie, 
obseiwations weie made in a lepiesentatne 
bionze foundiy dining one afternoon’s casting 
opeiations 

At the time, melting was being ' done in 
seieial gas-fiied one-pot eiucible furnaces 
The gas flames escaped diicctly into the melting 
loom, colonied gieen by coppei, but theie vas 
no sign of lead smoke fiom this souice 
Noimally in this foundiy the laige output of 
lead-cairjung lailway bearing bionze is melted 
in a completely closed electiic aic fumace 
1,000 pounds at a time The gas furnace 
ciucibles hold about 350 pounds each, tno oi 
moie ciucible melts aie combined in a large 
ladle for laige castings The output of the 
foundiy is fiom 30,000 to 15,000 pounds per 
day 

The ciucibles of molten alloy as they come 
fiom the meltuig furnace aie coveied nith 
dioss pioduced fiom dirt and sand on sciap 
metal, oxide, etc , and fume yeiy little The 
dioss IS skimmed off and the alloy immediately 
pioduces a cloud of fume, oi “smoke ’’ In 
the case of “phosphoi -bionze” the suiface re- 
mains clean and continues to fume, appaiently 
the oxygen at the suiface of the metal selects 
the phosphoi us (which is theie foi that pui- 
pose) and the fume piobably consists laigely 
of phosphoi us pentoxide, but if the alloy con- 
tained any consideiable amount of lead it 
n oiild Aulatilize and go off as oxide also 
Usually phosphoi -bionzes are low in lead On 
the other hand, non-phosphoiic bionze (lead-' 
canvnig “acid lesistnig” bionze was obseiwed 
on the day in question) scums oyer wuth a film 
of oxide veiy qiuekly aftei bemg skimmed, and 
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then fumes very little from the surface in the 
ciucihle, but copiously from the stream of alloy 
as it luns mto the mould High-zmc brasses 
fume leiy badly onung to the volatility of the- 
zmc, and “ornamental yellow” brass may 
contain consideiable lead, but “manganese 
bionze” (really high-zmc brass) is fiee from 
it “Steam metal,” containing 5 pei cent each 
of tm, zmc and lead, u e i\ ould expect to hai c 
intermediate piopeities 

Seieial obseivations ueie made of the tune 
reqiiiied to poui a ciucible of alloy, mcluding 
the time the stieam of clean, fuming metal is 
actiiallv lunning into the mould, and the total 
time a ciucible is in hand These times laiy 
i\ ith the size of the castings being poured, and 
other factois, but aieiage about three minutes 
and SIX minutes respeetii ely 

In legard to the surface exposed we iiould 
estimate, sav, twenty-five squaie inches foi six 
minutes for the partly slammed, sbghtly 
fuming surface in the crucible , and the 
equivalent of a cybnder three inches m cir- 
cumfeience and eight inches long, say, anothei 
tv 6nty-fii e square inches foi three mmutes foi 
^he stream running mto the mould 

Usmg our figure 0 02 gmi loss of lead pei 
square mch per minute, we find that 4 5 grm of 
lead are disehaiged mto the atmosphere of the 
castmg room m the six mmutes reqmred to 
dispose of each 350 pounds of alloy Assuming 
a room fifteen metres square and five metres 
high, and no circulation of fresh air, we haie 
a concenti ation of four mgm of lead per cubic 
metre of air There is, of course, a circulation 
of fresh air, but the draft is quite bkely to 
earry the concentrated fumes directly toward 
one of the workmen handlmg the crucible 

Prevention 

In order that v e may formulate an intelbgent 
piogiam for the prevention of lead poisoning 
m foundnes certain fundamental facts should 
be knoivn 

1 '^Tiat is the dangerous concentration of 
lead fume m the air? 

2 How much lead can be absorbed daili by 
an average man ivith compaiative safety? 

3 What percentage of mhaled fume oi dust 
IS retamed? 

With regard to the first two questions our 
knov ledge is admittedly inaccurate, for any 


investigator is handicapped by the difficulty of 
gettmg human subjects to experiment upon, 
and expel iments on animals cannot be con- 
sidered stiictly applicable to human bemgs 
Legge^ ® has estimated that with a concenti a- 
tion of 0 5 mgm of lead per cubic metie of 
air men will rarely develop cobc and never 
encephalopathy Telekw* ® bebeves that a daily 
dose of a bttle more than 1 mgm of lead over a 
period of seveial months vull cause plumbism 

The third question as to what percentage of 
inhaled fume or dust is retamed has lecently 
been considered by Drmker, Thomson and 
Pmn ® These authois, using human subjects, 
experimented vnth zme oxide fume (paiticle 
size about 0 4 micron), zmc oxide povdei, 
[“Kadox” (particle size about 015 micron)], 
and marble dust (particles i arymg from 0 3 to 
6 0 micions) Then determmations were le- 
maikably uniform For the zmc oxide fume the 
percentage of dust retamed averaged 57 
(_10 8), for the “Kadox” the percentage 
aieraged 56 (^7 3), and for the maible dust 
the percentage figure was 54 (1^.9 2) The 
average percentage retention of the thiee was 
55, with a probable error of + 9 We believe 
that these determmations are as accurate as it 
is possible to obtam, consider mg the rather 
marked variabdity m different subjects, but it 
is only fan to state that Lehmann, Saito, and 
Gforer' m 1912 obtamed a much higher per- 
centage retention ivith white lead dust Hoy- 
evei, smce the experunents of Drinker ef al 
were mth fume and more nearly fit our present 
problem, ve are mclmed to accept their results 

If we assume, therefore, that approximately 
50 per cent of mhaled dust and fume is re- 
tamed, we find that the concentration figure of 

0 5 mgm pel cubic metre of Legge, and the 
dosage figure of 1 mgm. per day of Telekv, 
check lathei weU If the tidal am of an 
average man is 500 c c and sixteen respirations 
are taken per mmute, the amount of an in- 
haled by a man dimng eight hours is 3 84 
cubic metres At a concentration of 0 5 mgm 
per cubic metre 1 92 mgm of lead are mhaled 
and 0 96 retamed, vhich coiroborates Teleky’s 
figure 1 ery v ell 

The prei ention of lead poisoning in foundnes, 

01 anywhere else, foi that matter, resolves it- 
self mto the problem of preventmg the voik- 
men from inhaling more than a toxic amount of 
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lead per day For the purpose of our calcula- 
tions we have accepted the statement that 1 
mgm of lead per day is the maximum dose 
allowable ■* 

From the calculations given earlier it will be 
seen that when a crucible with a 350 pound 
charge of leaded alloy is poured, probably 4 5 
grm of lead are discharged into the atmos- 
phere At the pomt of discharge the fumes 
are very concentrated and may be directly m- 
' haled if they happen to blow toward the men 
doing the pouring When the fume has been 
distiibuted throughout a room of the size 
mentioned (1125 cubic meties) the concentia- 
tion becomes 4 mgm of lead per cubic metre 
Through leakage this concentration null giadu- 
ally become less and less until the time of the 
next pouimg when a fresh charge of lead is 
mtrodueed into the room, and the cycle starts 
a-gam We have not had faeilities for making 
actual determinations of the lead concenti ation 
m the air, and we doubt whether they would 
be of great value on account of the difficulty 
in obtaining representative samples We are 
assuming that the maximum concentration of 
lead in the room tmder considei ation vanes 
from 4 mgm per cubic metre to zero concentra- 
tion, with an average concentration of 2 mgm 
per cubic metre That is, we are assunung that 
imder the worst conditions (namely, in winter 
when the wandows are closed) the men in the 
mouldmg room are constantly exposed to an 
atmosphere averaging 2 mgm of lead per 
cubic metre of air This, accordmg to Legge, 
IS at least four times the safe concentration 
Under these conditions the problem is to pre- 
vent the men from absorbing 1 mgm of lead 
per day 

Prophylaxis 

Masks — In regard to masks it may be said 
at the outset that it is veiy difficult to get 
men to wear them for eight hours a day In 
the presence of dust and heat masks become 
very uneomfoi table, and at best thev should be 
looked upon as a last lesort Fuithermore, it 
IS questionable whethei the aveiage comnieicial 
mask (such as the so-called pig-snout mask) is 
of much value m the piesence of veiy fine fumes 

Broun,® m his study of lead poisoning among 
men woiking at the sciapping of naval vessels, 
where the lead in the pamt is volatilized by the 


oxy-acetylene torch, states that experimentally 
the Burrell modified industrial mask, vath 
t 3 "pe GhIC-1 canister, proved to be the most 
satisfactory of several masks tested The 
canister, which is connected to the mask by a 
flexible hose, contained four absorptive layers, 
soda-bm e-charcoal , cotton, soda-bme, charcoal 
This mask appeared to retain the lead fume 
when tested m the laboratory, but “it failed 
to reduce the incidence of plumbism ” 
Barreto, Dnnker, Finn, and Thomson® state 
that if the original Burrell dust mask is im- 
pregnated first with a fine fume like zmc oxide 
its efficiency becomes quite high The Burrell 
dust mask consists of a face-piece connected to 
the dust filter by a non-coUapsible hose The 
filtering medium is large in area (approxi- 
mately 84 0 square inches) 

The jMines Safety Appliance Company’s 
standaid mask, type hl-S-A, which depends on 
furnishmg the man with pure air through a 
hose connection, might be expected to funush 
good protection It would not be practicable 
to have men wear this type of mask with un- 
wieldy hose connections at foundry work, how- 
ever 

It is our bdief that it is not reasonable to 
lequire men to wear respirators all day long at 
their woik, and that some other method of pro- 
tection should be devised 

VenfUahon — ^It might be practicable to dilute 
the lead fumes to a safe concentration by the 
intioduction of outside air As a matter of fact 
this is what appears to happen in summer, for 
theie can he bttle doubt that the incidence of 
lead poisoning m bronze foundries is greatly 
reduced in summer when the windows are wide 
open 

If we assume that 350 pounds of leaded bronze 
aie poured e^erv hour, accordmg to our calcu- 
lations 4 5 gim of lead are discharged into the 
atmospheie at each pounng To dilute this to 
0 5 mgm pei cubic metre of an, 9,000 cubic 
meti es of air pei hour will be required This is 
equivalent to 5100 cubic feet of air per mmute 
This IS a high calculation smce we have made 
no allowance for natuial ventilation A properly 
designed fan of less than two horsepower could 
supply 5100 cubic feet of am per nnnte^® The 
running expenses would be chiefly m the heat- 
mg of the an and should not be high, for the 
normal problem in a foundiyls one of coolmg 
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rather than heating "With a plenum system 
of ventilation the air should he delivered through 
multiple ducts in various parts of the room, but 
concentrated chiefly about the moulds It should 
enter the room at about the head level With 
the mtroduction of large quantities of air to a 
relatively small room, exhaust fans may be re- 
quired. If the room is laige, however, and the 
ceiling high with a monitoi roof, the delivered 
air can find ready escape In connection with 
the use of exhaust fans, theie seems to be an 
impression among foremen and others that theu 
installation m side walls or loofs solves the prob- 
lem of ventilation Such fans draw their air 
locally, they exert a negligible suction at a 
distance of more than ten feet, and to expect an 
ordmaiy exhaust fan to remove fumes from a 
moulding operation many feet away is un- 
reasonable 

The furnaces should be equipped with hoods 
connected with exhaust fans The degree of 
volatilization of lead is probably not high at 
the furnaces on account of the dross covermg 
the molten metal, but doubtless some fumes 
escape and the problem of removing them at 
this pomt IS not difficult It may be practicable 
to remove the fumes over some of the moulds by 
local exhaust ducts, and m the foundry where 
most of our observations were made this has 
been done m the case of the piston packuig- 
rmgs In many moulding operations the use of 
local exhaust ducts is hardlv practicable, for in 
order to make them effective they must be placed 
close to the moulds and this is likely to inter- 
fere with the movements of the moulders 

It IS universal knowledge that certam mdi- 
viduals aie much more susceptible to lead poison- 
mg than others, and in the presence of relativdy 
small amounts of lead will develop poisoning 
To eliminate these, and to keep an accurate 
check on all the workmen, the men who are 
exposed to the risk of plumbism should be peri- 
odically inspected by a physician who is qualified 
to detect the early signs of the disease Such an 
inspection should be earned on at least twice a 
month, and preferably weekly 

Jlilk should be furnished to the men. It is 
time-honoured preventive of lead poisonmg 
1 there is a rational basis for its use 


We subsenbe to the view that most of the lead 
IS absorbed through inhalation rather than in- 
gestion Nevertheless other routes of absorption 
should not be neglected. To reduce the chances 
of swallowmg lead, provision should be made for 
eating away from the mouldmg room, and facili- 
ties for washing should be provided Smoking 
and chewing should be forbidden while at work. 

SmiSIABY 

Ten cases of lead poisoning which we have 
seen lecently aie reported, not because they 
present anything of unusual mterest from the 
clinical standpomt, but because they occurred 
among bronze founders 

It IS not universally known that bronze 
frequently contains lead, sometimes m large 
amounts, and that m the meltmg operation a 
veiy high temperature is reached, high enough 
to cause consideiable volatilization 

We have deterimned the volatility of lead 
from bronze at the temperature at which it is 
treated for castmg (2100°F ), and find that it 
is m the neighbourhood of 0 020 gnn per square 
inch of molten surface per minute 

Calculations are given as to how much lead is 
probably volatilized durmg the operation of 
pourmg the metal mto moulds, and suggestions 
are made as to how this lead fume may be re- 
moved or diluted, so as to reduce the hazard of 
plumbism, which is often veij great 
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WHAT IS A PODIATRIST?* 
B\ P M Pry M D , 
Monii cal 


J^EFiyiTION — On^nialh a pitdiatiist A\ah 
one mIio Mith leasonabh good mental 
equipment, had saeiifieed his time and money 
in such piolonged stud\ and expeiience in 
diildien’s diseases that he could in all honest-v 
oflei to piactise in that line onh , and, bv gnnig 
unusually complete and scientific examination 
with tieatment to his patients, descii e an honest 
high leputation in the nunds of his patients and 
of his confieies as a genuine speciabst in Ins 
chosen blanch Aie these the qualifications ot 
all 01 most men nho aie to-da^ cion ding into 
the lanlus of specialists, and aie ne doing oui 
share to prevent the name ot piediatiist bcriur 
debased as much as “professor' or e\en 
“doctor or “specialist hare been in the past 
bv unsciupulous people? 

Wuh haste and disregard of collect spelbng, 
tlie or 01 whelming inajoiitv of us eweii m uni- 
\eisities and hospitals are too utteilv caieless 
of scholai'sliip to pieseiie the diphthong in 
“pA'diatiics” as it wc did not know that ‘pied 
IS a G-ieek root meaning ‘child and ‘ped is 
a Latin root meaimig ‘foot Hence one has 
been smceieh asked bv lavnien evidently bettei 
ediicatetl than ive are it pediatiists aie not foot 
01 coin specialists With paradoxical action 
while the fiiNt si liable has been shoitened the 
woid has been Icngtheiv'd witli a lore loi lonsr 
lesoiindnig words into pediatiieian with leii 
doubtful gain 

Is Paduilnts a Spccialtif^ — This uiisrht be 
answered from the point of mow' ot eilhei (a) 
the faculty (b) the piactitionei or (c) the 
patient 

(a) Theie are still those who hold that 
pediatiics is mcieh a pait ot clnucal medicine, 
calling foi no dmsioii eithei in collerre or 
hospital Such men aie not inteiested in the 
diseases ehieflv functional ot voung intants am 
nioie than they aie keen to bothei about the 

* Roid It the finnual' inocting of the Cnnndnn 
Soeiotv for the Studv of Dicea«e« of Chihln n it 
Vancomer June 29, 192S 


IieaM mortality of “summer diarrhoea’ , and vet 
they pieient competent, tramed men doing so 
tliioiigh acadenuc channels But this has been 
amply it taidilv collected bv at least oui large 
unnei’sities and need not detain us here except 
to confiim the claim that fioni the academic 
point of Mew, ptediatncs is a special bi'anch 
ccitainh in regard to children up to about ten 
■veal's of age 

(b) Piaetitionei's haAc shoivn less delay in 
seeking consultants aid and liar e long recognized 
the specialty, not only as a means of sharmg re- 
sponsibility in moribund cases but also for the 
benefit of then patients c^ en if as all specialists 
compliin they do not seek oui aid as eailv as 
we think thei should 

(c) The patients at least the youngest and 
most liable to fatal disease cannot speak for 
thomselycs but of course it is the patients who 
should settle the question whethei the commnmtv 
needs a specialist for sick children It is sate to 
s.iy to a piediatiic audience that the last two 
decades haAc amply pioAcd that the piediatrist, 
even from economic and political points of view 
{eg 111 vital statistics') has emphatically won a 
position ot lalue to the public 

If then we aie deabng -with a genume 
specialtv why notice the odd dduiqiicnt who 
would entei the i-anks without tan pneparation? 
All blanches ot actnitv hare sucli black sheep 
Onlv because the haid-won good name ot 
p*ediatiics has been giaieh threatened bv the 
inci easing numbci's ot men who pose as p^dia- 
tiists ind demand specialists fees without 
honestly fitting themsebes for then woik bv 
aiiA tail amount ot study or experience In 
wilting so one i*: not cituig conditions onlv in 
one s own home citv or proi'mce oi country 
Iiitoi Illation comes clueflv tioiii clear-headed 
general piaetitionei's chatting at medical coii- 
\entions ot conditions all oiei Canada and m 
many parts ot the United States Wanv men go 
away to one hospital in one citv onlv, for 
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se^elal months, others for iveeks only ( ') and 
return “specialists” though scandalous and 
dangeious men j\Ien have left another specialtj 
to become piediatiists oiei night, others, aftei 
being general piactitionei’S, become “ptedia- 
tiists” Muth no special tiaiiung 'whatevei One 
would not mention this, were not some such 
men at once welcomed m and appointed to 
universities and hospitals which thus counten- 
ance and encouiage the nntiamed “specialists ” 
Allot hei souice of infoimation is the kmd of 
tieatment a consultant meets and which must 
result fiom hopelesslv scant trauiing 

Tlie Remedy — One might be thought phaii- 
saical in appointing hmiself a judge oiei his 
confieics, ceitainh, his lynting would be 
utterh futile unless he had leiu piactical sug- 
gestions as to the pr mention oi cuie of this 
condition AVhile the motive of this little paper 
IS to call attention to the present menace to the 
good name of piediatrics, our only justiheation 
lies m making the following practical sugges- 
tions 


SuilMART 

1 The good name of piediatrics is, to a very 
gieat extent, in the hands of those who appomt 
doctors to teachmg posts in the univei'sities, to 
clinical posts in hospitals, and who give per- 
mission to work m clmics 

2 Let us accept only those with at least good 
aieiage abihty Men have gone awai to study 
foi a specialty, who fiom lack of abihty, could 
neier by anv amount of study become real 
specialists 

3 Appomt those only who can and will study 
for a j eai or two m this hue 

4 Pa^our those who have had several years ^ 
training m geneial medicine m hospital, or 
bettei, m seveial years’ practice 

5 Insist on prolonged mdustiious study m at 
least three laige paediatric climes 

6 Pa^oul those who have studied m Europe 
as well as m America 

7 Heartily support and encourage those who 
wiU saciifice time and money m so preparmg 
themselves for respectable and honourable 
special practice 


The Influence of the Crusaders In Medicine — 
“Between the years 1095 and 1270 A.D , Europe was 
rocked by the nulitant Crusaders Morbid religious 
faith, working upon a disturbed nervous system, 
caused people to ha% e distorted ^ icws of life and made 
them fall an easy prey to the ad\ enturers who stirred 
up crusading expeditions The trai elling crusaders 
represented all tvpes of people and as they ad\anced 
by slow marches, begging food and clothing as thev 
went, they spread disease in ei cry community thev 
came in contact with, and prepared the way for 
countless epidemics The sickness promoted by the 
crusaders ga\ e wide scope for the exercise of medical 
skill 

“Eoger, King of Sicih, published an ordinance 
compelling phvsicians to be registered bv the district 
magistrates, after suitable examinations, and the 
schools of ®falcrno and Xaples were designated the 
onlv colleges for the instruction of qualified phisicians 
This ordinance appears to have been effectiie in ira 
proMug the status of medical men, because we find 
such men as Albertus Magnus (1193 12S0), Vincent 
de Beaux ais (1221 12G-1), Hugo dc St 1 ictoirc (1087 
1140), Thomas Aquinas (1225 1274), and Eoger Bacon 
(1214 1292) becoming actix e in medicine These were 
all coUege trained doctors and well rounded scholars 
xvho did \alinnt uork in uplifting medicine We mav 


sav, therefore, that the crusaders, while spreading 
serious epidemics of disease, and causing much sick 
ness, turned public attention to the need of medical 
schools and better medical education These benefits 
must be credited to them, as well as the estabbshment 
of hospitals, poorhouses, baths, and asylums through 
out Europe ” — The Physician Throughout the Ages, Xew 
A'ork, Capeheart Brown Co 

Synthetic Substitute for Ephedrlne — With the 
comparatively simple and inexpensive sxnthesis of phenyl 
ethanolamine sulphate bx a new method, Hvman Miller 
and George Piness, sav they have at hand a drug com 
parable pharmacologically to ephednne but considerably 
le<« toxic Clinical evidence points to the inactivitx of 
plienylethanolamine sulphate on oral administration, and 
to an advantageously weak pressor but disappomtmglv 
weak broncliodilator effect on hxqiodermic injection The 
field of the greatest usefulness of phenylethanolamme 
sulphate m therapeutics is apparently as a topical ap 
pbcation m the nose, m which its activity is in every 
way comparable to that of ephednne The addition of 
a new drug to the alrcadx overcrowded pharmacopeui 
requires considerable justification This justification, 
thev bebeve, mav well be found m the evidence here 
presented — J Am ZI Ass , 1928, xci, 1033 
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Case TReports 


PERNICIOUS VO]\nTINC OP PREGNANCY, 
WITH AUTOPSY FINDINGS* 

Bt S KoBRmsKY, M D , 

Lectui er in Ohsicti ics, Faculty of Medicine, 
TJniveisity of Manitoha, 

Winnipeg 

LIis A G , FiencE Canadian, Roman Catholic, 
aged 26, was adnutted to St Boniface Hospitol 
on Llav 19, 1928, on account of persistent vomit- 
ing 

Family History — ^Her father, mothei, nine 
sistei's, and three brothers aie alive and well 
Two sistei's died fi'om peimcious vomiting of 
pregnancj’-, one at the age of 19, when hei fiist 
piegnancy was advanced to 2^ months, the 
other at 26, in the third month of hei foui'th 
piegnancy 

Peisonal Histoiy — The past history was nega- 
tive save for an attack of influenza in 1918, when 
she was ill one week Llenstraation began at 
14 It was regulai eveiy twenty-eight days and 
lasted four to five days, not piofuse noi accom- 
panied by dji^smenoiihcea She was mariied 
in November, 1927, and her last menstnial 
period began Maich 9, 1928 

Hist 01 y of nincss — She felt fairly well until 
the end of Apiul when she began to have pio- 
nounced nausea and vomiting, chiefly in the 
moining This condition giew woise and was 
aggiavated by severe headaches From May 
14th, she was unable to retain any food talven 
by mouth 

Physical Examination — A fanly well nour- 
ished young woman. The heart and lungs were 
negative The fundus uteii could be palpated 
just above the symphysis Blood pressure was 
128-90 Uimalj’sis albumen and sugar not 
present, acetone +++ , diaeetic acid + , pus + 

The treatment consisted m absolute rest in 
bed , nutrient enemata , 500 c c of 10 per cent 
dextrose mtiavenously daily, with 20 units of 
msubn 

Some improvement was noted, and on May 
24th the acetone and diacetic acid had dis- 

* From the Department of Obstetrics, St Boniface 
HospitaL 


appeared fiom the urme, but albumen, hyahne 
casts, red blood cells and bile weie present The 
icterus mdex was 27, van den Bergh's reaction, 
immediate direct Evacuation of the utems was 
considered 

\ On IMay 26th Di Lennox Arthui saw the 
patient in consultation Following this, evacu- 
ation of the uterus was adiised but consent 
could not be obtained In addition to the 
dextiose, 25 c c of 10 per cent magnesium 
sulphate was administeied intravenously every 
two houis for tvo doji’s, latci, three tunes a dav 
Again there was apparent improvement and she 
was able to ictam some fluids by mouth On 
June 4th, the icterus index was 17, the mine, 
however, contamed a trace of albumen, acetone 
and occasional casts Three daj’s latei she grew 
iiuicli worse 

Uiinahsis acetone, a trace, diacctic and 
albumen, a fauit tiace, hyaline casts present 
Blood urea nitrogen was 14 (normal) In spite 
of ticatment she became comatose and died on 
June 13th 

An autopsy was performed bv Di Jas- 
Piendeigast, pathologist to the hospital, on 
Juno 14th 

Post Moitcin Findings — ^Lungs showed con- 
gestion of then bases with moderate oedema. 
The peiicaidial sac and heart were negative 

The peritoneal camtv was div The ahnien- 
tary tract was distended with gas, but the serosa 
and mucosa showed no gioss changes The 
pancreas was negatne The spleen somewhat 
smaR but soft, the pulp a pale led The gall 
bladder had a distended wall of normal thick- 
ness, but the lining showed a definite stiawbeirj 
appearance, bacligiound was pale ydlovush and 
green in coloui , no calculi The Iner ivas 
lather small weighmg 1380 gim, softer and 
more friable than normal, of a umfoim veil 
pale coloui and of homogeneous textme, without 
any signs of hremorihage Kidneys, left, 125 
grill , right, 120 gim Both weie alike m appear- 
ance, quite congested, with smooth suifacc, the 
capsule stripped easily Adrenals well de- 
veloped and apparently normal Ureters and 
bladder were negative 
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The uterus was the size of a large orange and 
soft It contained an apparently healthy 
fetus (the histoiy pointed to a three months’ 
pregnancy) 

Mici oscoptcal Examination — The predominat- 
ing featuie in the kidneys was the maiked 
tubular changes, parenchymatous or cloudy 
sweUmg, the glomerulai apparatus was intact 
The appearances were those of the nephrosis of 
pregnancv 

The liver showed no microscopical hsemor- 
rhages, no cellular infiltration Cloudy swell- 
ing was piesent Theie was also some fatty 
degeneration, but this process was by no means 
genei-al The gall hladdei (strawberry), spleen, 
adrenals, pancreas, ovaries showed nothing 
peculiai 

SuitMART 

A fatal case of pernicious vomitmg of preg- 
iiancv m an apparently healthy young woman 

Death of two sisters from the same cause 

Operation to evacuate the uterus refused be- 
cause of leligious convictions 

Apparent, though only temporary, improve- 
ment following administration of magnesium 
sulphate solution 

Autopsy findings by a skilled pathologist 

This opportmutv is taken to thank Sister Moquin 
and Br Dnier for their untiring efforts in this case 


A CASE OF RAT-BITE FEVER 

B\ R Cameron Stewart, B Sc (Arts), MD, 

Associote in Paediatrics, Royal Yictona Hospital, 
Montreal 

Rat-bite fever, as the name imphes, is a 
generalized infection following the bite of a rat 
The condition presents a picture so definite in 
its outlines, and responds so promptly and 
favourabh to the proper therapeutic measures, 
that it IS undoubtedly a clinical entity due to a 
particulai infective agent The disease is so 
distinctive in its later stages that it can then be 
easll^ differentiated from an ordinary septic- 
aimia, the lattei, which might result from a 
rat-bite as leadily as from any other kmd of 
bite, and ma^ cause some diagnostic difficulties 
during the fii-st few dai s of fever 
Rat -bite feA er, also known as Sodoku, appears 


to be more common in the Orient, and much of 
the best work on the subject has been done by 
Japanese mvestigators The disease was first 
described in detail by Miyake in 1900 Treat- 
ment with Salvai-san was mtroduced by Hata 
about 1912 This type of arsenical therapy has 
pioved so uniformly successful that it stdl re- 
mains the one of choice 

The disease has several major charactensties, 
among which are 

1 The preliminary bite of a late or of some 
animal, as a cat or a ferret, which has been in 
contact with rats 

2 An mcubation period of ten to thirty days 
01 more, usuaUv about two weeks 

3 A temperature curve which runs a typical 
course It is suggestive of malaria or relapsing 
fever, the paioxjsms recurrmg at regular m- 
tervals of several days, the temperature rising 
gradually to a maximum on the second or third 
day and falling by crisis, often accompanied by 
sweating During these periods of fever there 
may be headache, muscular pains, dysphagia, 
thii-st, nausea and vomiting The leucocyte 
count rises, reaching 15,000 or more 

4 Skin reactions, of several forms , 

(a) Reaction at the site of mjury — ^redness, 
tenderness, and sweUing, m other words, 
an erythema The outlines are weU de- 
fined, the edges shghtly raised and of 
somewhat deeper colour , there is no 
tendency to abscess formation 

(b) A similar reaction over the proximal 
lymph-nodes, which may become palpable 

(c) An erjffhema about the neighbourmg 
jomt, when the bite is on an extremity 

(d) A general macular eruption over the bodv 
and extremities, consistmg of circular 
reddish spots, from one to three or more 
centimetres m diameter, shghtly elevated, 
ivith sharply defined edges These spots 
tend to disappear on pressuie and do not 
itch or desquamate After one or two of 
the paroxysms of fever the spots mav be- 
come somewhat nng-shaped, resembling 
the lesions of eriffhema multiforme 

During the remissions of temperature the 
local eiidhemas and macular spots fade but do 
not disappear 

5 Rapid response to treatment with Sah arsan 
or similar arsenical prepaiation One injection 
usuaUv effects a cure 
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If untreated, the duiation of the disease is 
indefinite The mortality is said to he about 10 
per cent. 

The marked penodicity, so similar to that 
exhibited by relapsing fever, the prompt re- 
sponse to arsenical treatment, and the positive 
■\Vassermanu. leaction that can sometimes be 
demonstrated, all suggest that the condition is 
one of spiiochietal mfection These organisms 
have been found in the blood m so mauv human 
cases that they are accepted as being the causa- 
tive agents The particulai variety miolved is 
called SpiroclKcta inoisu imins It "would seem 
that lats and similar ammals aie somewhat 
prone to infection witli spirochtetes and often 
harbour these organisms "without obvious signs 
of disease 

The follo"wing aie details of a case which last 
rear came under observation 

An infant of seven months, pieviouslv healthv 
and "With irielevant personal and familv historv, 
had the left cheek bitten and the upper eyelid 
scratched presumably by a rat Some redness 
and sweUmg followed and the baby was taken 
to the Out-Patient Department of a hospital, 
wheie hot boiacic fomentations were advised 
The condition improved "within the next few 
dais and the child appeared practicaUv well 
Thntcen davs aftei the injuiw the hd agam be- 
came swollen and red Three days later the 
patient was admitted to the Roval Yictoiia Hos- 
pital Theie was pei’sistent fever and the 
swelling of the hd caused the eve to become 
closed The swollen hd was later incised, but 
no pus was obtained 

Twenty-fil c davs after the initial bite a 
macular eruption was noticed The temperature 
became definitely relapsing in t-siie, the skin 


lesions brightening and fading with its use and 
fall These lesions were of the tj-pical character 
alreadi described a circular area of enihema 
with well defined edges, surrounding the in- 
flamed and swollen ei ehd , another area m front 
of the left ear, over the Ivmph node, macules 
about tweuty-fiie in number, distiibuted over 
the face, trunk, and extremities During the 
periods of fever the child cried a httle and ap- 
peared to dislike being haudled, probablv an 
indication of malaise The general condition 
I'einained good in spite of the high tempeiatuies 
registered durmg the exacerbations, there 
seemed to be no acute pain, and noiiiishment 
was well taken 

There was a moderate leiicoci-tosis counts 
larving from 10,200 to 18,600 The uiine was 
negatne Old tubeieuhn 1/10 ingni intra- 
derinnllv ga"\e a negatne reaction 

The 'Wasseimann test on the blood was iiega- 
tne 

Several attempts to demonstrate the spiro- 
chmte Mere unsuccessful. 

As there seemed little doubt in regard to the 
diagnosis and it was deemed inadvisable to delai 
treatment too long sulpharsphenamine was 
given on the thirtv-sixth dav after the injun 
"With lather dramatic lesults The iigection (in- 
dicated on the chart bv the fii'St anon) "nas 
made at the height of an exacerbation 70 mgm 
being given intramuscularlv The weight of the 
babv was 7 kilos (16 lbs ) 

The tempeiature theieattei icmained piae- 
ticallv normal the skin reactions lapidlv dis- 
appeared and the eve opened "with the 
subsidence of the sweUuig of the lid As a 
piccautioiiaiv measure a second dose ot suphai's- 
phenamine (105 mgm ) was given eight davs 


Chart I 



Eit bite fc\ cr shovnng course of temperature before and after treatment 
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after the first (second arrow) The child was 
discharged from hospital a week later, ap- 
parently well There has been no return of any 
s^^nptoIns suggestive of the condition. 

This case, from the records of the Department 
of Medicme, Royal Victoria Hospital, is pre- 
sented as one of comparative ranty on this 
contment, though sporadie instances of the 
disease are repoited from tune to tune The 
infection has been used, like malaria, to some 
extent m the treatment of neuro-syphilis 

Acknowledgement and thanks are due to the 
Departments of Ophthalmology and Bacteriology of 
the hospital for their co operation, and to Dr H. B 
Cushing, Professor of Psediatncs, McGiU University, 
and Physician to tjie Eoyal Victoria Hospital, for 
invaluable aid. 


A CASE OF EARLY PREMATURE LABOUR 
WITH SUR^HVAL OF THE BABY 

By Wiluam J Stevens, M D , C M 
Attendinq Obstetrician, Ottawa Cimc Hospital 
Ottawa 

The survival of premature infants under the 
usual penod of viabihty is sufficiently rare as to 
warrant reportmg this case 
The mother was a prunipara, 27 years of age 
Her statements are considered authentic and 
reliable 

The patient had had four months’ antenatal 
care Her history was irrelevant, except that 
her menses had always been somewhat irregular 
She suffered moderately from morning sickness 
Her pelvic measurements were normal, also the 
unne and blood pressure 

On the mght of March 31, 1928, the patient 
went mto labour without any apparent cause 
and was taken to hospital She was given rectal 
synergistic analgtesia with good success and was 
dehvered normally at 8 25 p m of a female 
babj’' weighing 3 lbs and measuimg 36 centi- 
metres long Wassermann tests were negative 
-The baby appeared to be quite premature and 
weak Everjdhmg was done to save the child, 
and its survival, on account of the duration of 
the pregnancy, becomes the chief point of interest 


The patient’s last penod was August 1, 1927, 
she was mamed on September 7, 1927, her 
delivery occurred on March 31, 1928, making 
the birth approximately 201 days after marriage, 
or about 6)4 months 

After dehvery, the baby was oiled, rolled m a 
cotton jacket, and treated in a special compart- 
ment for premature babies Its temperature 
was mamtained by means of a hot water bottle, 
and the room was kept at 85° and the hurmdity 
between 50 and 60° Gauze diapers were used 
and the baby practically left unhandled The 
baby was given 5 per cent lactose solution, one 
drachm every two hours with a medicme dropper 
On April 2, the mother’s breast milk, diluted 
with equal parts of 5 per cent lactose, was given 
(four drachms by gavage every three hours) 
The evident need of fluids v as shown, and on the 
fonrth day the baby received 30 c c of noimal 
sahne mtrapentoneally Further mtrapentoneal 
injections were given on the 5th, 7th, 8th, 10th, 
12th, 15th, 17th, 19th, 20th, 21st, 22nd and 23rd 
of April On Apnl 16th the baby was put on a 
formula by gavage of butter soup, breast mfik 
not bemg avadable Later on lactic acid milk 
was used , then protem milk with cod liver oil by 
gavage and later by Brecht’s method The 
temperature vaned from 98° on March 31st to 
99 4°, with the exception of 103 4° on Apnl 17th, 
when daily mtrapentoneal feedmgs seemed to 
substantiate the apparent lack of flmds The 
weight of baby, 3 lbs at birth on March 31st, 
fluctuated between 2 lbs 10 ozs on Apnl 2nd, 2 8 
on Apnl 12th, 2 10 on Apnl 15th, 2 12 on May 1st, 

2 15 on May 10th, 3 lbs 3 ozs on May 12th, 

3 9 on May 25th, 3 11 on May 30th, 3 15 on June 
7th, 4 2 on June 14th, and 4 lbs 6 ozs on June 
21st, the date of baby’s leavmg the hospital on 
the mother’s msistence, the eighty-second day of 
its age 

Smce discharge from the hospital the babj’’ 
has received good average maternal care at home 
and the protem mfik formula has been contmned 
On September 14, 1928, the baby weighed 8 lb": 
14 ozs , on September 21, 1928, its weight uas 
9 lbs 1 oz and it is domg verj well 

We have had no other case as premature as 
this one in which success has attended the raising 
of the babv 
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THE PRESENT STATUS OF THE TREAT- 
lUENT OF VARICOSE VEINS BY 
INJECTION 

Bi L H McKm, M D 
Montreal 

Although the pioneer work on which this 
method of treatment is based dates back to 1S51, 
when Pravaz mjected feme chloride m the 
treatment of aneurj’^sm, very httle was heard of 
it, the procedure being regarded b}’’ the ma]ont3' 
of surgeons as a much too dangerous method, on 
account of the possibility of embohsm During 
the past two years, however, many different 
workers having reported successful results, it is 
felt that a brief review of the general consensus 
of opinion at the present time may be of interest 

Gay, m his book on Varicose Disease, published 
in 1868, mentions the application of the feme 
chlonde mjection treatment of Pravaz to the 
treatment of varicose veins, and refers to its use 
in England, France, and Germanv at that time 
The bulk of the credit for the development of 
the method m recent years seems to be due to 
French workers Tavel, in 1904, vas apparently 
one of the first to use the method More recentlj’’, 
Sicard and Gaugier', Genevner^, Forestier’, De- 
later*, and Troisier®, may be mentioned as im- 
portant contributors to the subject Linser®, m 
Germany m 1912 and also m 1925, reported work 
along the same hne 

Recent articles by three workers may be taken 
as summarizing the general trend of Enghsh, 
French, and Amencan opmion at the present 
time The authors of these are Douthwaite', 
Forestier^, and MePheeters* 

Douthwaite’s work is based on a senes of 
more than one thousand injections smee his first 
published work m 1926 He has given more than 
two thousand injections, using neutral hydro- 
chlonde of quuune,* and a smaller number, 
using sodium salicylate and also glucose He 
uses onty 1 c c at the first mjection If no 
idiosyncrasy for quinine is present he uses a 
considerably larger quantity on the next occasion 
Injections are given at mtervals of about one 
week He occasionally uses penvenous injec- 
tions in severe cases He claims that mtravenous 
mjections are usually painless and that recurrences 
do not take place 

He also states that sodium sahcylate is more 
painful, and more liable to cause sloughmg, if 
any of the solution escapes mto the tissues He 
quotes Meisen of Copenhagen as reportmg 
several cases of ascendmg phlebitis when using 
this substance He has not personallj’’ used 

* Qainine Hydrochlondo (BJP ) 4 0 gnn 

TJrethane 2 0 grm 

Aq Best SO cc 


bimodide of mercurj" He has used glucose but 
has not had satisfactory results with it Phenol 
and lodme solutions are not recommended by hun 

Douthnaite claims that the obliteration is 
due to the irritation of the endothelium of the 
vems, producing an mstantaneous phlebitis 
limited m extent, and followed bj-- the deposition 
of fibnn, and later organization He clauns t^t 
no accidents are recorded as foUowmg the 
qummc-urcthane solution He gives the foUow- 
mg definite contramdications as to the use of 
sclerosing injections (1) pregnancj’ particularly 
m using quinme, (2) old-standing or recent phle- 
bitis m deeper -veins, (3) diseases of the heart 
with signs of imperfect compensation 

Forestier reports more than four thousand 
injections He has used mainl}*- three solutions 

(0) sodium sahejlate m 20, 30 and 40 per cent 
strength (6) red mercunc iodide (c) quinine 
hj-^drochlonde and urethane 

He claims that no fatal cases of puhnonarj 
embolism ha\e followed the use of any of these 
solutions, but states that two fatal cases have 
been reported following the use of concentrated 
solutions of sodium chlonde or glucose He 
admits the occasional occurrence of cohtis with 
diarrhoea and hicmorrliage after the use of mer- 
curic iodide He has never had a case of slough- 
ing following the use of sodium sahcylate He 
emphasizes, howc^cr, the importance of not 
allow ing anj' solution to escape into the tissues 
He mentions the following as contramdications 

(1) old persons with enfeebled health, (2) ex- 
tensive oedema of the lower limbs, (3) recent 
attacks of vancose phlebitis, as he thinks there 
IS a liabihtj" to rekindle the mfective process m 
the latter, (4) vanccs accompanjang pregnancj, 
which, he thinks, are due not to pelvic pressure 
but to endocrine disturbance , f5)collateral vances 
at the junction of the limbs and trunk, where the 
flow IS proximal rather than distal, as in the 
ordinary vancose vein 

MePheeters’ w ork is based on a senes of 180 
injections in 31 cases He claims that 20 per 
cent sodium chloride is superior to "11 other 
solutions The use of novocaine solution to 
prevent pain is dangerous on account of the 
danger of shock when admmistcrcd bi the intra- 
venous route He condemns the use of mercunc 
iodide as dangerous Glucose is objected to on 
the ground of its viscositj’’, necessitating the use 
of too large a needle, with increased danger of 
leakage into the tissues through the point of 
entry'- mto the vein 

The efficiency of sodium sahcylate he ron- 
Biders as great as that of any' otlicr solution In® 
sloughmg reported following its use he considers 
as due to improper technique in injecting, and i 
toxic effects ns due to idiosymcrasy of the patien ^ 
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w hich can be guarded against by proper testing 
out, as with quinine 

Various other solutions are referred to briefly 
The technique of injection is strongly emphasized, 
the chief pomts bemg the necessity of being 
certam that the vem has been entered before 
mjection, and the prevention of leakage from 
the vem mto the tissues after withdrawal of the 
needle Two fatal cases are reported, one from 
fat embolism and the second from mercunal 
poisoning Apparently these are not the same 
cases that are referred to bj’- Forestier 

In a later paper McPheeters’® claims that the 
injection treatment can be started at once in 
badly infected ulcers He reports the use of 
salt solution for extensive cases, also of calcrosc, 
sodium salicylate, and mercunc iodide in re- 
sistant cases 

In a still more recent paper, hlcPheeters and 
Bice'” have collected a senes of cases illustrative 
of vanous untoward results They report hanng 
found only seven deaths which can be attnbuted 
to the mjection method, as havmg occurred m 
about 53,000 cases Of these, four were from 
pulmonary embolism Sodium chlonde was used 
m two of these cases, m one of which invert 
sugar was used m the other leg at the same time 
Pregl’s solution nas used in one case, and the 
solution emploj^ed m the fourth is not mentioned, 
nor IS the date of death, nhich m the first three 
cases occurred on the 10th, 14th and 23rd days 

Of the other three fatal cases, one died from 
"septic thrombo-phlebitis ” Another died on the 
29th day from septicsemia, after the excision of a 
piece of gangrenous skin on the 7th day, with 
subsequent infection Whde this death is defi- 
nitely attnbuted to septicaemia the patient had 
complamed of pam m the chest No autopsy 
could be obtamed The third case died on the 
12th daj from mercunal poisoning he had 
received two separate injections of 1 c c of 1 
per cent mercunc iodide 

Three other deaths from pulmonarj^ embolism 
are reported, although the evidence is not so 
conclusive as m the four mentioned above One 
of these was treated with glucose Six weeks 
later he was operated on for haemorrhoids with 
an infected anal fissure He died on the 5th 
day after operation The second case died one 
month after the injection of sodium chlonde He 
had thrombosed haemorrhoids and the embolus 
vas attnbuted to these The thud case died 
one month after treatment with glucose Slough- 
ing of a superficial knot of veins occurred These 
Mere excised, and the patient died ten days 
later from pulmonary’- embolism One non-fatal 
case of embolism is reported 

Araltsis 

An anahsis of the cases reviewed bj' Mc- 
Phecters and Eice "uould seem to mdicate the 
follovnng conclusions 

(1) Seven deaths are attnbutable to the in- 
cction treatment 


(2) Three additional deaths following the 
treatment were probablv due to other causes 

(3) Eight cases of pulmonarj’- embohsm haie 
occurred after the treatment Of these (n) four 
enses were attnbutable to the treatment, (h) one 
was attnbutable to the treatment but was not 
fatal, (c) three cases were fatal, but were probabh 
not caused by the mjection treatment itself 

(4) There were two cases of infection which 
proved fatal, one mth septic thrombo-phlebitis, 
and one from septicemia 

(5) One died from mercunal poisonmg 

These authors think that solutions for mjec- 
tion may be arranged m their order of effectne- 
ness as follows (1) mercunc chlonde, (2) sodium 
chlonde, (3) sodium sahejdate, (4) miert sugar 
solution, (5) metaphen 

Their choice for everj’'-day use is, however, in 
the follow ing order, sodium chlonde, im ert sugar, 
sodium salicylate, mercury, metaphen 

The 3 '’ cons’der that mjury and stimulation of 
the vein wall is the object of injection, and that 
solutions which are coagulants of the blood 
should not be used They beheve that aU 
extensions of the thrombotic or sclerosing 
process which occur foUowmg mjections are 
due to secondarj" mfective phlebitis, and that 
the presence of a phlebitis is an absolute contra- 
indication for injection They emphasize the 
importance of a careful techmque and a know- 
ledge of possible comphcations 

Technique 

T H Treves BarbeP' gives the technique in 
detail He emphasizes the foUowmg pomts 
(1) Begm at the lowest pomt, (2) Use small, 
sharp needles, (3) Be sure that the needle is m 
the vem, (4) Inject towards the trunk, (5) Have 
the patient lymg down as soon as it is certam 
that the vein is entered, (6) Stop the mjection 
immediatelv if an-s stinsing or bummg pain 
occurs or if there is anj swellmg over the lein, 
(7) AppN pressure o\ er the puncture m the \ em 
to prevent leakaae 

Barber uses 15 per cent sodium chloride e\- 
clusivel}^ He injects 5 c c of stenle water if he 
suspects an}’’ leakage of the salt solution mto the 
tissues 

Conclusions 

1 The treatment of vancose vems b}- mjec- 
tion must now be regarded as a surgical pro- 
cedure worthy of consideration m cases present- 
ing no contraindications 

2 Treatment bj' this method does not as a 
rule necessitate hospitalization 

3 Treatment bj’’ this method, while some- 
times uncomfortable, is not as a rule unusuallx' 
painful, when careful technique is obsened and 
proper solutions are used 

4 Immediately pamful results, as well as 
later sloughmg of the skin and constitutional 
disturbances, are probablj' most often due to 
(a) faulty techmque, (b) use of too large an 
amount of solution, (c) improper choice of 
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solution, (d) idiosyncrasy of the patient to the 
solution used 

5 Seven deaths, including four cases of pul- 
monary embohsm, are reported m approximately 
53,000 cases 

6 Recent phlebitis is an absolute contra- 
indication 

7 Excision of a gangrenous slough should 
not be considered hghtly, and if the slough is 
mfected it is an absolute contra-mdication 

8 Absolutely no operative interference with 
an mfected ulcer is permissible durmg the treat- 
ment 
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Re COLLECTION OF THE ANNUAL FEE 

The following letter is being sent to all our members and calls for 
special attention 

Dear Doctor, 

During the past several years, the Association has received many 
suggestions from members living in various parts of Canada that our 
annual fee for the ensuing year be collected in the autumn rather than in 
the month of January 

There are so many financial obligations falling due at the beginning 
of the New Year that medical collections in many parts of Canada are 
poorest at that time, and, conversely, money is more plentiful in the autumn 
and collections easier Particularly is this said to be so in Western Canada 
Moreover the early collection of the fee will eliminate the financial loss 
which IS incurred in supplying Journals for a period of several months to 
members whose fees are in arrears 

After very careful consideration at our last annual meeting. Council 
decided that the fee for the next calendar year should be collected during 
the months of October, November and December 

We hope that all members of the Association will heartily concur in 
the change, and that the fee notices, when issued, will receive prompt 
attention 

Yours faithfully, 

(Signed) T C ROUTLEY, 

General Secretary 
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SLEEP 


S LEEP, “the twin brother of death,” is a 
natural phenomenon famihar to all It 
IS taken for granted, and, for that reason, 
probably arouses a very langmd interest 
among the generahty of people Its opposite, 
insomnia, does have the effect of stimulatmg 
enquiry, however, and persons afflicted with 
this distressmg trouble frequently consult 
the medical man, who, unfortunately, m 
regard to the physiological and pathological 
problems mvolved, is apt to be as ignorant 
as they are For, strange as it may seem, 
the physiological state that we call sleep 
constitutes a problem by no means fully 
solved The reason for this is that the sub- 
ject has not attracted the attention it 
desen’^es, no great amount of experimental 
mvestigation has been earned out, what 
exists has been published at rather vude 
mten^aLs, and has been mconclusive, not to 
say contradictory The earher work, that 
of Manaceme' and Tarchanov^ was done on 
puppies, and was followed by that of Sidis^ 
and Kleitmann^ with Lee® Pieron® and 
Pavloff used dogs Bast, Loevenhart et al^ 
emploj^ed rabbits The use of animals of 
different species and ages and of different 
methods to mamtam the state of wake- 
fulness makes it difficult to compare and 
accurately appraise the results 
The sleepmg state is characterized by a 
number of farmliar features which need only 
be mentioned to be admitted The chief of 
these is the abohtion of consciousness, and 
m this sleep resembles some other important 
conditions, such as, stupor, coma, catatoma 
and catelepsy, and syncope Stupor and 
coma aie conditions m which the patient 
can be brought back to consciousness parti- 
aUj’- and with difficulty, or not at all, wakmg 
from sleep is rapid and complete In con- 
tradistinction to catatoma and catelepsy the 
muscles durmg sleep are in a flaccid state 
and the body responds qmckl}’- to stimuh 
Sjmeope may be differentiated by its sudden- 
ness of onset, its fleetmg nature, and the 
special circulatorj'- phenomena 


But, besides the loss of consciousness n 
sleep, we have to note other features, the 
regular breathmg, the qmet steady pulse, and 
the profound muscular relaxation Under 
normal conditions a person goes to sleep 
fairly qmckly, wakes up promptly after a 
sufficiency of lest, and durmg the sleepmg 
period exhibits varymg grades of response 
to external stimuh, dependmg on the char- 
acter and mtensity of those stimuh and the 
depth of the unconsciousness At the same 
time certam of the bodily functions may be 
earned on, but on a lower plane of activity 

As aU know, there are certain conditions 
that conduce to natural sleep, such as an 
accustomed hour, darkness, a weU-ventilated 
room, a good bed, and quietness Over- 
tiredness, mental actmty, worrj’-, an unsmt- 
able posture, are aU mhibitorj’- Sleep 
exemplifies very well the great law of penod- 
icity as well as the law of habit We go to 
bed at a certam hour every night, under 
favourable conditions, and with the defimte 
mtention of gomg to sleep The oftener the 
attempt is made the easier is the end accom- 
plished, so that m time a habit and a penod- 
icity are established Under the most fa- 
vomable conditions sleep becomes automatic 
and mentable 

Sleep has been mterpreted m various 
ways Rather fancifully, it has been held 
to connote a wish to return to the mother’s 
womb, because the curled-up position of 
the normal sleeper resembles the fetal atti- 
tude Actually, the flexion of the jomts and 
the relaxation of the muscles are assumed 
because the position is the most restful, the 
least aggressive, so to speak, and maj" be seen 
m melanchohcs as well as sleepers It I's, 
appropnately, a negative rather than a 
positive thmg, passive rather than active 

Sleep has been called a “death-wish ” 
This mew will not apply to the majonty of 
people, it IS certam 

It IS an mstmet, like the mstmet that 
leads birds m the autumn to leave for warmer 
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dimes As such, it can hardly be explained, during sleep have not revealed anj-thing 
unless on the basis of anticipation that seems of moment, except, possibly. 

It IS a conditioned reflex, this on the author- that the concentration of calcium and potas- 
ity of the great physiologist Pavloff Some sium is lowered hlucli moie eindence will 
words of explanation are reqmied here have to be piesented before this ^aew can 

If food IS showm to a hungrj’- dog, immedi- be accepted 
atelj’- there is an outpouimg of sahva This Sufl&cient has been said to show that the 
IS a direct, or unconditioned, reflex But, if problem of sleep is bj’’ no means a simple 
at the same time that the annual is fed a one Experimental investigation of the sub- 
bell of a certam note is sounded the same ject is fraught w ith special difficulties The 
lesult IS ob tamed If this is repeated until onlj’- way to keep the expeiimental animals 
an association of ideas is formed sahva will awake is b}’' some form of muscular exercise 
be secreted bj’' the dog every tune that Kleitman®, one of the most lecent workers, 
particular bell is rung, even if food is not emphasizes that it is impossible to divorce 
piesented This is the conditioned reflex expeiunental insomnia from muscular activ- 
Pavloff found (1910-12) that, m the course of ity, and, for this reason, adnuts that his 
his mvestigations, it was difficult to keep the owm results ai e of doubtful value And so 
ammals awake If the period between the aie most of the other researches 
action of the conditiomng refle'x and the One of the most plausible and widely 
gi\ang of food was lengthened, the dog, con- accepted theoiies is that sleep is due to 
centiatmg his attention on the next event, aniemia of the ceiebral cortex One of the 
would go to sleep, even if veij'" hungry pomts in favour of this view is that we fre- 
Furthermoie, the constant recurrence of the quentlj' become sleepy after a hea'sw^ meal 
conditiomng stmiulus, wuthout food, wmuld (derivation of the blood to the ahmentarj^ 
provoke sleep Pavloff assumes that the tiact) and that it is difficult for most people 
focussmg of an excitation, in the case of to sleep with the head low Theie is also 
natmal sleep coming from the skin, on one the analog}’’ between the imconsciousness of 
aiea (motor) of the ceiebial coitex causes sjmcope and that of sleep Taichanov {loc 
inhibition of other areas Sleep, then, cii ) found that the position of the head 
differs from other conditioned reflexes relative to the body was an impoitant factor 
onl}’’ m that there is a moie extensive m mducmg oi pi eventing sleep m puppies 
inhibition, affectmg the whole cerebral coi- Some puppies fell asleep moie easily when 
tex and even the sub-coitical centies There the head was elevated above the general 
aie, howevei, some obseivations that seem level of the body When the head was 
to mdicate that this is not a sufficient ex- down it was impossible to make the animals 
planation The development of conditioned fall asleep He also exposed the biam m his 
leflexes requiies the mtegiity of the coitex ammals and noticed its condition both m 
Yet, m decorticated animals moie oi less the wmking state and durmg sleep Du^'inq: 
tjqncal ih^d-hmic sleep wuU occui The sleep the bia;^ . ’ae . l,.ca iiijncns to I 
mechanism of sleep, then, is not entiiely and th", 
cortical, and does not depend altogethei on ^ 

geneiahzed coitical inhibition annual meeting, Council 

It IS an auto-mtoxication Theie is sonf^^endar year should be collected during 
experimental evidence in favom of this vi / December 
For example, if an aimnal be kept awake-] 

a prolonged period its blood Ol ceiebiosm)®^ Association will heartily concur in 

fluid, if mjected mto a second rested issued, wll receive prompt 

wall produce diow’smess m the lecipiX 

even if muscular fatigue and exhaustion \ v- r ir u 

not opeiative m the donor The state 

w^akefuhiess, then, seems to lead to o-ned) T C ROUTLEY 
foimation of a toxm, w’hich is different fi 

the toxm of fatigue Yfliat this toxm is General Secretary 

not knowm Exaimnations of the bloc 
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of the red blood corpuscles, sometimes a 
fall m the tempeiature of 4° to 5°C towards 
the end, and death m commlsions In the 
fatal cases Manaceme, followed by Pieron, 
and by Bast, Loevenhart and their associ- 
ates, have described defimte changes m the 
cells of the central nervous S 3 "stem, but such 
were not observed by Eleitman, nor do 
those mentioned qmte agree as to the distri- 
bution of these lesions It is notoriously 
difficult, for reasons connected with tech- 
nique, to be certain that structural changes 
that may be noted m the cells of the central 
ner\mus system are actual and of import and 
not merely artefacts If the changes describ- 
ed are really degenerative this would pomt 
to a toxic element m insomnia, 

One phenomenon seems to be quite defi- 
nite, and that is, that durmg sleep the 
muscles become markedly relaxed, returmng 
to tonus so soon as the animal awakes 
Kleitman’s experiments m puttmg puppies 
to sleep confirm those of Sidis The latter 
found that there was a tendency for the 
animals to fall asleep when they were placed 
imder conditions m which they could relax 
their musculature Sidis emphasized also 
monotony and limitation of movement, but it 
IS possible that these factors are onl}'’ contrib- 
utory, m that they tend to promote greater 
muscular relaxation Kleitman concludes 
from the evidence available “that sleep 
comes from a decrease m the number of 
afferent impulses reachmg the central nervous 
system from the sensonum, and that muscu- 
lar relaxation, decreasmg considerably the 


number of proprioceptive unpulses, conSv 
tutes the last stage of the process bj' whicll 
sleep IS precipitated ” 

This, perhaps, does not get us much 
farther, except that surplus connotations are 
eliminated It seems clear that sleep is a 
necessary factor m the mamtenance of hfe, 
but it IS also an mterestmg speculation to 
enqmre how it ongmaUj’’ came about Per- 
haps primitive man, tued with the chase or 
warfare, sat down to rest For security’s 
sake he would choose a retued spot or a 
dark cave The approach of mght, quiet- 
ness, and muscular relaxation, aU contri- 
buted to the feehng of comfort The toxm 
of fatigue would produce a numbmg of the 
sensibilities, and a loss of consciousness 
The oftener this was done, the easier vould 
be the mducement of sleep, until the process 
became automatic and periodical Eventu- 
aU}’’, the toxic element, m man y instances at 
least, would pass mto the background, and 
the element of suggestion would become 
more prominent May it not be that sleep 
IS, m the mam, a matter of auto-suggestion^ 


1 Man 4 CEen"E, Arch Hal de Biol, 1S94, -ct, 322 

2 Tarchaxov, Arch Ital de Biol, 1S94, 331 , 318 

3 Sidis, An experimental study of sleep, 1909 
4. Kleitman, Am J Physiol , 1923, Ixri, 67 

5 KLE^^MA^ and Lee, Am J Physiol , 1923, Ixni, 141 , 
ibid , 1D2S, IxxxiT, 3S6 

6 PiETON, Le Prob 5-re Phvsiologiqno du Sommed, 
1913, Pans 

7 -Bvst, Loetenhapt et al, Am 7 Physiol 1927, 
Ixxxu, 121, 127, 131, 140 

S Kt.f.t tmax, Am J Physiol, 192S, bcxxir, " 0 
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these IS the abohtion of consciousness, anu 
m this sleep resembles some other important 
conditions, such as, stupor, coma, catatoma 
and catelepsy, and s 3 mcope Stupor and 
coma are conditions m which the patient 
can be brought back to consciousness parti- 
aUj^ and with difficulty, or not at all, w akin g 
from sleep is rapid and complete In con- 
tradistmction to catatoma and catelepsy the 
muscles durmg sleep are m a flaccid state 
and the bodj-^ responds qmcklj'- to st imuli 
Sjmcope maj^ be differentiated by its sudden- 
ness of onset, its fleetmg nature, and the 
special circulatorj’- phenomena 


+he mentable, and, for the majority of people, 
mescapable In some sense it is a measure 
t )f our progress m cmhzation, it is also to 
tl me extent an mdication of thoughtlessness 
bee' callousness If one stands on the sumnut 
lea, hlount Royal, overlookmg the city of 
in ontreal, he is conscious of a steadj' rumble 
apj7e the muffled roar of a mighty sea The 
pouahty of this noise wiU varj’- somewhat at 
|fferent tunes of the daj^, but most of it is 
rjijae to automobiles, lorries, tram-cars, trams 
^d other wheeled vehicles There is an 
^ ccasional flavour of beUs, whistles, and 
J -.jTens The latest enormity is the gramo- 
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phone which belches its cacophony over the 
sidewalk Fortunately its range is more 
limited Bells, on account of their ancient 
and hallowed associations, are probably not 
distasteful to many people We have the 
poet’s authority that they are musical, and 
music, accordmg to Samuel Johnson, is "the 
most bearable of all noises ” The most 
insistent noises are those associated with 
tram-cars and motor vehicles, as most per- 
sistent "Flat wheels,’’ squeaky biakes, 
and squawky horns provoke many a shudder 
We may properly enquire how far noise is 
mimical to health That it is so, under 
certam circumstances, is tacitly admitted 
when we put up signs on our stieets — "Hos- 
pital Zone Quiet Please ” Incidentally, 
it may be remarked m passing that the 
modern hospital, with its steel and conciete 
constiuction, is not the quietest place m the 
world It IS really a vast resonance cham- 
ber Metal doors groan and bang, foot- 
falls and -voices re-echo along the coiridois, 
telephones are continually imging, and con- 
versation can be heard through the partition 
walls This should not be Certamly, noise 
interferes with sleep, far raoie than we aie 
apt to reahze, and lack of sleep is injurious 
In this jazz age, with its high pressure per- 
formances both at work and play, its scanda- 
lous houis, and dietetic extravagances theie 
can be little doubt that the neivous system 
IS bemg maltreated Add to this the mflu- 
ence of contmual noise and m time "frayed 
nenes” uill become general It will be 
mteiestmg to see what the effect of all this 
will be in the futme on the production of 
psychoses and insamty It is foitunate 
that there is a counterpoise to the insult of 
noise. When a stimulus is contmuous or 
frequently repeated the recipient neivous 
mechanism becomes callous, it does not 
"register ” This may be illustrated by the 
common experience with the clock So long 
as a clock is gomg we do not hear it, but, if 
it stops we immediately become conscious 
of the fact We have heie a protective 
mechanism Still, it may be doubted wheth- 
er this protection is adequate Influences 
that we aie unaware of may yet be harmful, 
given sufiicient time for their operation. 
Contmual dropping wears away a stone 
T\Tule it IS difficult to advance concrete 
proofs on the matter there is httle doubt m 


the imnds of medical men that the constant 
concentrated noise of our big cities is harm- 
ful Authorities on nervous diseases have 
expressed themselves m this sense, notably. 
Sir Robert Armstrong-Jones 
What can be done about it? The meas- 
ures, to be adopted will, naturally, vary in 
different places, accordmg to local condi- 
tions In Great Bntain the profession 
through its great oigan, the Bntish Medical 
Association, has taken the first steps to 
bnng about an improvement m the state of 
affaii s At the Annual Repi esentative Meet- 
ing of the Association held at Cardiff a 
resolution was adopted calhng for measures 
to be taken for the suppression of unnecessar}’- 
noise m the inteiests of public health The 
Medico-Pohtical Committee, at a recent 
meetmg, decided to take piompt action ih 
puisuance of the i esolution referred to The 
Mmistiy of Health has been asked to receive 
a deputation and local blanches of the 
Association will be uiged to approach their 
local authorities both to make use of existmg 
powers to deal with the nuisance and, when 
necessaiy, to apply for new ones A confer- 
ence has aheady been held at the Home 
Office between the Secietary of State, the 
Munster of Tiansport, and the heads of 
both departments One of their conclusions 
IS that "the mciease m the volume of noise 
IS laigely due to the increase of motors, and 
of the uses to which motors are put, and to 
the abuse of vanous tjqies of hoins ” It 
has been decided to diaft regulations diiected 
to abatmg the nmsaiice of motor tiaffic 
noise Pans, vhicli a few years- ago, in 
ceitain thoioughfaies, with its lamshackle 
cars, its cobble stones, and the incessant 
tooting of horns, was little shoit of an 
mfemo, has taken lecently a great step m 
advance Motor hoins may not now be 
used theie between ceitam houis of the 
night Other places might well follow then 
example It is to be lemembered, also, that 
noise IS only one pait of the question Vi- 
biation, which is chiefly caused by trams 
and' hea-vy diays, also enteis mto it 
When all is said, it would seem that the 
most important smgle factor is speed Ex- 
cessive speed mcreases the grmd of the 
machmery, and the amount of "vibration, 
necessitates the more fiequent application 
of the biakes, and leads to greater blowing 
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of the hom And, it is just this, factor of will require the active interference and co- 
speed that IS notoriously the most difficult operation of automobile associations and 
to control To effect the necessary reforms mumcipahties a.gjc 


PROGEESS IN MEDICINE 


W E not only pride ourselves upon hvmg 
m the most progressive period of the 
world’s history, but sometimes are inchned 
to be boastful of this our good fortune 
Few wdl take exception to the claim that 
science m general, and medicme m particular, 
has made as much progress durmg the last 
fifty years as durmg the whole previous 
history of mankmd Some of our more 
enthusiastic members claim that the major 
part of medical progress has been made 
vnthm the last quarter of a century It 
may be that even the latter assertion is 
withm the range of fact 
We are perhaps too much mchned to 
forget that active advance m medicme did 
not begm until withm comparatively recent 
years We, of course, do not imply that 
great credit is not due to Hippocrates and 
others of the old Greeks vho untrammelled 
medicme from the traditions and super- 
stitions of the pagan pnesthood, and who 
made it clear that there are no supernatural 
causes of disease Even after givmg due 
credit to the old masters and to such schools 
as those at Alexandria and Salemum, and to 
the part played by Arabian physicians m the 
presentation of Greek teachmg and the addi- 
tion of a few new drugs, we are compelled to 
admit that medicme remamed m a practic- 
ally stagnant condition until Vesahus gave 
to the woild the important facts about the 
anatomjt of the human body It may help 
our onentation by remembermg that this 
demonstration did not take place until some 
tune aftei the discovery of Amenca, which 
IS not a remote date m historj’' Neverthe- 
less, except for the contemporaneous bnlli- 
anc}^ of Pard in surgery, and the umque 
eccentricities of Paracelsus m general medi- 
cme, v e can attribute httle progress even to 
this period Enterpnsmg Europeans had 
' been exchangmg glass beads or equallj'' 
valueless trmkets for the valuable silver and 
gold ornaments of the ongmal inhabitants 
of tlus Western henusphere for nearlj’’ half 
a century before Vesahus began to attract 


medical students to his classes at Padua, 
and Lmacre, perhaps the greatest of medical 
humanists, to herald the revival of learning 
m England The stimulus of Vesahus, great 
though it was, was not sufficient to create 
that spmt of mvestigation which alone could 
estabhsh medicme on a firm foundation 
Not until Harvey set forth his views on the 
circulation and supported them with his 
well-considered experiments did medicme 
really enter upon the path that led to pro- 
gress The discovery of the cuculation was 
the most momentous event m the history of 
medicme Harvey’s methods at once ex- 
cited the a dmir ation of many, and with his 
work we may say the experimental method 
m medicme really began This was m the 
3’^ear 1628 

Harvey and Malpighi proved the circu- 
lation to be a physical process, but threw no 
bght upon the chemical processes, which 
even then were cojisidered to be of very 
great importance It was really not until 
the eighteenth century was well advanced 
that scientists acquired defimte knowledge 
about oxygen, mtrogen, and carbon dioxide, 
and that the understandmg of respiration 
became possible 

These discoveries m chemistry were made 
durmg the “Huntenan period,” and this 
year marks the bicentenary of John Hunter’s 
birth Hunter’s contnbutions to medicme 
are verj'' generally known, and we speak of 
him stiU as one of the three greatest surgeons 
of all tune It is difficult, however, for us 
to reahze that it is only a centur}^ and a half 
smce John Hunter was recogmzed as a man 
of imusual quahties Durmg the span of 
his hfetune, nevertheless, many most notable 
advances were made m medicme and the 
alhed sciences The hst of his promment 
contemporanes m various fields of actmty 
is a long one Sir Isaac Newton died only 
m the year precedmg John Hunter’s buth 
Lmnseus and Boerhaave died when he was 
but a lad Durmg the active years of his 
hfe, Albrecht von Haller, Stephen Hales, 
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Luigi Galvaru, Giovanni IMoigagni and Hux- 
ham investigated the problems of physiology, 
Lavoisier and Priestley developed our know- 
ledge of chemistry, and Lettsom, Smelhe, 
Mead, CuUen, Haygarth, Cheselden and 
Jennei were advancmg our knowledge of 
chmcal medicme 

'WTien we realize that these notable phys- 
icians and mvestigatois hved vnthm such a 


shoit period of our own era we aie impiessed 
vuth the fact that httle advance Vas made 
m medicme during the pievious ages, and 
that compaiisons of the headway made 
durmg the past few decades can be made 
onlj'' with that of the past two centuries 
rather than with that of eailiei tunes 

W H Hattie 


jEbitorlal Comments 


The Sterilization of ]\Iental Defectives 

At the last annual nieetmg of the Ameiiean 
Medical Association an mteiestmg eommentaiy 
on the piesent position of steidization in the 
United States v as given by means of a special 
exhibit consisting laigely of a senes of maps 
and giaphs One of these was a map of the 
United States showing what legislation existed 
in each state Considerable vaiiation was evi- 
dent In some states there had been no legis- 
latne action, m others action had been taken 
and had then been found to be unconstitutional, 
vhile others stiU awaited the results of legal 
tests , m some the law seemed to be functioning 
satistaetoiily , in some opeiative steiihzation 
v as made compulsory , in others it was volun- 
taiy Two chaits tabulated the states, showmg 
the ordei in which the first sterihzation statute 
was passed, what classes of mdmduals weie 
subject to steiihzation, and the agencies which 
had the authority to make the decision to 
sterdize 

One graph ivas devoted to the inciease in 
population of institutions foi mentally diseased 
smcc 1850, and of the mentally defective since 
1904 An attempt was made m another chait 
to summarize the effect of sterihzation of the 
insane and feeble-minded on lace betteiment 
on the morality of the neighbouihood, and on 
the individual himself Other maps showed the 
numbei and cost pei capita of patients in hos- 
pitals for mental disease and mental defectives, 
and the institutions in Cahforma m which the 
insane or feeble-minded were sterilized Pmally, 
there was a hst of the operations which induce' 
sterilization, with oi ivithout unsexing 

The data for this exhibit were taken chiefly 
fiom a book entitled “Eugenical Sterilization, 
1926,” by Di H H Laughhn, but also included 
information gathered from reports of the United 
States Census 

The surgical aspect of the subject has been 
dealt with by Dr Dickinson m a paper entitled 
“The surgery of the insane and feeble-minded 
m California ” In this he commented on the 
necessity of emphasizmg the fact that stenliza- 


tiou did not miolve the lemoval of any organ 
01 the lessening of sex feebng, and referred to 
the amount of theorizing on the subject vhich 
had appeared m the pi ess, in compaiison with 
the collection of facts on the subject He closed 
his paper with pioposmg a resolution that the 
Section of Obstetrics, Gymecologv and Ab- 
dominal Surgery recommend to the American 
Medical Association that it organize oi take 
part nr an impaitial and thorough iin cstigatioii 
of steiflization from the point of nev of med- 
icine, surgeiy and preventne medicine 

The comment made on the subject bv the 
Board of Trustees of the Ameiican Medical 
Association is wortliy of note * They lecognize 
that the interest in legislation foi steiihzation 
IS widespread, but the medical profession has 
not gnen the subject the study it deserves 
“If legislation author iziug the asexualization of 
ceitain classes m the community does not ac- 
comphsh the results that its proponents prom- 
ise, the medical profession may have to assume 
its shaie of the responsibility, eieu though it 
has done nothing but stand idly by while the leg- 
islatuies have acted It seems timely to iiudei- 
take a study of the field of eugenic steiihzation 
asexualization now, so that the pohey of the 
Association may be wisely determined ” 

HJIM. 


The Use of Ephedkine 

Ephediine is an alkaloid ivliose value m coii- 
tiollmg attacks of hay fever oi asthma is non 
faiily Avell estabhshed It is not a specific 
remedy for these conditions any more than the 
very numerous therapeutic measures vhich in 
then turn have given relief It does hnvevei 
most nearly approach that remedy which of all 
others generally used has the most lapid and 
beneficial effect, although short in duration, 
that IS, epinephnn hydrochloride given hypo 
deimically But ephednne possesses the not 
inconsiderable advantage of bemg effective 
when given by mouth, and when it docs give 

* J Am Af Ass , 1928, xc, 1462 
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relief it does so for a longer period of time 
Ephedrme therefore commends itself rather 
highly m the relief of asthma 

There are contra-mdications to its use, hoiv- 
ever, which should be carefully pointed out 
These depend on the fact that its action is 
chiefly that of strmulatmg the sympathetic 
neri’^ous system, thus causing acceleration of the 
heart action, along with which there is a tem- 
porary rise of the blood pressure Tovic doses 
wiU cause a faU in blood pressure and a de- 
pressor effect on heart muscle 

The coptra-mdications to the use of ephednne 
■\it11 therefore be mainly the piesence of cardiac 
disease or of a high blood pressure, and it is 
impoitant to insist upon this A case has been 
recently reported* of a patient mth a history 
of hay fever who suddenly developed an acute 
attack of what was diagnosed as asthma He 
was given a prescription for ephedrme and 
•within a space of 20 days took a total of 15 
grams He then came under the observation 
of Drs Bloedon and Dickens who found him 
m a condition of cardiac decompensation with 
a dilated heart, and a nght-sided effusion. 
They attiabuted this condition to the effects of 
the ephedrme, and the large quantity taken 
was probably enough to give nse to serious 
results There appear, however, to have been 
symptoms of cardiac disease beforehand 

The case is instructive m emphasizmg the 
dangers ot an undiscnmmatmg use of ephe- 
drme Asthma is-such a common disorder that 
no care is too great m enforcmg caution m the 
prescnbmg of drugs which the patients can 
obtam for themselves Incidentally it may be 
remarked that ephedrme is now recognized to 
have very little value m asthma due to m- 
fective processes and in so-called “cardiac 
asthma” < SJIAI 


The Eabies Situation 

A short account of the situation regardmg 
rabies m Ontario was given m our July number 
(p 78) by Dr W D Hay, and reference was 
also made m the same issue to the re-view by 
Drs Eice and Beattvt of the prevalence of 
rabies m the United States 

At that tune no case of fatal human rabies 
m the present epidemic had been reported m 
Ontario, but ve have now receued details of 
one such case m the Piibltc Health Journal (Sep- 
tember, 1928, XIX, 421), reported by Dr P 
Adams This was a little girl, aged four, who 
on or about the first of June of this year while 
playing ith a cat v as scratched and bitten on 
the left temple The woimd was treated "with 
iodine and no special attention was given to 

* Arch Ivl Med , 1928, xlu, 322 
] Am J Pui Health, 1928, snn, 421 


the mcident About two months later the 
child developed signs of mvolvement of the 
central nem^ous system and died five days later 
■with well marked symptoms of rabies The 
post-mortem exammation fully confirmed the 
diagnosis, the bram showed the microscopic 
changes typical of rabies and rabbits moculated 
wuth the bram tissue developed the disease 
Dr Adams pomts out that the local press had 
given much publicity to the subject of rabies 
and had described the transmission of the 
disease and the precautions it called for At- 
tention, however, had been focussed largely on 
the transmission of labies by dog bites, al- 
though a ease of a rabid cat had occurred m 
June in Ontaiio, and three m Detroit 

The ease is worthy of note as emphasizing 
the difficulty m controllmg the spread of rabies, 
a difficulty w^hich is imusually great m the 
neighbourhood of the border cities m Ontario 
Detroit m particular labours imder the dis- 
advantage of exceedmgly rapid gro-wth, and 
its population is of many racial origins, more 
than fifty per cent have a mother tongue other 
than English The mcidence of rabies m 
Detroit, IS rapidly mcreasmg m 1921 there 
were 30 cases amongst dogs, m 1927 there were 
265, and m the first five months of 1928 there 
were 302 ^ 


The Montreal Health Survey 

A special article summanzmg the Keport of 
the Montreal Health Survey appears m this 
issue It IS noteworthy that all the newspapers 
of Montreal (French and English) earned the 
summary prepared for press release the last 
Saturday m September As long as promment 
laymen, who accept professional guidance, con- 
tmue to take mterest m health work, we may 
lest assured that progress m this field is certam 

This Sue'S ey presents to Montreal a three-year 
program for health services, which is based 
upon accepted standards of health work as 
adapted to local needs The survey, which 
covers the country’s largest metropolitan 
centre, -will be of mterest to aU Canada It 
wiU also mterest aU communities, and may 
prompt them to enquire if such a survey might 
not be helpful m their o-wn group One might 
ask whether or not it would be ad'nsable for 
the Canadian Medical Association to consider 
the pro'vision of a techmeal field health survey 
staff w'hich would be capable of makmg such 
surveys or of actmg as consultants m that capa- 
city The medical profession is -vitally m- 
terested m any program of health services 
presented to a community, and it may be that 
there is openmg a field of national service 
which the organized profession should enter 
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The Osler Library 

V In a letter received lately from Di W W 
Fiancis, who has chaige of the catalogumg of 
the Osier Library, we aie infoi*med that every 
effort IS being made to have the libiary packed 
and sent to Montreal befoie navigation closes 
It IS doubtful howevei, whether the catalogue 
which has already reached a volume of laige 
dimensions will be through the press and leady 
for issue much before the end of the yeai The 
annotations number nearly 8,000, and many 
of them have been wiitten by Sii William 
Osier himself, and are his own comment on the 
book or on the wiitei 

In this catalogue ve are infoimed the follow- 
ing gioupings have been made The first 
section includes all volumes either by oi about 
the gieat innovatois in science, including medi- 
cine m that teim The names in this group 
vveie decided upon by Sii William himselt, but 
at the time of his death he was far from having 
obtained all the books in this section which he 
was anxious to have Some sections are almost 
complete, such as tlie woilts of Vesalius, and of 
Haivey, and works on the introduction of 
amesthesia In other sections he failed, chiefly 
thiough his dosiie to obtain fiist editions The 
second section is an alphabetical catalogue of 
the scientific works, foi the most pait medical, 
of vviiteis who can haidly be regarded as 
holdmg the fiist lanli The third section con- 
tams the literary works of physicians and the 
quasi-medical wiitings of laymen, such as 
Biu ton’s Anatomy of Melancholy Tins sec- 
tion includes a very complete collection of the 
woil^B of Sir Thomas Biovvme and the moie 
important writings of Rabelais and of wiiteis 
of his school of thought The fourth section 
IS of an historical character and compiises 
works on the history of medical science and 
brief modern essays in special subjects with 
an historical character The fifth section con- 
tains biographies, many of which were given 
by Di Adami from his coUectiou The sixth 
section contains works on the bibliography of 
medicme and science geneiallj’- 

The SEVENTH deals with incunabula, and con- 
tains about one bundled and thiity-five fifteenth 
century works, not all medical Many of these 
aie very rare, and eveiy j’^eai they aie becoming 
more and more difficult to secure 

The EIGHTH section is a collection of nianu- 
sciipts, one of them is a Babv Ionian tablet on 
medicine dated about 500 B C Theie are also 
a few medueval manuscripts, but most of them 
aie of moie recent date 

The libiaiT contains about 7500" volumes, and 
the selection of its boolis was made by Sii 
William with an eve to their educational v^alue 


The fir's! section especially was brought together 
with tile view of giving to the student a clear 
idea of the successive steps by wliicli advance- 
ment was made m oui knowledge 
A NINTH section has been added containmg 
many donations since Sii WiUiam Osier’s death 
and includes a list of about 150 Oriental books 
and manuscripts presented to the librarj’- by Dr 
Casey Wood ad3 


No 3 Canadun General Hospital 

The announcement is made that about the 
thud v\ eek of Nov ember there will be pubhshed 
the official history of No 3 Canadian General 
Hospital (McGill), covering the work of the 
unit from the time of its inception under Col 
H S Biikett in the autumn of 191-i until its ' 
letiiin to Canada in July, 1919 

The book wduch has been edited and com- 
piled by Mr R C Fetherstonhaugh, histoiian 
of the 13th Battalion, Royal Highlandei-s of 
Canada and of the Royal Montreal Regiment, 
14th Battalion, C E F , and has been checked 
by the Hjstorieal Section of the General Staff, 
Ottawa, will contain a forevv ord from His Royal 
Highness the Didie of Connaught, and vnll 
include twenty-one chapters of text, thiity-five 
full-page illustrations, and appendices giving 
the roll of honour, the nominal roll of the 
original unit, and the nominal roll of the le- 
inforcements 

The story is written so as to niclude both the 
military and medical aspects of the Hospital 
and recounts many details of the work accom- 
plished by the physicians and surgeons under 
Col Birkett, the late Col J M Elder, the late 
Col John McRae and those who succeeded 
them The book will be pimted on laid paper 
in large clear type and will be issued m cloth- 
bound and de luxe editions seUuig at $5 00 and 
$10 00 lespectively The editions which arc 
limited in number may be obtauied thiough 
the distiibutois — Bui tons Limited, 597 St 
Gather me St W, klontieal 

K C FETnERSTONHWJClI 


The Editor 

The friends of Di A D Blackadei, the seuioi 
editor of the Journal, and they aie nianv 
tluoughout the length and breadth of Canada, 
will icgiet to heai of his recent serious illness 
At the time of waiting he was still confined to the 
house but we are pleased to be able to announce 
that ho IS well on the waj’ to convalescence All 
wdio know hun, mcluding his colleagues on the 
cditoiial staff, will join in the hope that he will 

soon bo icstoied to his accustomed licaBli and 

AGN 
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THE EVOLUTION OF CLINICAL MEDI- 
CINE AND SURGERY IN RELATION 
TO THE PEESERVATION OF 
HEALTH AND LIFE* 

By Franklin H Martin, M D 
Chicago 

After thankmg the Amencan College of Sur- 
geons for the honour done him m electmg him 
President, Dr Martm said that m his address he 
would attempt to portray the present evolution 
of the art and science of medicme, and the part 
that our profession and the pubhc should have 
in gmdmg its successful progress 

Those who visualized the Amencan College of 
Surgeons, organized it, and have been responsible 
for its administration, realized from its mception 
that just to organize another surgical association, 
just one more academic society, was not a reason 
to warrant its creation The College, to justify 
its existence, would have to assume the responsi- 
bihty of buildmg for broader science, for more 
worthy practice, for mterest m sustaining the 
traditions of the greatest profession, and by the 
example of its Fellows and through open dis- 
cussion, unpress upon the pubhc the sigmficance 
of scientific medicme as the one authonty quah- 
fied to mamtam the health, and msure the 
wholesome hvmg of all people 
It was a bold announcement — ^the declaration 
by the Founders of the College at its mception 
Among the learned professions, medicme has no 
equal m longevity, m contmmty, m ideahty, m 
dismterested service, and in accomphshments 
For twenty-five centuries, medicme exhibits a 
clear history Its spiritual and moral creed — 
the Hippocratic Oath — announced at that early 
begmnmg, has been and is as fundamental m the 
guidance of the true physician as the Sermon on 
the Mount (first uttered five hundred years later) 
m the gmdance of the true Chnstian Spiritually, 
morally, and scientifically, m all civihzed coun- 
tnes scientific medicme is outstandingly the recog- 
nized authonty m the prevention and cure of 
disease Like the great religions of the world, it 
recognizes no geographical bounds, but, unlike 
the great religions, it has no division of authonty 
A recital of the long cham of distmguished men 
of medicme, with manj’- Imks centuries long, re- 
veals an unmistakable contmmty To mention 
them indnidually, is to count the beads of a 
great rosan , one by one, each bead a jewel of 
rare worth and beauty It is a record of singular 
mterest Ei erj^ physician is assumed to hai e a 
knowledge of tins historj’-, but he should know it 
accurately, and for protectue information the 

* Presidential Address (abridged) delirered before 
the Amencan College of Surgeons, Boston, October 
S, loes 


cultural education of each person — man, woman, 
and child — should mclude facts of medical 
history 

For centimes the art of medicme was para- 
mount This art was based on records which 
represented careful study of diseases, the effect 
of drugs, and the performance of operations m 
due emergencies only Famihanty with the 
action of drugs was discovered and developed to 
an astonishmg degree of exactness, and the pro- 
ficiency with which the expenenced practitioner 
mfluenced the different shades of diseases would 
excite the admiration of the skilled practitioner 
of our present ultra-scientific age Like a master 
musician, the physician of yesterday studied and 
knew his organ, and no note was too subtle for 
hun to reproduce 

The mneteenth century saw the development 
of the pure sciences Rapidly these were ab- 
sorbed by the medical profession, and now more 
than ever we may say that w^e practice the science 
as well as the art of medicme Long expenence 
m recorded observation is not the only basis of 
our accomphshments, but as well the mathe- 
matical certamties of pure science and its instru- 
ments of precision 

Fust and foremost are the scientific accomphsh- 
ments that have defimtely modified and con- 
trolled specific diseases, and mcontrovertibly 
conserved hfe and health m a revolutionary’’ 
manner the work of Pasteur, and its adoption 
by Lister m the development of antiseptic 
surgerj’^, the outstandmg pursmts of Koch m 
modifymg tuberculosis, the epoch-makmg re- 
searches by Behrmg, Roux, and Klebs m con- 
trolhng diphthena, the mdefatigable labours of 
Ehrhch m fumishmg a remedy for the spuochsetal 
diseases, the achievements of Roentgen, of 
Eberth m weU-mgh extermmatmg typhoid fever, 
the pamstakmg accomphshments of Bruce m 
sleepmg sickness, Ross and Laveran m malaria, 
our own Reed, Fmlay, and Gorgas in yellow 
fever, Bantmg m diabetes, and the Dicks in 
scarlet fever These specific accomphshments 
have resulted m savmg more hves each year than 
were lost m the Great War 

There are certam other diseases that reap a 
large death harvest and a much greater disability 
Though we have not a specific for each, we hax e 
definite proof that they may be modified or ciued 
if discovered early These mclude the degener- 
ative diseases, insidiously begun m middle hfe 
and exaggerated m old age, notable among them, 
cancer, with a mortality of 115 in eiery 1,000 
deaths, though if recognized earty it may be 
cured, heart disease, that makes its deadly swath 
m mdmduals m the most productue period of 
life, 185 5 to ei ery' 1,000 deaths, may be modified 
if early recognized and appropriately treated, 
diseases of the kidneys and blood vessels, with 
their han est in middle life of 110 m 1,000 deaths 




590 


The Caicadiak IMedicai. Association Joubnal 


Preventive medicine, or the early apphcation of 
curative measures m these diseases, would save 
thousands of hves each year 

So to evtend longevity to any matenal degree, 
we must first discover the cause of, and secure a 
remedy for, degenerative diseases 

The degenerative diseases cause one-thnd of 
our deaths The}’" are defimtely mfluenced by 
concurrent mcidents, as habits of hnng, stren- 
uous mental activities, improper diet, excessive 
use of stimulants, particularly alcohol, lack of 
proper exercise and recreation, and mfectious 
diseases that thnve on a weakened resistance 
They are the result of age or its equivalent — 
excessive work 

The science of chemistry, endocrmologj’’, bi- 
olog}'-, ph 3 ''sioIog 5 q chmcal pathologjq and basic 
metabolism, is tackhng and solving nei\ problems 
every daj’’ Adrenahn, th 3 Toxm, msulm, and 
pituitrm are examples of exact and progressive 
accomplishments Undoubtedly the substances 
that will control the degenerative diseases are 
now m the makmg 

Scientists toda}’’ are mimng the materials, 
men of vision are fitting these matenals into 
practicable theories, and practical men are stram- 
mg at their leashes ready to utilize these matenals 
and make great visions come true 

Public Health 

We know to a mathematical certamty the con- 
tributions of scientific medicme toward pubhc 
health m comprehensive hj’-giemc regulations and 
general sanitation The findmgs of scientific 
medicme, through cmc and other governmental 
authority, are apphed to punfy the water supplj’’, 
to dispose of sewage, to protect and conserve the 
purity of food, to ventilate public buddmgs and 
places of amusement — gifts which the lay pubhc 
has accepted almost unanimously, and all cuul- 
ized countnes reahze the extent to which life is 
protected and wholesome hvmg insured through 
the provisions of scientific medicme 

Ours IS an unique hentage from a most ancient 
and accomplished profession Are we, as trustees, 
doing our utmost to perpetuate and extend these 
doctrmes*^ Is the pubhc unmmdful of its legacy 
through Ignorance, mdifference, or false teaclnng? 
IVhose IS the paramount responsibilitj'^ to sup- 
plant Ignorance with knowledge, mdiflference 
with mterest, and false teachmg with truth? 
The practitioners of medicme themselves’” 

In this review I have endeavoured to ascertain 
what would be the result if the doctrmes of scien- 
tific medicme were apphed m a maximum degree 
toward the consenmtion and presenmtion of per- 
sonal health, and toward the alleviation and cure 
of existmg disease It must be obvious that the 
effect m prolongmg hfe would be phenomenal, 
and m extendmg wholesomeness of living, and 
happmess m pursuit of life, mestimable Our 
past and present methods have confined our 
activities to curative medicme, almost to the 
exclusion of preventive medicme 

Though It be impossible to speak with exact- 


ness, it IS a safe assumption that of the 130,000,000 
people m the Umted States and Canada, one-hnK 
of those of reasonmg age have no famihanty with 
the simplest fundamentals of the laws of health 
While this proportion of our population is 
Ignorant of the importance of health laws, it is 
agam a safe assumption that false teachings by 
propagandists, and one or another reasons have 
led at least another one-fourth of our reasonmg 
population to develop a positive antagonism to 
scientific medicme, and definite resistance to its 
semces Those who oppose scientific medicme 
thnve more or less successfullj’- according to the 
advertismg zeal of their leaders, thej’- represent 
the various sects, cults, and organizations of 
propnetary and patent medicines 

If it IS true that one-fourth of our population 
of reasoning age represents active opposition to 
curative medicme, and succeeds in avoiding its 
mmistrations, here is a sound basis on which to 
estimate the effect of this on the health and 
mortality of the whole population 

Thus our favourable showing is possible with 
non-resistance or indifference of one-half of the 
population of thinking age Estimatmg that one 
of everj’^ four resisted the services of scientific 
medicme — refused vaccmation for smallpox, anti- 
toxin for diphtheria, and appropriate prophjlasis 
in the other pre\entable diseases — a large pro- 
portion of the present death rate m these diseases 
IS avoidable and ma}*^ be attnbuted to this 
resistance An ultra-conservative estimate (un- 
der accepted methods of statistical stud 3 >- and 
mathematical calculations) wiU attribute to this 
one sm of omission 8,790 6 avoidable deaths in 
1925, and 87,906 a^oldable deaths m the ten 
3 mars, 1915 to 1925 

The remed 3 ’- is obvious There must be con- 
tinuous education The fundamentals of scien- 
tific medicme, its practicability and acceptabihty, 
should be taught m the pnmar 3 ’- classes of our 
pubhc and pnvate schools, as earty as the seventh 
or eighth grades The fundamental pnnciples of 
scientific medicine should occup 3 ’' the same rela- 
tive position of importance in the grade schools as 
grammar, general and ph 3 sical geograph 3 ^, low er 
mathematics and Enghsh hterature The influ- 
ence of these principles on personal and puhhc 
health should be emphasized and reiterated, and 
knowdedge imparted of the law's of general h 3 'giene 
and sanitation 

A number of experiences in addressmg school 
children connnee me that education in the basic 
prmciples of scientific medicme would be accepted 
by them with great enthusiasm, and the leaven 
there sow'n w'ould be of mcalculable aid m lessen- 
ing the existmg ignorance and mdifference toward 
the mamtenance and promotion of better health 
Moreover, m a dignified and proper manner it 
would be a potent factor in combatmg mismfor- 
mation, which, uncurbed, develops mto opposition 
to the truths of scientific medicme 

Preventive medicme and its counterpart, peri- 
odic health exammations, have been discussed 
since the earliest da 3 's of medical science If 
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scientific medicme has cstabhshed its nght to 
assume the responsibility of supervising and main- 
tammg the health of the people, it is a foregone 
conclusion that it should e\amme each and everj'- 
mdmdual at defimte mtenmls, and give advice 
based on the findmgs 

Practical work along this line has been enthusi- 
asticall}’' developed by the Metropolitan Life 
Insurance Company Special semi-pubhc organ- 
izations, conspicuously the National Tuberculosis 
Association and the American Society for the 
Control of Cancer, the former twenty-four years 
ago, the latter sixteen years ago, began to urge 
periodic health exammations so that the signs of 
the respective disease m which they were mter- 
ested might he discovered early, and later their 
example was followed by the Amencan Child 
Health Association, the Amencan Social Hygiene 
Association, the Amencan Heart Association, et 
cetera Naturally it soon became obvious that 
preventive medicme could be more systematically 
advanced if the pubhc were educated to accept 
a comprehensive penodic exammation that would 
reveal the early sign of any disease instead of 
some particular disease 

The Great War emphasized the wisdom of 
thorough physical exammations, as every country 
which entered the conflict arbitrarily exacted a 
medical exammation of its soldiers 

The medical corps of the Army, under General 
Gorgas, alone accepted for service, medically, 
4,500,000 of fit men, and to secure this number 
it was necessary to examme approximately 
7,000,000 young men The difference m these 
figures represents those who were unfit 

The'^ demonstrations with exammations for 
special diseases, gave great impetus to the propa- 
ganda m favour of all-round penodic examma- 
tions In 1919 and 1920 this orgamzation, the 
Amencan College of Surgeons, orgamzed its sec- 
tional meetmgs, smce which time we have held 
V sessions m practically every state of the United 
States, and every provmce of Canada The 
pnncipal mnovation is the carefully planned 
meetmg for the laity at which, in simple language, 
the lajunan and woman are given information on 
the fundamentals of scientific medicme, and 
especially the advantage of penodic health ex- 
ammations The Gorgas Memorial Institute of 
Tropical and Preventive Medicme was orgamzed 
in 1921 As the activities of the Memonal have 
developed, it has more and more urged upon the 
pubhc the importance of seekmg an annual 
health audit by the familj’- physician 

Educated Pilots 

The pubhc should know what we know — that 
m a large number of our states, mdmduals are 
licensed to practice the healing art who are utterl5'^ 
Ignorant even of the barest fundamentals of 
scientific medicme, cultists, some of vhom have 
not even a rudimentarj’- knowledge of the basic 
sciences, of anatomv, physiologj^ chemistry, 
bactenology, pathologs^, diagnosis, or the otW 
pnmarj essentials of a medical education. 


cultists, some of nhom utterly ignore or denounce 
the necessity of possessing any knowledge what- 
soever of these mdispensable requirements The 
vanous cults, under sundry names, have gamed 
the sympathy of legislatures By subtle sophis- 
try, they have passed laws which require farcical 
exammations m one or another pathy or cult, 
authonzed license to practice medicme or even 
surgerj'-, and have caused them to be recognized 
as legal practitioners of the heahng art, with aU 
of the nghts and privileges of the scientifically 
educated physician 

Of the forty-eight medical practice acts author- 
ized by the mdividual states of the Umted States, 
only four require that an mdmdual, to be 
hcensed to practice the heahng art, shall show by 
exammation that he has a knowledge of the basic 
sciences upon which, obviously, the practice of 
the heahng art should be grounded This means 
that m the other forty-four states of the Umted 
States not reqmrmg the basic science examin- 
ation, only the graduates m scientific medicme 
meet these quahfications 

The basic science law requires that every prac- 
titioner of the heahng art shall pass succesrfuUy 
an exammation m the basic sciences before he is 
ehgible to present himself as a candidate to the 
state board of exammers for a hcense to practice 
medicme or the heahng art m any form recognized 
m the medical practice act of the respective 
state The first section of the “ Enactmg Clause” 
reads 

Basic Science CrPTincATE Eequired No person 
shall be ehgible for examination or permitted to take 
an examination for a license to practice the healing 
art or any branch thereof, or granted any snch license, 
unless he has presented to the hccnsing board or 
officer empowered to issue such a hcense, a certificate 
of abilitr m anatomy, physiologx, chemistry, bacterio 
logr, pathology, diagnosis and hygiene (hereinafter 
referred to as the basic sciences), issued by the state 
board of examiners in the basic sciences 

In obtaimng thorough health exammations, 
how can we insure the mdependence of the familj'' 
doctor, the personal mtemist, and the favourite 
surgeon? How insist upon a thorough and com- 
plete health audit, save the pubhc from the ex- 
ploitation of unworthy groups, stock compames, 
or even the well orgamzed chmcs or well eqmpped 
dispensaries or hospitals, and yet not lose to the 
personal physician his control of his own legiti- 
mate chentele? On this pomt even the exponents 
of the health audit have been most apprehensii e, 
and their consternation has led them almost to 
the pomt of abandonmg the program, lest m 
spite of its advantages the mdependent prac- 
titioner be put out of busmess 

The Amencan College of Surgeons is success- 
fully working out a remedy, a supremely practical 
solution of the problem, that w^ be satisfactorji 
equallj’- to the laity, the mdependent practitioner, 
pubhc health oflicials, and the hospitals Obiu- 
ously, the difficulty hes m the fact that no one 
practitioner, regardless of abiliti and emmence, 
can mdmduaUy oiercome the prohibitne diffi- 
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culties and make a complete health audit, unless 
he has at his command competent aids, and 
intricate scientific apparatus and laboratories 
'\^Tiere is the environment that will remedy 
this diflBculty? Well organized groups, organ- 
ized dimes, the standardized hospitals 

‘ The Health Im’^ENTOHiUM 

The “Health Inventorium” is planned by the 
College to meet this exigency The suggested 
plan was submitted to one-tenth of the 1,805 
hospitals m the Umted States and Canada on the 
approved hst of the College m 1927 Almost 
without exception the plan was accepted There- 
upon, the plan was submitted to all hospitals on 
our approved hst m 1927, and finally there is a 
thorough discussion of the subject at our hospital 
conference during this session of the Clinical 
Congress The fundamentals of the plan have 
met mth almost unanimous approval 
The detailed plan can be summarized but 
bnefly here It is as follows 

1 Every standardized hospital shall fur- 
nish an exammmg room or rooms, to which an}’' 
legalized practitioner, who is a member m good 
standmg of his respective county medical 
society and the Amencan Medical i^sociation, 
may brmg a patient for exammation There 
shall be no charge for the exammmg room 

2 The hospital shall furnish to the prac- 
titioner every fadht}’ m the way of aids, con- 
sultants when necessar}’-, laboratory tests, etc , 
as will insure a comprehensive audit of his 
patient's condition 

3 The charge for the required laboratorj'- 
tests shall be nommal, and a maximum of 
actual cost 

4 The physician shall render to the patient 
a bill covenng his fee for the examination, and 
where there is a charge for laboratorj'- services, 
he shall be responsible to the hospital for its 
payment 

5 No hospital shall accord 'these facilities 
to an}’’ mdividual who is not accompanied by 
his or her doctor, or who does not carry a letter 
from his or her doctor m which certain services 
are requested 

6 An mdividual who applies for an examin- 
ation and who has no plij^sician should be 
referred to a duly appointed, dismterested com- 
mittee consistmg of a representative or repre- 
sentatives of the county medical society and 
the standardized hospitals of the community, 
and this committee shall ad'vise the' patient m 
the selection of a physician 

7 Except m due emergency, no hospital 
shall treat a patient who was exammed m the 
Health Inventonum, except by request or 
consultation with the referring ph 5 ’'sician 

The Demanh por Health Examination 
AND Its Acceptance 

It is not surprismg that life msurance com- 
panies should advocate and be ready to lend 
financial support toward populanzmg periodic 


health examinations This commendation onl\ 
emphasizes their importance They recognize 
the movement as a substantial business asset, as 
it wiU extend the We of theu pohey holders 
reduce the cost of insurance, and mcidentall}’ 
substantially mcrease profits Are not these 
facts, substantiated by busmess sagacit}, en- 
dence that you and I, as policy holders, too, will 
profit in longer life and better health? 

The approxmiate mcrease m demand for pen- 
odic health examinations vith companies which 
give figures for 1920 and 1927, ranges from the 
encouragmg figures of 549 5 per cent to 3,867 
per cent 

Considering the short time occupied in the 
expenment, this is a showing that demonstrates 
a substantial mterest bj’ the people Notwith- 
standing a reluctance on the part of not a few 
policy holders to accept the service on the ground 
that it IS not an cntuel}’’ dismterested actnitv, it 
is a movement that will de\elop mcalculable 
health conserv’ation 

Our College has been asked by a number of the 
important indemnity companies and industries 
who must provide protection to their emploies 
to make a surv’ey that will assist them to gi\ e the 
highest degree of protection to the employed m 
mdustry As a result, through our Board on 
Traumatic Surgerj’-, we made careful rnquiri’ into 
the protective measures and health care that are 
provided to the great number of emploies in 
large corporations 

While indemnity companies and state lavs 
furnish protection to men w’ho labour m the in- 
dustnes, m the last analysis, such mdemmty pro- 
tection IS financed by the industries themselves 
Wisdom and efficiency have led a considerable 
number of the larger corporations who eniplo}’ 
labour to adopt methods of self-protection hv’ 
fumishmg to their men everv’ facility that scien- 
tific medicme offers m the waj’ of prev’entive and 
curative health measures, and similar facilities 
are provided also to their entire administrative 
force The beneficent effect of this S 3 stem in 
preserving health and fumishmg the best surgical 
and medical aid m case of mjurv’ or illness is not 
of less importance because it results m a financial 
saving to the mdustries which furnish the aid, 
but it IS the most substantial and effectiv’o com- 
mendation of scientific medicme and its relation 
to personal health 

Our survey indicates that this form of himiaui- 
tanan service has mcreased enomiouslv since 
1920 

Labour has not been slow to recognize the im- 
portance of this mov’ement Samuel Gompers, 
outstandmg statesman of labour, durmg his life- 
time earnestl}’- and contmuously urged liis great 
army of follow ers to aU}’- themselves with scien- 
tific medicme His worth}’ successor, William 
Green, the present President of the American 
Federation of Labour, is backmg the program of 
our College to improv’e the status of mdustrial 
surger}’ and medicme There is no pow er greater 
than organized labour to mfluence the advance- 
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ment and eYtension of scientific medicine Fol- 
lowmg the demonstration of the care of men m 
industry, especial!}’’ m the production of mum- 
tions and other matenals for warfare, the average 
mcrease m yearly ^health audits among labour 
men, based on our survey, is approximately 95 
per cent smce 1920 This favourable showmg 
IS possible because most of the mdustnes surveyed 
had similar service m 1920 

As early as 1905, Theodore Roosevelt, with his 
alert mmd, looked with appreciative vision upon 
this problem of keepmg physically fit, and, char- 
actensticaUy, he acted Why have weak hnks 
m the Umted States Army, Nai’}’, Marme Corps, 
and Public Health Service when by proper medi- 
cal supervision the unfit umts could be weeded 
out? From that time to the present the Umted 
States soldiers, sailors and mannes have been 
submitted to regular physical exammations The 
benefits of that program are now extended to the 
members of their farmhes By this regulation 
alone, over one million citizens are exammed 
yearly and receive the benefits of preventive 
medicme 

In the last ten years, m my travels and talks 
at sectional meetmgs of the American College of 
Surgeons, I have found well organized educational 
departments m practically every state of the 
United States and every Pro'vmce of Canada 
With few exceptions pnmary schools, and author- 
ities m higher education, are careful to note the 
physical well-bemg of pupils It is an exception 
if the authorities do not insist upon vaccmation 
agamst smallpox, exammation of the throat, 
tonsds, hearing, and eyesight 

Our survey, done by questionnaire, which covers 
the health activities of the health authonties of 
eight cities of the Umted States havmg a 
population of not less than 250,000 each, may 
be s umm arized thus 

We have discovered that there is a growmg 
mterest m penodic health audits on the part of 
apparently healthy la 3 Tnen, women, and children 
We have learned our profession's wholesome 
interest m this subject 

With better facihties furmshed to the general 
practitioner, through our Health Inventonum, 
and the mcreased demand for penodic health 
exammations on the part of the pubhc, this 
preventive measure for conservmg health and life 
will make notable progress m the next few years 
Bnefly, we note that there has been an mcrease, 
between the years 1920 to 1928, on a conserva- 
tive estimate of reports, of approximately 1 to 
1,000 per cent m exammations of apparentlj'^ 
healthy mdiinduals, that of the mdividuals 
examined, who were apparently well, from 1 
to 100 per cent were harbounng unsuspected 
disease 

0X111X311111 OP THE DeGENERATR’E DISEASES 

The diseases of middle life and advancmg age, 
already referred to, are now attracting the atten- 
tion of scientific medicme What are the}’’? At 
what age do the} manifest themselves? Can 


they be postponed by thorough penodic audits? 
If they exist, can they Be influenced b} curatu e 
measures? And can the average hmit of old age 
be advanced by careful surveillance, and scien- 
tific management? 

These questions are important, not only to the 
scientific practitioner of preventive and curatne 
medicme, but to ex’ery person, whether of earl} , 
middle, or advancmg hfe, 33 per cent of whom, at 
the present time, succumb unnecessarily early, 
and m the mterval between bnth and death 
suffer needless ills that destroy the pleasure of 
wholesome and healthful existence In the 
second part of our questionnaire this subject was 
dealt xvith most mterestingly by 228 practitioners 
who honoured us -with rephes 

The range of years for the development of 
degenerative diseases appears to be from 15 to 75, 
xvith a large preponderance from 35 to 50 years 

216 rephes were recorded, 73 report much good 
accomplished, 66 report modify and postpone (of 
these 30 mcluded “cure” and 40 “prex’ent”), 
35 report prolong hfe, mcrease efficiency, 6 report 
no benefit, 15 report fan, 13 report ver} little 
good, 8 report questionable 

The rephes also, most of them from the lead- 
mg, picked physicians of the Umted States, mdi- 
cate a very great mterest m degenerative diseases, 
and a belief that their course could be modified 
and postponed through these exammations 

Final Summabt 

(a) Estimated number of periodic health exam- 
inations of apparently heathy mdividuals — m 
1920, 5 000,000, m 1927, 20,000,000, (b) One- 
third of the deaths m 1925 (or 502,083 deaths) 
are attributable to degenerative diseases of 
middle hfe and old age, (c) Degenerative diseases 
manifest themselves at average age of 45 years, 
(d) 236 rephes from emment mtemists, and 18 
rephes from general practitioners, mdicate yearly 
exammations would modify and postpone the 
degenerative diseases, and mcrease longevit} and 
the maximum old age liimt, (e) 35 per cent of 
apparently well mdixnduals receix’mg periodic 
health exammations are found to harbour some 
form of unsuspected disease or physical defect, 

(f) 90 per cent of our rephes from mtemists and 
outstandmg chmcs reveal that patients are ad- 
vised to submit to periodic health exammations, 

(g) Labour m mdustry, employes m governmental 
and civic organiza’tions, pupds m elementar} and 
secondary schools, colleges and umx’ersities, prac- 
tically all receive and welcome some form of 
periodic supervision, advice and service, and at 
least an additional 17,500,000 receive complete 
penodic exammation service, and an estimated 
additional 3,000,000 men and women, not in- 
cluded m the above, bnngs the grand total to 
20,500,000 

The above figures, while not conclusive, in- 
dicate the enormous mterest that is developing 
in the subject of penodic health exammations 
Howev’er, this is not a guarantee that all of these 
exammations now are to the hi; hcst degree com- 
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prehensive and efficient The figures do indicate 
the lay pubhc’s receptivity to this important 
innovation And their acceptance of the mmis- 
trations of scientific medicme places upon the 
profession a responsibihty that should induce us 
to give a one hundred per cent service 

The Influence of the Physician 
WITH the Public 

A mistaken pohcy of silence, and a tradition of 
non-commumcabfiity in discussmg the health 
problems of our patients, has mditated against 
our full influence with the public No profession, 
not even the ministry, can more effectually guide 
a large proportion of the community on a private 
or public pohcy When we fail to exert this 
prestige, it is the fault of our profession and not 
of the pubhc 

We have had three outstanding illustrations 
of this statement 

1 In 1920 the irregular practitioners of the 
heahng art, the patent medicme venders in 
California, backed by subsidized newspapers, 
attempted to prevent animal experimentation m 
the teachmg of medicme withm the state The 
scientific medical profession was aroused, the 
educated and sane people of that great state 
ralhed to their support, and the antagonists of 
scientific progress were completely routed 

2 In 1922, a similar belhgerent campaign 
against scientific medicme occurred m Colorado 
For a time it appeared that the qualified doctors 
would have to forfeit those requisites which are 
mdispensable to the teachmg of their profession, 
and that the legislators of an important state 
were to turn thumbs down on the progress of 
civihzation Again, the scientific medical pro- 
fession was aroused, exerted its mfluence, took 
the public into its co-operation, changed the tide 
toward sanity and common sense, and completely 
routed the opposition 

3 In 1921, Massachusetts, indifferent to the 
growth m its midst of the most subtle forms of 
irregular practices, found these same cults, who 
repudiated the conventions of civilization and 
considered themselves strong enough to termmate 
the teachmg of scientific medicine, were organized 
to stop animal experimentation m the teachmg 
of medicme Slowly, but eventually, the pro- 
fession of scientific medicme was aroused — they 
gamed the co-operation of their patients, and 
together they routed the knights of unrighteous- 
ness beyond redemption 

The profession of medicme exerts a powerful 
mfluence, and can, if it will, convmce at least 75 
per cent of our people that it is their malienable 
right to be kept well, and that the scientific medi- 
cal profession is the one authentic, accredited, 
and competent agency equipped to keep them 
well so far as is humanly possible 

Lay people, m the majority, are waiting for us 
to take the lead m the practice of the healmg 
art, to halt our mystenous methods, and give 
them face to face facts and guidance so that they 
may be mamtained m good health 


General Summary 

1 The profession of scientific medicine, or- 
ganized before the advent of Chnstianity, is the 
oldest of learned professions Spintually, morally 
and scientifically, m all civilized countnes, it is 
outstandmgly the recogmzed authonty m the 
prevention and cure of disease Like the great 
religions of the world, it recognizes no geograph- 
ical or pohtical bounds, but unlike the great 
rehgions, it has no competitors It is the one 
authonty m scientific medicme recognized by 
all civilizations 

2 For centunes scientific medicme was prac- 
ticed as an art and every scientific truth employed 
to make its authority more worthy and rehable 
With the development of the exact sciences, it has 
strengthened its art and made more definite its 
authonty and accomplishment by appropriatmg 
the proved truths of modem science, until it is 
now knoHTi, and properly so, as the science of 
medicine 

3 As V e have shown, problems of disease, one 
after another, have been and are being conquered, 
and not only the trained phj'Sician has this know- 
ledge, but the educated layman, too, is prepared 
to accept preventive and curative scientific 
medicme as the recognized authonty, and rapidly 
the pubhc is improvmg the opportumty to keep 
fit and submit to penodic survedlance by the 
practitioner of scientific medicme 

4 The thorough physical exammation of mil- 
lions of soldiers in the Great War, proved the 
value of scientific medicme, and comnnced mil- 
lions of men of the wisdom of a penodic phj^ical 
audit, under the supervusion of scientific medicme, 
to keep themselves veil Through systematic 
propaganda advocating preventive medicme to 
conserve personal health, the general pubhc has 
become aware of the value of periodic health ex- 
ammations, labour has been convmced of the 
value of keepmg well , and the mdustnes, as an 
economic asset, have been mduced to establish 
scientific facilities to keep their employes to the 
highest degree in good health 

5 Change of opmion has been wrought m the 
mmds of the laity, m them attitude toward the 
relative wisdom of penodic audits to presence 
health, rather than to wait for lUness to make 
evident a possible mcurable condition A whole- 
some evolution m the practice of medicme is re- 
sulting, and it promises to become a boon that 
will preserve personal health to the maximum 
degree, and afford satisfaction to the scientific 
practitioner of medicme because of abilit}’’ to 
practice his profession wath greater precision and 
success 

6 The Amencan College of Surgeons has 
occupied an important position m this movement, 
which must command the support of the teachers 
of medicme, the practitioners of medicme, the 
authontative societies of medicme, the journals 
of medicme, and through all dignified means of 
pubhcity, it must educate the pubhc to the 
necessity of co-operation with scientific medicme 
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if they are to be protected from illness, and if 
the happmess of their hves is to be enhanced 

7 Statistics show that 25,112,309 mdividuals 
m the United States are emploj^ed m the mdus- 
trial occupations Accordmg to our limited sur- 
vey, one-half of these mdmduals receive medical 
service and periodic supervision, conservatively 
we estimate that of the total employed onlj' 
one-fourth receive this ser\ace, or 6,278,077 

In the U S Army, Navj'-, and Marme Corps 
250,188 of their personnel recen e this thorough 
service, which is extended also to the members of 
their famihes On the basis of four members m 
each family, this brmgs the estimate to 1,000,752 
There are m the elementarj’^ and secondary 
schools, umversities, colleges and profession^ 
schools, (contmental Umted States) 27,381,816 
pupils and instructors Our survey shows that 
Three-fourths of these receive medical service and 
periodic supervision, but conservatively we esti- 
mate only three-eighths, or 10,268,181 

Summary 

Individuals m' mdustnal occupations 
who receive complete medical ser- 
vice and penodic supervision (esti- 
mated) 6,278,077 

U S Army, Navy, and Marme Corps, 
and members of then families (esti- 
mated) 1,000,752 

Pupils and instructors in elementary 
and secondary schools, umversities, 
colleges, and professional schools of 
contmental Umted States (esti- 
mated) 10,268,181 

Further, it is estimated that an addi- 
tional 3,000,000 men and women, 
not mcluded m the above, receive 
complete and thorough penodic 
health exammations 3,000,000 

Total in these four classifications who 
receive medical service and penodic 
supervision (estimated) 20,547,010 

8 Through our recent research and study 
with the mdustnes, labour, msurance, mdemmty 
compames, governmental, state, county, and 
CIVIC authonties, our umversities, colleges, high 
schools, and primary schools, and others m their 
preventive health activities, from our direct 
questionnaire to our most influential practitioners 
of medicine, there is convmcmg evidence that the 
pubhc IS rapidly acceptmg the pohcy of co-oper- 
ation with scientific medicme, and the practitioner 
of medicme is more and more willmg to do his 
part, all of which offers conclusive proof that 
withm the next ten j^ears, the momentum of this 
evolution v lU find 30,000,000 of our people accept- 
ing the program of early health audits to con- 
serv'e personal health, as readilj'' as thej"" now 
accept the protection pronded to the masses by 
pubhc health actmties 

9 The health mventonum — which brmgs 
mto the strong trmity of co-operation the scien- 
tific medical practitioner, the standardized hos- 
pitals, and the laitj — v hen thoroughlj understood 


and accepted, mU insure to every practitioner 
adequate facihtes to make thorough examina- 
tions and to the pubhc a thoroughlj^ rehable 
service 

10 The questioimaire to mtermsts and general 
practitioners reveals a keen mterest m obsena- 
tion and study of the msidious diseases of middle 
and advancmg age — the degenerative diseases, 
and most of them have expressed the defimte 
opmion that yearly or semi-yearly health examm- 
ations will reveal these diseases m their mcipiency, 
afford opportumty to modify and postpone the 
progress of many of them, and defimtely prevent 
the development of some of them Inasmuch as 
one-half of our yearly deaths are attributable to 
diseases which reap their harvest m man’s j ears 
of greatest usefulness, the significance of this 
authontative mformation is apparent 

11 This review of the evolution of the pro- 
gress of clmical medicme and surgery emphasizes 
our responsibility as practitioners of medicme 
We must give service to the utmost of our abihty, 
and with the lay pubhc must rest the responsi- 
bflity of acceptmg it Volunteer acceptance wfll 

(a) Preserve rather than restore the health of 
100 per cent of the people, to the greatest 
degree possible through the sciences, 

(b) Reqnire that practitioners of medicme be 
educated m the basic sciences before they 
may be hcensed to practice the heahng art, 

(c) M£i:e readily available to medical schools 
all facihties necessary to teach scientific 
medicme, and to preserve modem research 
methods m the laboratones by ammal ex- 
perimentation, 

(d) Employ aU (ignified pubhcity methods, 
gmded by scientific medicme, to enable the 
pubhc to recogmze the rehabfiity of scien- 
tific medicme and to distmguish it from 
the subtleties of uneducated pretenders 
and imposters 

12 This renew estimates that approximately 
one-fourth of the laity are now mdifferent to the 
benefits of scientific medicme, and that approx- 
imately another one-fourth are antagonistic to it, 
the nctuns of sophists, quacks, and other unscien- 
tific practitioners While this affects detnmen- 
tally the mdinduals of adult hfe whose wisdom 
should gmde them to choose judiciously, and mth 
whom it IS futile to protest, unfortunately it also 
affects then innocent children and dependents, 
and results m much unnecessary sickness and 
many premature deaths The increased health 
rate, and the number of hves saxed m 25 y ears of 
this century by^ the apphcation of scientific medi- 
cme, proves that the refusal of this large propor- 
tion of our people to accept our aid without doubt 
accounts for much unnecessary illness and suffer- 
ing, and at least 17,5812 prexentable deaths 
each year 

13 jMore than two-thirds of our people 
morally' and spiritually favour the 18th Amend- 
ment to the Constitution of the Umted States 
In spite of the injudicious admmistration of this 
18th Amendment, which has resulted m an orgy 
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of lai\ -breaking, of self-indulgence, and ndicule 
on the part of the other one-third of our citizens, 
the foundation has been laid for a demonstration 
of race betterment and extension of life that 
ill astonish the world 

14 It IS my nosh that this review maj”- aid to 
convince the people that one-half da}’ each year 
should be set aside for a comprehensive health 
audit of each member of everj’- famil}’- As 
physicians we know the essentials, and the 
details of scientific medicme We beheve that 
the lajTiian and woman from childhood should 
have a comuncmg knowledge of the essentials of 
pieventive medicme This knowledge must be 
imparted b}^ dignified pubhcity methods, b}-" 
teacheis who are educated phj^icians If this 
i-easonable program is accepted and acted upon 
(and the piesent attitude of the people mdicates 
that it IS bemg accepted and adopted), I pre- 
dict that our estimate of longevity will show an 
increase from 58 years m 1920, to 65 years m 1930, 
and what is of greatest importance, a decrease in 
pieientable illness that wall add miraeasurably 
to the wholesomeness and happiness of more 
than 100 milhons of people in the United States 
and Canada 


THE IMONTREAL HEALTH SUR^TSY 
Bx A Grant Fleming, M B 
Mo7itreal 

Montieal citizens m mcreasing numbers haxc, 
for some jears, been dissatisfied with health 
conditions in their city Voluntarj" health organ- 
izations and other groups have striven from time 
to tmie, b} education and demonstration, to 
awaken the general public and the city admmis- 
tration to the situation The result of their 
efforts has been an mcreasmg mterest m and 
understandmg of health conditions and a desire 
to take some action to rectify the state of affau-s 
Added to this w'as the stimulus of the late typhoid 
fever epidemic 

The Montreal Anti-Tuberculosis and General 
Health League deemed that the opportune time 
had come for makmg a health suivey of Montreal, 
and that it would be advisable to have such a 
sun’^ey sponsored by a group of representative 
business and professional men, who, as a group, 
were not associated WTth any particular health 
agency An mvitation to form such a committee 
was extended through Sir Arthur Currie, Chau- 
man of the Health League The Montreal 
Health Survey Committee is composed of the 
foHow^mg The Right Honourable Lord Athol- 
stan, LL D , E W Beatt}-, KC, LLD , 
Lyon Cohen, Louis S ColweU, Sir Arthur W 
Cume, G C M G , K C B , LL D , Ernest R 
D^car}^ N P , Hon P R duTTemblay, M L C , 
J T Foster, J A Francoeur, Sir Charles 
Gordon, C B E , Louis deLotbim^re Harwood, 
D , Sir Herbert S Holt, LL D , Beaudrj’- 
Leman, C F Martm, BA, MD, LLD, 


J W McConnell, Edouard Montpetit, LLD, 
Hon J L Perron, K C , M L C , Hon Donat 
Ra3Tiiond A technical committee of three 
Montreal health specialists, Doctors J A Bau- 
doum, A Grant Fleming, and R St J klac- 
donald, w as formed to collect the material to be 
studied to prepare a report based on this material 
and to make recommendations 

Bv consultmg with individuals and groups 
working in the larious agencies engaged in 
particular health functions, it was possible to 
gather practically complete information on the 
sennees bemg rendered, and so to verify the 
quality and extent of the semces as indicated 
in the reported figures The staff of the General 
Health Lnague w as placed at the disposal of the 
Committee for work in connection with the 
sun^ey, the cost of the suri cy being met bx the 
Health League 

The Field Staff of the Committee on Adminis- 
trative Practice of the American Public Health 
Association was engaged in a consultant capacitx , 
and the technical committee acted under their 
guidance and direction The appraisal of City 
Health work was made by the consultants, 
using the Appraisal Form for City Health Work 
of the American Public Health Association 
Doctor C E A Winslow is chairman of this 
Committee, Doctor W F Walker, Field Director, 
and IVJiss E L Smellie, Chief Superintendent of 
the Victorian Order of Nurses for Canada, was 
attached to the Field Staff for purposes of the 
I\Iontreal Surwex' 

Assistance was received from man} mdu iduals 
and organizations Special reference is made in 
the report to such assistance from Dr S Boucher, 
Di lector of the Department of Health, from 
Dr F G Pedley, in Industrial Hxgiene, from 
Dr W T B Mitchell, in IMcntal Hygiene 
The full report is bemg published through tlie 
courtesy of the IMetropolitan Life Insurance 
Company, and will be distributed shortly 

From the Report, the follow mg items hax e been 
selected as of special mterest to the medical 
profession 

A companson of expenditures of Municipal 
Health Departments for 1927 shows Montreal’s 
expenditure as 39 cents per capita, and the ax er- 
age of twelve large cities of the United States as 
78 cents per capita, ranging from 50 cents to 
81 18 The total health expenditures m Mont- 
real by official and xoluntary agencies are gixen 
in tables and show the total expenditure as 81 81 
This, howex’’er, includes the cost of bedside 
nursing services and of the hospitalization of 
communicable diseases and tuberculosis If this 
be deducted, an expenditure is shown of 69 cents 
per capita, by xmluntar}’- and official agencies, on 
what are considered as health expenditures in 
most communities 

A study of mortaht}’’ trends for IMontreal 
shows an unmistakable saxnng m lives, particu- 
larly m the early age group Judged w ith other 
cities of comparable size, the condition is not 
satisfactor}’’ The tuberculosis death rate of 126. 
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the infant mortality rate of 113, the total 
diarrhoea and enteritis deaths (under two years) 
of 870, are high in comparison with other cities 
The appraisal is based upon standards amved 
at after careful and complete studies of many 
cities The standard set is such that 25 per cent 
of the cities studied would attam a perfect 
ratmg The goal is not, therefore, idealistic and 
unobtamable, but one which may be closely 
approached by any city with a well-planned and 
property directed pubhc health program 


Score of Ptjblio Health Acitvities 


Activity 

Montreal's 

Percentage 

Vital Statistics 

72 

CommniHcable Disease Control 

51 

Venereal Disease Control 

60 

Tuberculosis Control 

55 

Maternity and Ante Natal Hygiene 

33 

Infant Hygiene 

64 

Pre School Hygiene 

83 

School Hygiene 

49 

Sanitation CWatcr and Sewerage) 

94 

Laboratory 

34 

Milk Control 

57 

Hood Control 

53 

Popular Health Instruction 

45 

Average Total 

(.2 


This score means that the combmed effort of 
Montreal’s official and voluntarj' health semces 
measures only about two-thirds of the best ex- 
amples of such services m other cities of compar- 
able size 

Certdm activities, such as mental hygiene, 
mdustnal hygiene, and cancer control, the pubhc 
health practices concemmg which have not been 
sufficiently standardized to permit of appraisal, 
are not scored, but are dealt with m the report 

Recommendations 

It IS recommended that the island of Montreal 
be organized as a health umtj because of the 
advantages obtamable from a uniform control 
of this natural umt of administration In the 
event of the adoption of a Borough System of 
government for the island, it is argued that 
Pubhc Health should be one of the centrahzed 
services 

It IS recommended that where the pubhc 
authonty delegates to voluntary agencies its 
responsibihty for the care of the pubhc health, 
the city and the provmce each contribute one- 
third of the Agencies’ expenditures on health 
work of proved value, earned on accordmg to a 
standard set by the pubhc authonty In any 
case, the sums of money which are distnbuted 
cjhould be allocated on a senuce basis 

In a discussion of “Whom Should the Depart- 
ment of Health Sen^e’” it is stated that Com- 
munity Health Service should be offered on a 
community basis without regard to the economic 
condition of the person served Also, that m 
adMsmg this, it is intended that physicians in 
health clinics be paid for their sennees 

It IS recommended that a Board of Health of 


five members be instituted That the Uni - 
versity of Montreal and McGill Umversity each 
nommate two members who, together with the 
Chairman of the Executive Committee of the 
City Council, shall be appomted as the Board of 
Health 

The advisability of dmdmg the city mto 
sanitary districts with a health centre in each 
district, and the advantages of a bi-annual 
census based on these distncts are emphasized 

To provide the Department of Health nith 
prompt notification of births, provision for which 
is not made under the present system, it is 
advised that the reportmg of births by phj sicians 
be enforced, and that a fee of 15 cents be paid 
for each report 

The reportmg of commumcable diseases is 
much below the standard of other comparable 
cities 

In regard to diphthena immunization, it is 
recommended that, m addition to free distribution 
of the material for immumzation, the sum of 
81 00 be paid to physicians for everj’- pre-school 
child they report as haiong immimized The 
cost to the city of hospitalization of diphthena 
cases IS more than 8100,000 00, which would pay 
for the cost of immunization of the present pre- 
school group at once, the cost thereafter would 
be $20,000 00 per year 

The establishment of culture stations through- 
out the city, a pubhc health laboratorj’- semce 
for aU citizens, and free biological products, are 
recommended 

It IS recommended that the use of sdver 
nitrate, or some similar solution, m the eyes of 
the new-born be required, that diphthena 
cases and contacts be released onlj’- upon nega- 
tive cultures, mstead of at the end of a fixed 
penod as at present, the release from super- 
vision of tj-phoid fever cases to be detenmned 
by negative cultures of stools and unne 

Approximatety one per cent of the population 
come as new cases each year to the Venereal 
Disease chmes It is recommended that the 
reportmg of cases by number be required by lav , 
and also provision for compulsory treatment or 
isolation of those faihng to take treatment m a 
satisfactor 3 ’- maimer Also, that there be a 
social service m connection with the chmes 

The problem of tuberculosis is mdicated in 
the 886 deaths There are available 573 beds 
for mdigent cases, there is no satisfactory^ pro- 
vision for the mstitutional care of tuberculous 
children, no preventonum care, no open-air 
schools as part of the school sj'stem The need 
for 350 additional beds for tuberculous mdigents 
is pomted out, and the need for pronsion for 
institutional care of children, of preventona, etc 

It IS recommended that the Department of 
Health pronde a diagnostic service m the home, 
upon the request of attendmg physicians, for 
cases unable to attend at one of the tuberculosis 
institutes 

^Montreal’s maternal mortahty rate of 3 8 is 
comparatiA ely satisfactory Considerable work 


508 


The Canadian ]\Iedical Association Journal 


<; being done in this field, and the results are 
cudent Thirty-five per cent of the city’s ante- 
nfil cases have some ante-natal home nursmg 
qunennsion, 13 per cent were under clmic super- 
ision The Vietonan Order of Nurses attended 
I ij- pgj. cent of births, the Royal Victoria Montreal 
Maternity Hospital and L’ Assistance Matemelle, 
3 6 per cent of births oceurnng at home The 
report states that, considenng housmg conditions, 
more than 16 'per cent of births should occur in 
hospital The need for further development of 
existing services and for the registration and 
supervision of hcensed midwives is stressed At 
present, midwives are hcensed by the College of 
physicians and Surgeons, but there is no local 
registration of those practismg, and no super- 
vision (This IS not an endorsation of mid- 
wives, but it IS thought that as long as they are 
licensed, they should be supervised) 

The infant mortahty rate m 1927 was 113, the 
rate for French-Canadians, 144, Bntish-Cana- 
dians, 55, Jews, 26 It is recommended that, work- 
mg m and from every well-baby conference, there 
shall be at least one graduate registered nurse 
The lack of such personnel handicaps the infant 
welfare work, which is extensive, though varying 
greatly m quahty 

An extensive review of the system of School 
Medical Inspection Service is presented The 
school population is 126,000 There is no dental 
service It is recommended that such a service 
be organized and a staff of 20 dentists, with a 
similar number of dental assistants be provided 
The need m Montreal for special classes is 
estimated as provision for 
2,200 children in classes for mentally-handi- 
capped, 1,260 children m open-air classes, 500 
children m summer open-air schools (Forest 
Schools) , 250 children m sight-consenmtion 
classes, 125 children m crippled children’s schools 
Based upon the numlier of individuals who are 
to be served, the estimation being made upon 
the number of cases of commumcable disease, 
tuberculosis, venereal disease, the number of 
births, the school registration, etc , it is estimated 
that Montreal requires 184 public health nurses 
(not mcludmg bed-side nursmg service^ and of 
this number, 132 should be on the staff of the 
Department of Health On May 1st, the De- 
partment had 46 public health muses Some 
eighteen recommendations are made as to pubhc 
health nursmg, covenng the needs of this im- 
portant service 

Programs for Industrial and Mental Hygiene 
are presented The need for amendments to 
the Housmg By-Law are detailed It is recom- 
mended that 50 additional neighbourhood pla}’'- 
grounds be provided The situation regardmg 
Cancer and Heart Disease is described, and 
certam' recommendations are made, mcludmg a 
free pathological diagnostic service for cancer, 
the follow-up of communicable diseases to urge 
supervision by the family physician, the provision 
for adequate convalescent care and popular 
health mstruction 


Chapters are devoted to a consideration of 
the Milk and Food Supplies and Popular Health 
Education 

The Report concludes with a suggested budget 
for the Department of Health, based upon the 
recommendations made, proposed by the Com- 
mittee as a three-year program 
The expenditure in 1927 was 8274,201 58, 
the recommended budget is 8638,640 00, which 
18 91 cents per capita on the basis of a population 
of 699,500 


HEALTH DISTRICTS* 

By ]\r M Seymour, M D , 

Begum 

t 

Saskatchewan was created a province in 1905, 
but used the North West Council Oidinance 
passed in 1902 foi health matters until the 
enactment of the Public Health Act m 1909 
which provided for the establishment of a 
Buieau of Public Health 
In 1923 the Department of Public Health was 
created, and m 1927 was amended, making pro 
vision foi the formation of Health Districts 
In the two largest cities of the province there 
IS a full time medical health officei, who is as 
sisted by such techmeal help as the size of the 
city calls foi and its council can be pei'suaded 
to pronde In the smaller cities the medical 
health officei is a local practising phvsiciaii, 
who gives moie oi less of his tune to pubhc 
health for little or no pay As a rule, the pait 
time medical health officer has no tiaming m 
public health except that which he acqiiiies bv 
expel lence Often he loses practice in com 
mumcable diseases because people find that thev 
are shut in by the medical health officer but 
maj’’ escape if seen by another doctoi All these 
factois, pool pav, want of co-opeiation, lack of 
education of public opmion, scantv funds, con 
tribute to lendei pait-time medical health service 
of little value to the communitj* Places that 
have a full time medical health officei develop a 
useful Olga luxation 

Bv an amendment, vhich was assented to 
Marcli 7th, 1928, the Saskatchewan Legislatuie 
enacted tliat the ministei mav piepaie a scheme 
foi the oiganization of Health Distiicts, con- 
sisting of a numbei of municipalities, and mai 
submit the same foi the approval of then le 
spective councils The amendment goes on to 
say that there shall be not less than eight iiiia' 
municipalities in a distiict, and toivns with a 
population of less than 10,000 shall be included 
The scheme shall provide for the appomtment of 

* Summary of an address by Dr M M Seymour, 
former Deputy Minister of Public Health, Saskntcli 
owan, now »Special Ad^aser on Public Health to tht 
Saskatchewan Government, debvered at tho Ecgma 
and District Medical Society, September 6, 192S 
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a medical and samtaiy staff, consisting Nof a 
qualified medical practitioner, one or moie 
sanitary inspectois, one or more tramed nurses, 
and a secretary, ivlio shall devote then whole 
time to the health and samtation of the distiict 
The scheme shall give an estimate of the ex- 
pense mvolved and shall state that one-half the 
expense is to be home by the municipalities 
The minister shall submit the scheme to the 
councils of the ^various municipalities for then 
approval , the councils shall consider it and 
approve or disapprove at the'fii-st regular meet- 
ing held after the receipt of the scheme from 
the Minister 

The cost for the District wdl be $14 000 a 
year Fifty per cent of this is to be paid by the 
rural municipalities, towns, and villages in the 
district, 25 per cent wiU he paid by the Depart- 
ment of Public Health, Saskatchewan, which 
also makes aU appointments, directs and controls 
the work, 25 per cent wdl be paid by the 
Rockefeller Foundation, which wdl also pay for 
special training given to the personnel The 
average cost per capita wdl he 35 cents 

The Health Unit wdl control communicable 
diseases, improve sanitary conditions, regularly 
inspect school chddren' make recommendations 
for the correction of defects, consult with 
teachers on aU matters peidainuig to pei-sonal 
hygiene and personal health, stimulate interest 
among adults m periodic health examinations, 
arrange for vaccmation and immunization of 
school chddren and others, conduct clinics for 
pre-school chddren, hold pre-natal clinics and 
public health meetmgs, visit the homes and give 
instruction there 

The use of the laboratory wdl he made avad- 
ahle without charge to local practitioners 

The district of Assmiboia is to have one of 
the first Units In 1926 there were 187 deaths 
m this district, study of the mortality returns 
show that 119 of these deaths were from pre- 
ventable causes Four hundred and twenty 
persons were sick each day of the year in the 
district 

In 1926 there were three hundred and eighty- 
two deaths reported from tuberculosis Author- 
ities say that for everv^ death from tuberculosis 
fheie are from five to ten cases left behind in- 
fected with the disease m a communicable state 
Saskatchewan has 600 beds for the care of 
tuberculosis Jlnltiplying the number of deaths 
mentioned above by the lower figure, namelv, 
five, we have 1,910, and 600 beds for 1,910 leaves 
1,310 cases of tuberculosis m the communicable 
state in the homes of Saskatchewan The per- 
sonnel of the Health Unit will be made awaie 
of where the homes in the district are fiom 
which the patients hai e gone to the Sanatorium 
Inmates of these homes will be earefulh ex- 
amined bi the phi-siciau who wiU give advice 
as to hov the sick ones should care foi them- 


selves and hoi\ thej can take precautions to 
prevent communieatmg the disease 

Heait disease and its prevention wiU be 
anothei mteiest of the Unit 
Denmark, Sweden, Italy, and Switzerland 
bare maternal moitaliti lates of between two 
and three per thousand, Canada has an 
aierage of between six and seven per thousan 
Immigration from other countries is receivmg 
much attention, yet 26,000 of our own new- 
comers, that IS babies bom m Canada, die every 
yeai before they are twelve months old 

The Health Units aie designed to promote the 
conservation of that most valuable possession, 
human bfe 


THE WORKMEN’S COJIPENSATION ACT 
OF THE PROVINCE OF QUEBEC 

By F J Tees, M C , B A , M D , 
Montreal 

To the Piovmce of Quebec belongs the credit 
of bemg among the pioneers m workmen’s 
compensation legislation, the Act of 1909 bemg 
one of the first of its kmd Recognizing how- 
ever that manyl of the provisions of the origmal 
Act had become obsolete, the provmcial legisla- 
tion, after unhurned consideration, recently 
introduced a completely revised measure which 
became effective on the first day of September, 
1928 

By the new Act a Commission of three is 
established, with fuU jurisdiction to mterpret 
and administer This supersedes litigation m 
the Courts with its associated delays and other 
undesirable features, promment among which 
has been the evidence given m the witness-box 
by medical “experts,” frequently conflictmg, 
oftentimes detractmg from the dignitv of the 
piofession 

Indemnities foi permanent total incapacity, 
for permanent partial mcapacitv and for tem- 
porarv total mcapacitv, have all been matenallv 
mcreased , in the event of death, a rente 
equal to 30 pei cent of the veailv wages is 
granted to the mdow, with an additional al- 
lowance of 10 per cent for each child (30 per 
cent maximum) under the age of sisteen 

The injured person is entitled to all medical, 
suigical, pharmaceutical and hospital charges, 
(according to a tariff which has been approved 
bv the Lieutenant-Govemor-in-Council) , as well 
as to transportation to the nearest hospital 
VTiere there is more than one hospital, the 
mjured person mav select one of his own choice 

The clause relating to the choice of medical 
attendant reads as follows ‘ ‘ The emplover must 
procure for the injured person whose mother 
tongue IS French oi English, the services of a 
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phjsiciaii, and, if lequiied, of nurses speaking 
his language ” 

To guarantee the payment of indemnities and 
expenses the emplo 5 "ei is obliged to obtnin 
insurance with an insurance company appioved 
of by the Commission Provision is made, how- 
evei, at the discietion of the Comnussion, foi 
ceitain companies to act as self-insuiers, 
adequate guaiantees bemg demanded 

Notice of an accident must be given to the 
employer by the injuied within ten days In 
the case of an accident entailing incapacity for 
moie than seven days, the employei is lequned 
to notify the Comnussion within fifteen da 3 ^s 
Manj^ minoi accidents will accoidmgly not be- 
come the conceni of the Commission If the 
incapacit}’’ lasts less than seven days the injured 
pel son is still entitled to medical attendance 
Pannents foi tempoiaiy total incapacity at the 
rate ot two-thiids of tlie daily wages begin only 
on the eiglith dav aftei the accident unless the 
ineapaciti exceeds six weelcs in which case the 
fii-st neck will be compensated foi 

A schedule has been pieuaied indicating 
dcgiees ot peimaiicnt paitial incapacity in le- 


spect to certain injuiies In cases not proiided 
foi in the schedule this is intended to sene as 
a guide, takmg into account “the injuied 
pei’sou’s capacity to continue the same kind of 
woik as he was doing befoie the accident oi to 
take up auothei kuid of occupation ” 

With so mauj^ inteicsts touched bj' legislation 
of this land — those of the employei, the em- 
ployee, the insuring companies, the medical and 
legal piofessions — it is not to be wondered at 
that diffeiences of opinion should aiise conceru- 
mg certain minor details of the Act, but the 
new enactment is recommended to the studv of 
those inteiested in mdustiial medicine as a con- 
stiuetne measuie Theie aie those, vho, lumng 
gi\ en much study to correspondmg acts m 
laiious eountiics, believe that the Quebec Woik- 
men’s Compensation Act of 1928 embodies 
legislation that foi faimess and piacticabiliti 
leaves little to be desued Tiie members of the 
medical piofession of the Piovince ate leconi- 
mended to familial izo themselves with the de- 
tails of the Act and to gne a full measuie of 
suppoit to the Commission in the oneious task 
whicli thev haie assumed 

C 
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AN EARLY CANADIAN BIOLOGIST— 
MICHEL SARRAZIN (1659-1735) 

HIS LIFE AND TIMES* 

By ]\Iaude E Abbott, BA, M D , 

Mont) eal 

The David Pi ize for the best essay on Can- 
adian histoij" was awarded for the yeai 1926 to 
Dr Aithur Vallee of Quebec, foi a brilliant 
biogiaplucal and lustoiical study beaiing the 
above title Published in the following year, 
1927, by the Kang’s Pimtei, as one of the senes 
ot the Quebec Ai chives, this work foims a neatly 
bound lolume of 299 pages, of which 220 are 
occupied by the monograph itself and the le- 
mamdei by an appendix containing a selection 
tiom the oiigmal documents on which it is based 
(Pieces imhficatives) , the latter foimmg not the 
least valuable pait of a veiy mipoitant publi 
cation 

The appearance of this book is a leal event, 
not onlv in Canadian medieme itself, but m the 
liistoiw of medicme on this contmeut as a whole, 

* Un Iwlogiste Gamdien, Mxclwl Sarrazin (1659- 
17S9) Sa vie, ses iravaux, et son temps Par Arthur 
Vnll^e, Professeur a I’Uuirersit^ de Lava] Frtx de 
Concoiirs de VHrstoire de Canada, 19S6 Archives de 
Quiicc ImprinuS par L S Proulx, Impnnieur du Roi, 
Quebec IhJT, vin, 201 pages Pubbshed also bj La 
Librune Ganieau, paper cover 


toi it coieis a period m whicli cmlization uas 
succcssiully leplacing baibaiism thioughout all 
the then knoun p.iits of North Ameiiea, and it 
untolds a cliaptei from the liistoiy of this time 
that until now has been but too little under- 
stood and quite inadequatelv poitiajed As its 
title implies, this book not onlt' icscucs tioin 
partial obliiion the name of an lUustiious 
pioneer in medicine and biological lesearcli, 
whose achieiements ueie well abreast of those 
of anj’- of Ins contempoiaries in these fields on 
this side ot tlie Atlantic, it also presents a 
deaily defined pictuie of tlie practice of med- 
icine m colltempolal^ French Canada, in what 
IS now the Piovnice of Quebec, duimg the latter 
part of the 17th and eaily ISth centuries, some 
one hundi ed and fif rt a ears aftei its fiirt settle- 
ment In this district, anud a scattered popula- 
tion that iiumbeied at this time about 15,000 
souls, nurtured uudei the ministry of the Cath- 
olic Chuich and hei deyoted sisterhoods, but 
unprotected as vet bv the Act of Registration ot 
1788, a great laiicty of practitioner's, legulai 
and n regular, flourished Among them were a 
few qualified baibei-suigeons with experience 
gamed in France, and then apprentices, as 
well as other persons of honest purpose, localh 
trained or self-educated, whose scanrt Icuowdcdsre 
wms eked out by then gift of commonsense, as 
Avell as midwives trained in Fiance oi practising 
untrained To these weie added a host of 
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chailatans, whose trade tlirove upon the cred 
ulitv of the people and the quaint beliefs and 
customs of the time Among this hcteiogenous 
crowd of worthy and unworthj follow cis of his 
art, the name of ^Jlicliel Sairazin, physician-in- 
chief of the King to tlie hospitals of New France, 
student of the Bcole de Mcdecme of Pans, and 
Doetoi of jMedieme of the Uiin ereit-^ of Kheims, 
Cqnespoudmg Meinher of the Acaddmie Kojale 
des Sciences, contributor to its Tiansactions ot 
origmal disseitatioiis on the anatoim and plnsi- 
ology of animals indigenous to Canada, and 
donor to the Jaidin Koiale of Pans of Imng 
specimens of piacticallv the entiic Canadian 
floia of his Mcinitv, stands out preeminent, as 
does that of his gic.it succcssoi in the next gen- 
eiation, Jeau-Theophile Gauthier 
Di Yallee explains in his mtioductiou that, 
m order to depict the figure of this aidcnt le- 
seaich woiker and foremost ph}sician of his 
geueiation from the scanty matenal aiailable, 
he has consideied it essential to reconstruct as 
, far as possible his environment, and to iccall the 
status of the art and science of medicine at that 
time, both in Old and New Prance, as well as 
the more important peisonnel of the medical 
confrateimtv by whom he was sui rounded dur- 
ing his fifty years of actne piofessional life at 
Quebec and ifontreal For this purpose, as 
well as for that of the biogiaphy itself, he has 
made a careful research in the Dominion and 
Proimcial Archives, m the Pans offices and 
hbraiies, and in the Bulletin des Recliei dies His- 
tonques and elsewhere, for documentary evi- 
dence of all sorts, reference to which is shown 
throughout the book by footnote or annotation 
The tune has passed, he writes, for the birth and 
origin of Canadian history to lest on legendary 
tales or unsupported tradition The occasion 
has arrived for the scientific presentment of his- 
torical facts based only on actual documents and 
on those precious but all too scanty records of 
old families and their dependencies which con- 
stitute the true background of the Old Regime 
in Canada Unfortunately, apart from the 
Pubhc Archives, little remains of a personal 
nature that could initiate us into the private 
life of Sarrazm, or reveal anything of his phy- 
sique or character Apart from his scientific 
publications, all that we have to go upon of a 
personal nature aie several letters, thirteen in 
number, dealing with his administiative func- 
tions or scientific work, discovered at the Acad- 
emic des Sciences, the Bihhotlieque de Elieims, 
the Scmmaire de Quebec, and the Bibhotlieque 
Natioiialc All the more iiecessam has it been, 
therefore to review the few data that we have 
ot his liffe in the social, political, lehgious, scien- 
tific industrial and commercial setting of his 
time and place, vhere we can see him in his 
time 1 allies in leiw close proxinuti to those great 
names vho in that eia built the history of New 


Fiance “Heie it is that we have tried to 
retiace IMichel Sariazan de I’Etang ” 

The Poieword closes with an appeal to his 
Piench compatriots to be worthy of the high 
tradition that is unfolded to them in this book 
and to follow Sariazin in making a definite con- 
tiibution from Ficnch Canadian medicine to the 
science of the world It may well be transcribed 
here 

“Car ti c6t6 des gloires mihtaires et pohtiques, 
cccksinstiques et sociales, il reste le protot^e de la 
science des premiers jours, et pent gtre de tonjours k 
date, nu pays do Qudbec Or la science fait partie de 
I'histoire du monde Au memo titre que les arts et les 
lettres, ello a sa place dans la suite des temps 
Et nous voudnons en citant Sarrazm aux gdngrations 
montantes, proioquer dans les espnts la reaction ngees 
saire a I’dveil scientitique national L'homnie 

quv dans son lourd labeur a \onlu porter une attention 
spgciale aux deux dldments qui devaient plus tard con 
stituer notre embl&me le castor et I’drable, semble bien 
mdnter qu'on se souvienne de lui Xul ne pent Ji plus 
juste titre devenir le guide de cenx Ifi que, suivant son 
exemple reprendront le sentier tracd pour foumir leur 
tour 1 ’apport de la science canadieime frangaise i la 
science mondiale. ’ ' 

AVho then was iMichel Saiiazin, and what were 
his contributions to the science and life oi his 
tune? And what insight does Dr Yallee ’s book 
give us into the practice of medicme in this 
country before the English conquest of 1760? 

A reply may best be given by tracing briefly 
below the thread of Dr Yallee ’s narrative It 
must be understood, however, that m order to 
do justice to this subject the book itself must be 
read and studied by all thos’e mterested For it 
IS a classic in its line, as concise and authorita- 
tive as it IS romantic and mfonning, and is 
moreover a pioneer achievement m a virgm field 
— the first authentic history of medicme in 
French Canada 

I The Colont At the End of the 
Seventeenth Century 
Origin of Michel, Sarrazin 

Michel Sarrazm was bom on September 5, 
1659, at Nuits-sous-Beaune m Burgundy, the son 
of Claude Sarrazm, bailiff of the estates of the 
Abbaye des Citeaux and of iladeleme de Bon- 
nefon his wife These names are met with some 
two centuries eailier m Upper Burgundy, the 
country of Buffon and Daubentou He armed 
at Quebec m the summer of 1685, at the age of 
26, bearmg the title of surgeon, on a ship cairy- 
mg a marme detachment (so-called after the 
mmistrv that despatched them) He thus formed 
a part of the large immigration to Canada of 
the sturdy Burgundian race that began in 1675 
and permeated the colony m the early 18th 
century Anothei surgeon of the same origm 
Jacques Desquav, preceded him by thirteen 
lears and settled at Three Rivers Sarrazm ’s 
arrival m Quebec comcided with that of the 
Abb4 de St Yaher and the Intendaut Denon- 


602 


The Cai^adiak ]\iEDiCAL Association Journal 


Tille, and it is piobable that his sei vices were 
immediately called upon in the epidemic that 
broke out among the aceompanj'^ing legiment, 
and for other exigencies of the colony, for the 
foUowmg year, September 12, 1691, he was ap- 
pomted by the Conseil Superieur, Surgeon-ma]or 
to the troops in Canada This was ratified by 
royal mandate from Versailles five yeais later 
in the following, teims 

''Aujourd^hui 16 mars 1691 le Roy estont A Ver 
sallies voulant commettre ime persorme capable et ex 
pfinmentfie au fait de la chirurgie pour traitter et 
panser les soldats des troupes qu'EUe entretient au pays 
du Canada, et sgachant que le Sr Sarrazm a les qualitds 
n^cessaires pour s’en bien acquitter, Sa Majestd Pa 
retenu et ordonni, retient et ordonne chirurgien des 
troupes qu’EUe entretient au dit pays auz appointemens 
qui luy seront ordonnez par les estate qiu sent exp6diez 
chaque annde pour 1 ’entrdtien des dites troupes et autres 
d^penses A faire au dit pays sour le service de Sa 
Majest6 Mandd au Sr Comte de Frontenac, etc ” 

The colony at the time of Sarrazm ’s first 
sojourn m Canada (1685-1694) could no longer 
be considered uncivilized, but it rather mirrored 
m spite of material difficulties, the life of the 
period m the Provmces of Old France The 
population was already divided mto parishes 
with larger centres at Quebec, Montreal and 
Three Eivers, and to these was commg an mces- 
sant influx of colonists of high as well as low 
degree Law and order was maintained by the 
mstitution of the Consetl Souvciain de Quebec 
(later the Conseil Superieur), which enfoiced 
the edicts and ordmances of the Fiench rule and 
judged the difficulties of the community as they 
arose This Council, formed as it was of the 
elite of the country, and numbering on its roU 
aU the great names of the colony, constituted a 
local aristocracy of high repute The clerical 
administration was organized on a pecuharily 
liberal basis for that epoch, with secular and 
regular clergy, while education was cared foi 
by primary schools, a preparatory Semmary and 
Jesuit College at Quebec and the ,Sulpicians and 
others at Montreal In spite of monopolies, 
commerce and mdustry, under the lecent wise 
administration of the patriotic Intendant Talon, 
were flouiishmg, and to the fur tiade, lumbei 
and fishing export, weie added gust mills, tah- 
neries, etc , for home manufacture of the neces- 
sities of life The Hotel Dieu de Quebec, founded 
by the Augustinian nuns m 1639, had become 
m 1690 a well-oiganized hospital of some fifty 
beds, containing a ward for men and another for 
women, with a place leserved for tlie caie of 
sick officeis and a Hopital General, caring espe 
ciaUy for the mentally afflicted, had also been 
opened Among the practitioners who had come 
as “medical eolomsts,” or from an interest in 
the fur trade or other leasons, are mentioned 
especially at this time Duchesne, a surgeon whose 
name is attached to medico-legal lepoi-ts of the 
tune, and who became proprietor of the later 
Plains of Abiaham, Giffard, first physician to 


the Hotel Dieu of Quebec, who leceiyed the 
Seigneuiy of Beauport in acknowledgement of 
innumerable services, and who was the first 
Canadian habitant to receive letters patent of 
nobility, and Jean Madry the noted barber- 
surgeon, the first alderman of Quebec, who suc- 
ceeded Giffiard at the Hotel Dieu, and first estab- 
lished the piactice of surgery m the colony, 
and, as of some prestige also, Timothy Roussel 
and Beaudom “To these, medecins colons, and 
many others less m the limelight, came klichel 
Sarrazm to lend the stiong hand of his fellow- 
ship and support Like them, conscious of duties 
beyond the bounds of his profession, he mmgled 
with the entire local life More than any of 
these he was to shed lustre upon Canadian science 
at its dawn, and on the medicme of this time 
But, with perhaps a wider horizon, he remains 
of the same race and type A brave man who 
knows how to do hard labour, a pioneer such as 
Prance has always known how to supply to the 
entire umverse, carrymg everywhere his faith, 
his science and his initiative ’ ’ 

Of Sarrazm ’s actual piofessional activities 
durmg this early period of his life we know 
lelatively little His name occurs as suigeon 
attendmg several duels, and from his military 
appointment he was ceitamly active among the 
wounded durmg the siege of Quebec by Sir 
WiUiam Phipps m 1690 In 1693, also, he was 
appomted physician to the Hotel Dieu by the 
Sisters, who held him m high esteem, and he 
undoubtedly practised his art, not only among 
the troops but throughout the colony, where 
under arduous conditions of travel he is said to 
have given gratuitous surgical aid withm a 
radius of sixtv leagues On one of his visits to 
Montreal in the year 1692, he fell seriously fil 
and made a notarial will dated at the Hotel 
Dieu and pieseiwed m the City Archives, m 
which he bequeathed his surgical books to thiee 
local surgeons, the Sieurs St Amand, La Source 
and La Sonde, who had] evidently attended him 
The bequest was revoked later m a second will 
made during a subsequent lUness of his at - 
Quebec 

But the most mteiestmg document extant 
relating to him at this time is a “MSmoiie des 
Medicaments necessaiies poiii les Tioupes du 
Roy au Canada poui envoyei en 1693,” which 
is published heie m the Appendix It is, as 
Di Vall6e remarks, a perfect example of tlie 
polyphaimacv of the day, bemg headed by the 
Theiiacum of the middle ages (said to contain 
over nmety ingredients and containing also a 
iich supply of essential ods, symps, omtments, 
plasters, extracts and drugs of all kinds, mclud-" 
ing the much disputed antimony), as weU as 
“2 dozen lancets for bleedmg,” sjuanges and 
cauteries for wounds, and other implements of 
the surgeon’s armamentarium Comparison of 
this list with that drawn up by Jackson the 
suigeon in charge of Phipp’s forces is said to 
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have shovm a ^ ery similai conteut in the English 
one 

Little 01 no eiidence appeals at this peiiod of 
the profound interest in natural histors’- and the 
scientific trend which were so prominent a 
feature of Sarrazm’s later life Two facts only 
aie significant of this His intimate friendship 
with Franquelin, the hydrographei of the Jesuit 
College, and the dissatisfaction which he felt at 
the inadequacy of his training as a barber 
surgeon, led him, after eight years’ practice m 
this countnq to resign his military office and 
return to France foi the purpose of obtamnig 
further medical training and a university 
degree The surgeon Beaudeau was appointed 
by Frontenac m charge of the troops in his 
place m 1693, and m 1694 Sarra 2 an sailed for 
France, to letum to Canada three j'ears latei 
with the desired academic qualification, a tramed 
scientist with connections estabbshed among the 
leaders m his field of research, and to become, 
m deed as web. as m name, the foiemost physi- 
cian of New France and an important factor m 
her rapidly expanding national life 

n HedicdvE in the Seitnteenth Centurt 
Sarrazik’s Sojourn es’ France 
(169<L1697) 

Theie was apparently at this tune some 
question of his entering the church, but his 
heart was endently set upon his ongmal voca- 
tion, and almost immediately after reaching 
Paris he seems to have entered upon his studies 
at the Eeole de iledecme, where he followed 
lectures at the amphitheatre Riolan, and re- 
ceived clinical instruction at the Hotel Dieu de 
Pans The degree of Doctoi of iledicine, for 
which he had enrolled himself, called for a pre- 
liminary ilaster of Arts diploma, and a seven 
years’ course of study, and that he was able to 
abndge these requirements within the thiee 
jears of his stay m Prance is probably to be 
explamed by the wide clmical experience which 
he had gained m piactice in Canada He pre- 
sented himself m due course m 1697 for the 
Doctoi ’s degiee at the University of Eheuns, 
from which some thirty yeai-s later his son also 
graduated ' 

It IS difficult at the present day to lealize 
the gieat distmction that existed m Europe and 
particularly m Prance at this time between the 
physician and the suigeon The lattei’s woik 
nas not consideied so much an ait as a trade 
- foi which no long preparation was necessarj’, 
and this was usually acquired m the provinces 
As already mtimated, practicallj’- aU the 
qualified practitioners m New Fiance were of 
ttis ti-pe of barber-suigeons, and it is little 
wonder that a man of Sarra 2 an’s mteUect and 
humane feeling should have felt the urge for 
ivider knowledge for his treatment of the sick 
To understand the tremendous mtellectual mi- 


petus vhich a university tra inin g m Pans at 
that time must have brought to this mature 
student, whose mind had been sharpened bv 
hard won experience, one must recall the real 
status of medicme itself at this time The 
seventeentli century was, as is known to us all, 
a classic age It opened with Harvey’s dis- 
covery of the circulation of the blood, which 
gave the impetus to other researches m physio- 
logj’’ already bearing fruit, chemistry and 
phi SICS weie, under the guise of mistaken 
mechanistic theoiies, still m course of develop- 
ment, and the great anatomists, such as ^lorgagm 
and ilalpighi, were opening the door to modem 
conceptions of the stractural changes m disease , 
while at the same time the English clinician 
Sydenham, who died m 1689, had, by his 
power of observation and method of delineation 
of certain disease entities and their rational 
treatment, brought these new found prmciples 
to a focus m the birth of the great science of 
cbrucal medicine The Ecole de Medecme was 
itself full of discussion and eager disputation of 
these new ideas that were tremblmg m the an 
Moreover, this Pans, under Louis XIV, was 
actively fostermg two other great scientific 
movements, aUied to medicme and mimstenng 
mdnectly to its advancement, both of which be- 
caipe to iLchel Sarrazm an avenue and a source 
of inspiration for his future work These were 
the Jardin des Plantes, and the Academic Royale 
des Sciences 

The Jardin Royale or Jardin des Plantes 
(which became after the Revolution the Museum 
of Natural History of Pans) was founded in 
the reign of Louis XIH by two “medecms du 
Roi” Herouard and Gui de la Brosse, and was 
not entnely unconnected with medical teachmg, 
for m its deed of mcorporation it was stated 
that smce at the Ecole de SKdeeme the opera- 
tions of pharmacy were not taught, it had been 
requested - by the Sieur Bouvard that “three 
doctors chosen from the Faculty of Pans should 
be appomted to demonstrate to the students the 
mtenor of plants and all forms of mediemes 
and to work on the composition of all kmds of 
dmgs ” How far this was earned 

out does not concern us, but under Louis XPT, 
Fagon, medecm du roi and director of the 
Jardm, a nephew of Gui de la Brosse and deeply 
mterested m natural history, appomted from 
the provmce Joseph Pitton de Tonmefort to be 
Professor of Botany at the Jardm This de 
Toumefort, known as the great precursor of 
Linnaeus, is said to have founded the modem 
science of botany, and he it was who created 
the Museum of the Jardm, both from collections 
made m his own travels and from the fruits of 
the travels of others Cunously enough, though 
a professor of hotanv, he was a fellow student 
m medicme of Sarrazm and sent m his thesis 
for the degree a vear after the latter, m 1698, 
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'and he became Sairazm’s eailiest protectoi and 
his fii-st link -with the scientific woild 

The Aead^mie Royale des Sciences was the 
outcome in the middle of the seventeenth centurj' 
of intimate lennions of the best minds of Pans, 
among whom aie mentioned the Deseaites and 
the Pascals It was founded in 1666 by Colbert, 
but was reorganized and regularly constituted 
by Louis XIV in 1699 Heie weie assembled 
the great men of the period, represented in 
then lespective fields by such names as Toume- 
foit, Reaumui, de Pontenelle, Boeihaave, 
Roemei, Peter tlie Great, Maiiotte, Malebranche, 
and Sir Isaac Newton These and such as these 
were opening the way foi the new thought and 
advances of to-day, and they went about their 
woik of preparation for the ceutuiies to come 
vuth a precision of which we are fai too often 
ignoiant Above all, they sought to widen the 
field of knowledge by the utilization of all the 
souiees of information accessible to them, both 
by sending forth then members to distant parts, 
and by entermg mto coirespondeuce with caie- 
fuUy selected persons in foreign places, lealiz- 
nig that science has no countrj’^ and that lela- 
tions between leseaich woikeis must be woild 
ivide m scope Sarrazin was made such a coi- 
lespouding member, selected by de Toumefoit 
on March 4, 1699, at the same meeting at whicli 
Sii Isaac Neivton was elected an “associ6 
eti anger ” 

III Return to Canada Sarrazin as 
Physician-Surgeon in New France 
(1697-1735) 

Di Sairazin’s return to the colony aftei Ins 
thiee years’ absence m Europe was probably 
hastened, rathei against his will, by uigent ap- 
peals from the people and from the Intendant 
for the return of this man who “having ac- 
quired consummate knowledge of surgery during 
SIX or seven years in this countrj’' has gone to 
Fiance to complete his perfecting in the study 
of medieme’’ (extract from letter from Cham- 
pigny to the ministry dated November 6, 1695, 
sobciting his recall at a salary of 600 Imes) 
It IS quite clear from documents in the Quebec 
Archives that he came back with the definite 
intention of devotmg at least a part of his time 
to the scientific interests he had developed in 
Paris and to utilize his distant location foi the 
dissection of rare anunals and researches into 
unlaiown plants, and not entirely to the treat- 
ment of the side That he contrived to cany 
out this resolution in full measure in the midst 
of an enormous and most engrossing practice 
was not the least remarkable feat of his crowded 
life Even before his landmg he was plunged 
into the vertex of professional responsibility 
and activity, for a serious epidemic of htemor- 
rhagic “purpura” {le, typhus fever) so com- 
mon under the cold and dampness and the 
complete lack of sanitation and inadequate food 


supply that prevailed on shipboard in those dais, 
broke out on the vessel on which he sailed, and 
spread from it to the habitants of Quebec and 
to the Religieuses of the Hotel Dieu, which was 
deluged with patients Sariazm threw himself 
mto the necessities of the situation ivith com- 
plete devotion and with apparently extra- 
ordinary success, for practically aU those 
affected on board were said to haie lecoveied 
from a malady vhich twelve years before had 
earned off more than eight hundred iietims' 
In the face of his already high reputation, the 
inentable result was that he was besieged on 
all sides by individual patients and by requests 
for consultations from practitioners and cures, / 
and in the year 1700 he was appomted by Royal 
mandate, and on a salaried basis, Medecm du 
Roi and Phj'sieian to all the Hospitals of New 
Fiance, with a vast clientele that stretched 
from Quebec and Three Rners to Montreal, and 
ex offwio chief medical attendant upon the 
Governor of the Colony, ^lonseigneur de Laval, 
de St Vabei, and all other notables 

In this same jeai 1700, anothci epidemic, this 
time of “la giippe,” bioke out, and was followed 
during the winter of 1702 bv the teiiible 
scourge of smallpox, which, starting from a 
house in which a passing Indian had died of 
the disease, spread like wildfiie through the citi, 
■with such a multitude of fatabties that m- 
dnidual burial could not be earned out and 
fourteen to eighteen bodies were committed 
dailj’- m a single grave, to the number of some 
two thousand The same dread disease visited 
the city m 1703, and the “Mai de Siam” 
(yellow fever), which had appeared sporadically 
from time to time, assumed the proportions of 
an epidemic m 1709 Tubeiculosis was ap- 
parently indigenous and so atti’acted the con 
cein of Saiiazin that he sent a request to 
Fiance, wdiich was promptlj" granted, for asses 
to supply the milk then lecommended for these 
patients Added to these infections were those 
maladies dependent on the seieie climatic con- 
ditions, rheumatism and lung diseases, and the 
scuiiy still attended the poierty of diet that 
often prevailed 

In the domain of general medicme Saiiazin 
was no less successful tlian in these moie 
specific fields He euied M de Calbeies, at 
least temporal il 3 ^, of a drops 3 >-, and his treat- 
ment of pleurisj" by alternate diaphoresis and 
bleeding, which was 'written out by him m 
manuscript, was emploj’'ed "with success bv jM 
de la Galissonnieie (as recorded by Kalni), and 
is an excellent illustration of his therapeutic 
method He used Glauber’s salts m huge doses, 
and was officially employed by the mmistiT to 
investigate, "with the apothecarj^ of the Jesuits’ 
College, the chemical composition of this salt 
His botanical work again helped him to gieatly 
enlarge his practical knowledge of local remedies 
and ho never fails to note in his desciiption of 
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e-\ery plant wLicli he gatheied and studied, its 
phaimacenticnl propeities and the native uses 
to which it was put The remaikahle catalogue 
ot two hundred living Canadian plants, pie- 
sented bv him to the Jardin des Plantes in 1704, 
reproduced in facsimile in the appendix of this 
book, abounds in such annotations Some were 
noted to have diuietic piopeiiies, otheis wmre 
emetics or purgatives and, as in the case of the 
Aster corolla, of use in epilepsj oi commlsions, 
others, as the Araha canadcnse, •valuable for the 
tieatment of auasaica, other e were used b^ the 
Iioquois to neutialize snake bite, still anothei as 
an abortifacient Throughout, however, he main- 
tains his cntical judgment, i-ejecting ceitain 
substances, as a certain baik for the cure of 
cancel, after due experimentation, as of un- 
proved efficacy 

Nor did he in the exercise of his new piofes- 
siou lay aside the art of surgery which he had 
practised so successfully before his letum to 
Fiance The annals of the Hotel Dieu of 
Quebec contain many records of wounds diessed 
and operations performed by hun in this latei 
period of his life Of these the most interesting 
IS the account of his treatment of the hlother 
Superior of the Congregationists in iMontreal, 
who suffered from an intractable cancer of the 
breast, the result it is said of the irntative 
action of penitential girdles, and who came to 
Quebec for operation by him about the year 
1720 After treating the field of operation foi 
some ten days, and partaking of the Holy Sacia- 
ment with his patient and the entire communitj 
of the Hotel Dieu, he proceeded to the amputa- 
tion of the diseased organ, vnth complete 
success, for the reverend patient made a good 
recovery and lived m the full discharge of her 
actmties for nineteen years longer, dying at the 
age of seventy-nine Another operation of the 
same sort was performed by him on another 
nun a few months later 

On Dr Sarrazin’s activities in medico-legal 
questions we have not space here to dwell 
Such enquiries were earned out regularlv and 
efficienth , in small as well as lai ge matters, 
under the Criminal Act of Louis XIV, and he 
was often called upon to officiate, as m an en- 
quiiy instituted on October 23, 1702 upon the 
cadaver of one La Chaume, assassinated 
Among the fellow practitioners who fiourished 
in New France during this later period of Dr 
Sariazin’s hfe are mentioned especially Berthier 
who was also a salaned med’Ccm du loi and 
assisted him in his attendance on the Govemoi, 
and was a surgeon at the Hotel Dieu until 1725 
Timothy Eoussel, physician to the Hotel Dieu, 
whose offices were in the rue de la Buade, where 
he budt the famous house of the Chien d’Or 
Benoit, surgeon to the hospital at Montreal 
■with his son, bom in the country, and educated 
onh bA loeal studies, and the Soupirans who 


piactised at Quebec through thiee generations 
with no other knowledge than what had passed 
fiom father to son In a class bi themselves 
were the Fieres Boispmeau, apothecaries at the 
Jesuit College, who openly practised medicme 
foi many jears vnth much success Madeleme 
Bouchette, a tiained midwife, who came out on 
salary from the king in 1722, repiesented 
another gioup, as did Da-vad and Gaschet, ap- 
pi entices of Timothy Roussel Am ong the most 
famous of the actual charlatans of the day were 
Maiguerite Dess^ of Three Rners, as celebiated 
foi hei cures as for her scandalous conduct , 
Phlcm, who came out as a healer from France , 
and Fianqois Pans dit La Magdaleme and his 
•wife Considerable piotest was made against 
this unchecked liberty of practice before the Act 
of 1788 Thus Lajus, physician to the Hopital 
General in 1712 petitioned the Conseil to hnut 
the number of surgeons in Quebec to foui, and 
to impose a fine of two hundred li'vres, ■with con- 
fiscation of all his drugs and instruments, on 
any surgeon from abroad settmg up piactice 
there, and Timothy Sylvam (Sulliian), of 
lush e^xtraction, was required by Go\einoi 
de Beauhamois to pass an examination on his 
medical knowledge before Dr Sariazm, the only 
person m the country competent to judge of his 
fitness 

IV and V A ]\Ie3lber of the Acadeiiie 
Rotale des Sciences Sarrazin as 
Botanist and Biologist 

At one of the fii-st meetings of the Academy 
after its leorganization early m 1699, “aU the 
Academicians present named different persons 
with whom they would be in correspondence on 
their respective sciences, either m the pronnees 
01 m foreign countries,” and de Toumefort 
at this tune designated Dr Sarrazm to be his 
Correspondmg Member He remained in this 
relation until de Toumefort ’s death in 1707, 
and made most of his botanical communications 
as well as his donations to the Jardin des Plantes, 
through the lattei Later, he presented them 
through the Abb6 Bignon, until m 1717 he was 
again selected by the great scientist Reaumur 
to be his Correspondent, and from then on date 
most of his remarkable contributions on the 
anatomy and ph^ysiology of the native Canadian 
animals 

Sarrazm was thus onlv one of a large group of 
research workers scattered throughout the Anti- 
podes, whose powers were being taxed along tli'' 
same lines, and both missionaries and explorers 
had faithfully endeavoured to describe, and as 
far as possible classify, the new forms of plants 
and animal life Considerablv before his tune 
too, both beaver and muskrat and their habits 
had been portra^v ed Thus Dierre\'ille had pub 
lished at Pans m 1635 a Canadeimum plantorum 


606 


The Canadian SIedical. Association Journal 


liistoim, and Pierre Bouchei, Govemoi of Tliiee 
Riveis in 1665, wrote a Histone natuieUe de la 
Nouvelle Fi ance, vulgan ement dit Canada, 
while an eighteenth century hook bear's the title 
Traite des ammaitx a qiiati e pattes tei i estres et 
ampliibiGs qui se tiouvent dans les hides 
Occidentales, followed by a Tiaite des oyseaux, 
and a Tiaite des j^oissons It is, howevei, veiy 
mterestmg to note, writes Di Vallee, that he 
stands in the forefront of these woikei's by 
virtue of his methods, both of observation and 
approach, which are those of modem biology 
“An ineompaiable anatomist, whose desciip 
tions were not to be surpassed, he pushes this 
study to the finei structme of the tissues and 
organs, to a pomt that might be controlled with- 
out fear of error by the microscope A physio 
logist m embryo, he does not stop at the gioss 
findings of the great animal functions but dives 
without hesitation into the most complex 
mechanisms that form the field of biological m- 
searches to-day Employing hypothesis with 
discretion, he insists upon an absolute contiol 
of all his observations, and confirms by lepeated 
examination of the same object undei varying 
conditions the findings wluch he believed he had 
made in his first research “Moie- 

ovei he had the passion of the research woikei 
revealed in all his correspondence and all his 
intimacies, m his initiative and his powei of 
ovei coming difficulties and associatng otlieis 
with him for purposes of verifying and con- 
trolling his original findings In all these ways 
he revealed himself a consummate man ol 
science “ 

His actual scientific contributions can be only 
briefiy enumerated here In botany there stands 
first of all his great contribution to the Jaidin 
Royale of living specimens of piacticaUy all the 
Canadian fioia, which remained alive there ten 
years aftei their donation, with a desciiptive 
catalogue which is reproduced m facsimile m 
the Appendix It is said that he himself trans- 
planted and watched over each of these plants 
as he studied them, and forwarded descriptive 
memoranda upon them with written mstiuc- 
tions as to their eaie and directions to collect 
the seed and return it to him 

Of his original descriptions of plants not 
previouslj’- known, the most important treats of 
the “Pitcher Plant,” which grows throughout 
America and was called by Toumefort after him 
the Sarracena purpui ea, its botanical name 
to-day His desciiption of it :^s given with the 
same luxury of detail that chaiacteiizes his con- 
tiibutions on animal anatomy It is published 
m full heie and should b^ lead 

A latei botanical contribution of his that 
touches on a subject of national importance is 
that published in 1730 in the Meniones de 
I’Acadenne on the “Sugar Maple ” He de- 
scribes four vaiieties in the country, notabty 


“I’Acei canadense sacclianferum fructu min- 
oil,” and states that the French, following the 
Indians, know the sugarj’- character oi its sap m 
spimgtime, the climatic conditions favourable 
foi a good running (snow, thaw, frost), and 
how much sugar a tree three or four feet round 
will give m a season Competent authorities 
give him the credit, if not for the discover}’-, at 
least for the industiiabzation, of maple sugar 
A specimen of the sugai maple was included 
in his large donation of plants to the Jardin in 
1704 The “Blueberry” is another common 
Canadian fmit which Sarrazin made known m 
Pi ance 

An outcome of his msight into plant hfe 
significant of his timly extraordinary sagacity 
and foi csight m the application of natural laws, 
IS a fact told us elsewhere in this book (page 
146-146), vhen dealing with his actmties for 
the cine welfare As a member of the Conseil 
Super leui he had been asked to look mto the 
question ot liai vesting and sowing gram, a vital 
question then, as now, m a country with short, 
seasons, and Di Vallee quotes from Kahn that 
“Di Saiiazm had piocuied in Sweden a small 
quantity of wnitei wheat and barley This was 
sown (by him) m autunm, passed the ivintei 
without damage, and pioduced fine wheat the 
foUoyung summer, with grams a little smaller 
than the wheat of Canada “but this 

lymter giain gave a larger amount of fine floui 
than the summei wheat I have never been able 
to iindei stand (wrote Kalm) why this cxpcii- 
ence was not continued ” In view of the modem 
transformation in the hai’vest acieage of Canada 
through the inti eduction of wheat adapted to a 
short summei, this practical apphcation at that 
date of Saiiazm’s scientific inteUigence is tmly 
astoundmg 

Sariazm-’s first personal obseiiations on the 
beavei appeared m the Transactions of the 
Academie Royale foi 1704, (through de Toume- 
foit) and reports a minute dissection of an 
animal weighing fifty pounds As a model of 
his fine anatomical stile his classic description 
of the muscles ot the back and of their fasene 
and aponeuroses is given I’eibatim, and is so 
clear -that, as his biographer saj-s, one can re 
construct fiom it the whole lateral wall Prom 
the functional standpoint his greatest mteiest 
centies upon tlie formation and minute stractuie 
of the generative organs, and heie he made the 
cuiious discoveiy of a single cloaca, making the 
distinction of the sexes m the beaver difficult 
His most masterly exposition, howevei, is given 
of the digestive tract and its limngs, and he 
describes also the false iibs possessed b} this 
animal Twenty-eight years later he returned 
to this subject and sought other beavers for dis 
section, to confirm and extend his earliest ob 
seivations 

Sariazm’s masterpiece m zoologj’' was how 
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e^e^ pieseuted m 1725 through Roaumui, and 
IS entitled “An eKtiact of Vaiious Memoiis of 
Monsieni Sairazin on the Muskiat ” It is il 
lustiated hj^ siNtccn ditfeient figiiies made by 
himself (fading anothei di aughtsnian) The 
desciiption of the stomach and the changes that 
take place in it dining digestion and on summei 
and ivinter diet is a classic, and in vieiv of his 
hmitation to a “loupe,” oi some elenientai-j 
form of nucioscope, is a ical toin dc foice He 
described also the caicajoii, the ‘vache marine,” 
“loup-maim,” and m great detad the poicupinc 
describmg ui the lattei animal seven diffeicnt 
kmds of skin and discussing at gieat length the 
question as to whethei it thiows its spines nhen 
attacked, as usual he delays upon the subject 
of the genitaba in which he finds a niinibci of 
small peculiaiities He eicn attempted to dis 
sect a skunk, but gave it up “because it had a 
dreadful smell, capable of making a whole 
canton desert,” 

VI SniRAZiN IN Social .vnd Political Life 
V n An Intellectlal in Business 
VIII The Descendants of IMichel Sarraein 
IX Successors of Suir.vzin 

It need scarcely be told that Di Sariazm was 
essentially a woiker, and found bttle tune foi 
relaxation, unless his scientific aiocations could 
be so described In pobtical matteiu he was 
alwaj's active, having been elected to the Consed 
in 1707, and he was honouied bj’’ being ap 
pointed Keepei of the Seals in 1733 He did not 
many untd his fiftieth i eai , but made a 
foitunate union them with the j oung jdarie-Anne 
Hazeur, a lady of good famdy and position, 
whose father had owned large properties in the 
legion of Gaspe, and was also Seigneui of 
ilalbaie (Murray Bay) He himself, though ap 
paiently of bttle oi no means on his arrnal in 
the countiy, had become at this tune a laige 
proprietor The remuneration of a “Medecin 
du loi” was not high, but due to repeated le 
pieseiitations on his behalf by the Governors of 
the colony and others of his fi lends high in 
office at Quebec, his salaiy, which began m 1699 
at 300 bvies, was raised in 1702 to 600, m 1703 
to 800, m 1709 to 1,100 bines, and in 1717, 
when his petition foi an annuitv of 400 lines 
foi lus son to study medicine in France was 
granted, it rose to the very considerable sum of 
2,000 bines per annum Desirous of obtaining 
ioi his glowing famdy a worthy patrimony, he 
invested in what should have become extremely 
valuable land, nameljq the fief of St Jean, an 
area-of six acres, comprismg about a quarter of 
that occupied by the present citv of Quebec, and 
running from the iiver St Charles to the Giande 
Alice, as well as the fiefs St Frangois and Ste 
Geneneve (with manor house attached and mam 
buddings), for the sum total of 7,400 francs bi 
deed of sale dated October 22, 1709 He had 


also a house on the rue St Louis and another on 
the ime Parloir Through his wife he came 
mto possession of other still more extensive 
properties m Gaspe, the fief de la Giande Vallee 
des Monts Notre Dame and the adjoining con- 
cession of I’Anse de I’Etang (from which he 
took the title bi which he is known) , and a part 
of the Seignoiy of Muirav Bar The possession 
of these combined seigneuries m his own right 
and that of his wife created him a Grand 
Seigneur, as is shown by the act of “foye et 
hommage” dated at Quebec July 10, 1726 

But misfortune overtook him m his last i ears 
His house in the me St Louis was burnt, de- 
pimng him of a rental of 600 bvres a year , 
there was a faU m the paper money of the time, 
and, worst of all, the fadure of slate quarries 
which had been discovered on lus Gasp6 
proper tv, and m the operation of which he had 
become heavdy mvohed, reduced him and his 
famdv to actual proverty He died ot a mabg- 
naut contagious fever brought from a ship and 
caught bj him from patients m the Hotel Dieu 
of Montreal, where he died after two days of 
ilbiess on the 6th of September, 1734, in his 
se\enty-fifth year He was buried without 
ceremonv or eclat m the cemetery of the poor ' 
He was suiwived by his widow and five ehddren 
Ot the latter, two only lived to have descendants, 
Claude SLchel Sarrazm de I’Etang, who re- 
turned to Prance, and whose name died m his 
female succession of the next geneiation, and 
Charlotte Angebque, who mained Jean Hippo- 
hde Gauthier de Varennes and founded an im- 
portant French family that survives through 
several branches m the Province of Quebec 
to day His humble ending did not prevent the 
public from acclaimmg on all sides his goodness 
and charitv^ and knowledge His best epitaph 
Avas inscribed by the Eehgieuses of the Hotel 
Dieu of Quebec m then register at the time and 
leads 

“For more than forty-five vears he exercised 
his art m this country with rai e charity, perfect 
dismterestedness, extraordinarv success, surpris- 
ing address, and an unparalleled devotion for 
eiery land of peison, which rendered him able 
to pel form with joy and grace all that lay in his 
power for the lebef of the sick under his care ” 

The last chapter of this volume visions the 
future of French Canadian medicme under the 
title “Les Successeurs de Sariazm ” Space does 
not permit us to enter upon this topic nor have 
we been able to dwell adequatelv upon the in 
terestmg subject of Dr Sarrazm ’s social and 
political relations But the book is there to be 
read and enough has been said here to show 
not onlv what manner of man this was whom we 
must acclaim as the pioneer of saentific medi- 
cme m this countiA, but also that Dr Vallee ’s 
exposition is a solid contribution to the history 
of medicme on this contment of which the 
Canadian profession must be most justly proud 
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possibly get m their homes The “King Ed- 
waid’s Fund," which controls much of the 
money allotted to hospitals, has recently pub- 
lished the findings of its committee on the pio- 
vision of pay beds m the voluntary hospitals 
It IS estimated that about 7,000 beds aie needed 
m London and about 1,000 aie at present pro- 
vided Many hospitals aie adding “pm ate 
waids, ” but so often theie is difficulty over 
charters and funds left foi chaiitable purposes 
that separate endowment is often lequiied 
When the piivate patient is admitted theie is 
at once the demand foi the piaetitionei eon- 
ceimed with the case to be allowed to attend, 
and veiy fiequently theie is a lot of squabblmg 
ovei fees, whde it is lightly uiged that until 
the fuU cost of a pay bed in a voluntaiy hos- 
pital has been met theie should be no fee foi 
attending consultants It will be seen that the 
problem is not an easy one, and it cannot be 
said that the latest lepoit offeis a complete prac- 
tical solution, although it has leiy satisfactoiily 
ventilated most of the difficulties 
Lledical men in London have i eeently had sent 
to them a small pamphlet entitled “A Gaiden 
of Rest” in which some account is given of the 


well-known ercmatoiium at Goldei’s Green, and 
the veiy beautiful details there set out suggest 
that some move ought to be made to get rid of 
many of the disabihties which militate agamst 
ciemation in this country at the present tune 
It IS extremely difficult and veiy expensive for 
the pool to obtain cremation and the existing 
legal lequuenients aie very stiingent It is re- 
ported that the Home Secietaiy is levismg the 
statutoiy miles and orders made undei the Cre- 
mation Act and this, combmed with some support 
of cremation by the pubbc health authoiities, 
may lead to an extension of the piactice to the 
pooiei classes IMost of the old vfilage chuich- 
yaids are now full, and new cemeteiies aie being 
opened, at a ciy heavj cost, aU ovei the countiy 
Bettei, it IS suggested, that the money thus ex- 
pended be used foi establishing a eiematoiium 
m each commuiutj^ and let the urns be mterred 
in the chuich yaids Theie weie oul}’- just oier 
3,000 Cl emations in this country m 1927 as com- 
paied with ovei forty-five thousand m German) 
m the same peiiod, so that theie is consideiable 
room for extension here 

AliAN MONCRlEPr 

London, October 8, 1928 


Xettcrs to tbc Bbitor 


Use of Sulpho-Cyanate of Sodium 
IN High Blood Pressure 

Deal Sir 

Di A G Smith and I gave a papei at the 
last meetmg of the Canadian Medical Associa- 
tion on the “Use of Sulpho-Cyanate of Sodium 
m High Blood Piessuie,” which appealed m 
the Septembei issue of youi Journal The sub- 
ject seems to hai^e aioused unusual interest and 
I have had many communications m legaid to 
it fiom physicians m diffeieut parts of the 
countiy This is satisfactory but unfortunately 
m seveial instances oui suggestions regaiding 
dosage have not been followed, with legrettable 
lesults, and this lettei is in the foim of a wani- 
mg lest a dmig which piomises well should get 
a bad name fiom impiopei use 

Dr J B Nichols of Washington, whose 
papei in the Ameiican Journal of the Medical 
Sciences (November, 1925) aioused oui interest 
m the agent, le commended a dose of 15 giams 
a day In oui lesearch we commenced with this 
amount but soon foimd that it was better to use 
small ei ones, and m our paper we leeommended 
2% giains twice or thiice dad)^ Even with 15 
grains daily we got no untoward lesults except 
occasional nausea, but the smaller dose i educed 
the blood pressure equally iveU (although moie 
gradually) , and hence m oui later work we gave 


only 71/2 or even 6 grs in the twent 3 ’--foui houis 
and this is the dose that we lecommended 

But certain doctors have far exceeded men 
Nichols’ dosage and wiite to me askmg if 
possibly the resulting symptoms could be due to 
the drug “The answei has been m the affiima 
tiA'e” as they say m the Legislatuie I gn^e a 
couple of typical examples — 

(1) A medical man from the east wiites that 

havmg heaid our paper at Charlottetown he 
treated a patient as follows “I gai'^e hei a few 
doses of 5 giams each, and one dose of 15 giams 
aftei the evenmg meal The doses were given 
aftei meals thiee tunes daily The SATuptoms 
foUowmg the eAeumg dose of 15 gis haA’e been 
lathei alaimmg, — ^vomiting aU night, and next 
moinmg jaundiced Tivitchings of the muscles 
and attacks of lapid heait Blood piessuie 
172/120 (It was 240/140 before) Next day 
it was 208/140, twitchmgs less pronounced and 
jaundice dealing up, but heait keeps poundmg 
and lapid Of coume no fuithei doses of the 
drug have been giA'en I would be glad 

to Iniow if a fuithei use of the drag would be 
adATsable ” 

(2) A doctoi tdephoned over the long dis- 
tance to say that he had a patient Avith-a blood 
piessuie of 240/140 to whom he had given a 
number of 10 gram doses of sodium sulpho- 
cydnate eveiy thiee houis She A\as now 
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dlov^s^ and in a stupor and nould like to knoiv 
if tins "was due to the diug 
Novr most \aluablo medicinal agents which 
aie harmless in medicinal doses aie toxic in 
massive ones and sodium sulpho cj anate is no 
exception 

I hope that this lettei mar appeal in an 
oailv numbei of the Join nal, as i\e feel a ccitam 
indirect rcsponsibilitv and fcai that it this drag 
IS misused it mai do much haiin 

To repeat, the dose of sodium sulpho exanatt, 
in our opinion, should be fiie to sexen and a 
half grains in the txxcntx-foui houis, and in this 
amount it is ticc from iisk and often is xaluablc 
m 1 educing blood pressure, when such i eduction 
IS indicated 

I am, Sii, Youis faithtullx, 

R D Rldolf 

Toronto, Septemhei 29, 1928 


Ax Unuslil Type of Supebxuwer xry Digit 
Seat Sir 

In looking through the September numbei of 
the Canadian Medical Association Join nal I 
came across an article bx Di Corrigan of 
Lampmau, Sask , describing “An Unusual TjTie 
of Supeinumeiaiy Digit,” the said article dis- 
playmg a photograph of a ludimeutarv sixth 
finger attached bx' a pedicle to the bttle finger 
of a baby’s hand I was strack bx* the photo- 
giaph and would like to tell you about a case 
that came under my notice on Sunday, Septem- 
ber 30th On that date I confined a patient, a 
young French Canadian woman It was hei 
sixth pregnancx" Yfhen the baby was bom, a 
girl weighing eight pounds, I was surprised to 
see attached to each little finger by a pedicle a 
tmx’ supernumerary digit, the exact counterpart 
of the photo given by Dr Corrigan in his 
article To make matters more interesting, the 
mother told me that out of her six children five 
had had httle extra fingers, very similar to the 
babx’ bom on Sunday, September 30th She 
told me that the only child xnthout the extra 
fingers was the one I brought into the woild 
about thirteen months ago This morning I 
ligated the pedicle xvith a sdk suture and snipped 
off the little digits One ligatuie shpped and 
there was quite a little bleeding nntd I applied 
another 

I enquired whether anx other members of the 
famdx, either on her side oi on her husband’s 
had cxei shoxm this tendency to haxe moie 
than the noimal number of fingers She told 
me that one of her brothers had a webbed toe, 
but no othei mcmbei of the faimlx' ever showed 
this abnormality except her oxvn children I 
am prompted to xxiite von for two reasons (1) 
becau'^e of mr seeing to-night bv chance Dr 


Coriigan’s photogiaph of his case, which is an 
1 vact picture of my oxvn, and (2) because I 
thought it most unusual to find fire children 
out of a family of six xvith extra digits 

Tours truly, 

A R Bxxxe 

La Tuque, Que , October 2, 1928 


Automobile Accidekts akd the Hospitals 
Seat Sii 

The increasing numbei of automobiles on the 
loads of this countij' has piovided a series of 
pioblems many of which are still unsolved 

To the medical piotession the victims of auto- 
mobile accidents proxide a problem of great 
impoitance and this problem is shaied by the 
hospitals The hospital leceixes what is left of 
the human xxueekage aftei a motor disastei, and 
the staff IS expected to pi oxide immediate slal- 
ful tieatment foi which they are mfiequently 
paid It IS this expense item xxhich is provmg 
such a burden on oni hospitals 

At the tune of the accident it is impossible 
for the institution to refuse admission to the 
sufferei, and this fact is taken advantage of by 
the persons involved on the smash Once the 
injured patient is dumped on the hospital the 
squabble as to i esponsibility begins Tbis con- 
tioxei-sx' is frequently long draxvn out and the 
settlement indefinitely postponed In the mean- 
time the hospital is unpaid Again, it happens 
that a claims’ agent xxtU ariange a settlement 
by agreement, xxutbont indnding the hospital m 
such settlement A great many of the 
tnans injured by motor cars are pool and unable 
to afford the Migation which is often so neces- 
sary to obtain compensation Them poverty is 
also a bainer to successful collection of a hos- 
pital bdl from themselves 

In recent years a laige group of tonnsts tiavel 
long distances in cars of little or no value 
When such a gypsy tourist is mxolved in a 
smash the xuctuns aie a charge on the nearest 
geneial hospital, and there is practically no 
chance of collecting hospital charges, for the 
tourist IS a stranger, his car is cheap and 
damaged and is frequentlx deserted after a 
smash 

All of these cmcumstances make it apparent 
that an unnecessary burden is placed on the 
general hospitals, which buiden is increasing 
xxith the increasing numbei of motor vehicles 

It IS veiv likely that legally a motor vehicle 
could not he classified as a lethal weapon but 
wheie a pedestiian is the xictun of an automo- 
bile assault one may presuppose that the 
pedestnan did not run into the motor Thus m 
the larger number of eases the motoiist should 
at once be held lesponsihle for necessarx hospital 
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bills of bis victim In tbe ease of injury of any 
individual wbere two motor cars are involved it 
should be laid down' that no settlement should 
be completed before receipted hospital bills are 
produced The details of this problem would 
necessitate the prolusion of suitable legislation 
and the co-opeiation of hospitals, nisurance 
companies, and motorists’ associations 
At present the hospital expenses of automo- 
bile accident cases is largely a ehaige on the 
geneial hospital which is suppoited eithei by 


charitable endowment or by public taxation, 
whereas it should be duectly chaiged to the 
agent causing the nijuiy 

Theie is an effort at present being made m 
Great Biitain to provide legislation along this 
Ime and I feel that the problem is sufficiently 
acute to be of interest to your leaders 

Toms truly, 

A Stajuley Kirkland 
Samt John, N B , October 13, 1928 


provincial association Botes 


ANKUAL lilEETING OF THE ALBERTA 
hlEDICAL ASSOCIATION 

The annual meetmg of the Alberta Medical 
Association was held m Edmonton on Septembei 
18, 19 and 20, 1928 One bundled and mnety- 
six registered 

At 9 30 am the busmess meeting commenced, 
with Dr W A Scanlon, President, m the chan 
The minutes of the last meeting weie taken as 
read 

The repoit of the Executive Committee was 
read, showing the post-graduate woik that had 
taken place m the piovmce during the last year 
On motion this was appimed of 

On motion, it was decided to continue to 
celebiate Lister Day in a smtable maimer 
A letter was lead from the Geneial Seeietaiy 
of the Canadian Medical Association, statmg 
that at the last Canadian Medical Association 
coniention it was decided that the fees would 
be due and payable on October 1st instead of 
January 1st each year On motion this action 
was concuiied in by the Alberta Medical 
Association 

A lettei fiom the General Secretaiy, stating 
that the Canadian Medical Association approved 
of havmg field secretaries, and legislative com- 
mittees for the piovmcial associations was read 
and referred to the Council of the College of 
Physicians and Surgeons to deal with as thev 
saw fit The meeting then adjoumed 
The scientific program commenced aftei the 
above adjouimnent 

Durmg the convention Has Honoui Lt -Gov 
Egbert, MD, delightfully entertained the 
delegates and then wives at a garden party on 
the lawn at government house 

The adjoumed business meeting was held on 
the evemng of September 19th 
In the absence of Di Emerson Smith, hlr 'W 
G Hunt acted as secretary 

The report of the Committee on the question 
of the estabbshiqg of a Canadian CoUege of 
Phj-sicians and Surgeons was presented bv Dr 
J S McEachein, as follows 


“The Committee, consisting of Drs J S 
McEachem, Pied Campbell and L C Conn, 
appomted to report on the commumeation from 
Dr P N G Stair ?c A Canadian College of 
Phj'sieiaiis and Sui geons, has met and consider ed 
the question 

“Tom Committee is unanimous m the opimon 
that the Alberta hledical Association should 
endoi-so the movement to establish such a 
College and give it its full support ” 

On motion of Dis J S McEachem and L J 
Claike it was resohed that the Report of the 
Special Committee, rc the establishing of a 
Canadian College of Phvsicians and Suigeons, 
be adopted 

In the absence of Di G IM Reid, the 
Treasurer, the Associate Seeietaiy presented the 
Tieasurei’s lepoit The leeeipts were $402 44 
and the expendituie $319 68, leaving a balance 
of $82 76 This was received and adopted, on- 
the undei standing that it be audited and filed 
The next question on the agenda was that of 
the coiituiuation of the post-giaduate dimes, and 
it was unammouslv agreed that we ask the 
Canadian Jledical Association to contmue the 
post-graduate dimes along the Imes of the past 
few years 

It was moved bv Di G E Lear month, 
seconded bv Di T H TTntelaw, and carried — 
“That this annual meeting of the Alberta 
jMedical Association desires to place on lecoid 
its appreciation and gratitude to the Canadian 
Medical Association for the post-graduate 
couises which have been put on m Alberta the 
last three veais, also foi its gieat assistance 
rendered at the annual conventions The men 
sent to us have been of high standing and 
have rendered imaluable services to the profes- 
sion in this piovmce for which we are pro- 
foundly grateful ’’ 

Some discussion arose over the interesting in- 
formation gathered bv Di Hebei Jamieson con- 
eemmg the Alberta Medical Association, and 
printed on the banquet menu card 

It was moied by Di "Walter Park, and 
seconded by Di I R Bell, and earned 
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“That this association pin chase siifticicnt 
copies of the menu card to send to all the 
members of the profession in Albeifa, ivhose 
names do not appeal on the icgistei this veai 
as attending the coiucntioii, and to all those who 
were piescnt i\ho apph tor the saint 
“Fiiithei the cost to bo as stated, vis, 25 
cents pel copv “ 

The repoit of the nominating committee was 
presented by Di Kcilloi as follows IJon 
President, Dr A Gdlespic, Edmonton, Past 
President, Dr W A Scanlon, Edmonton, 
President, Dr P M Campbell, Lethbridge, 
First Y'lcc-Pi csidcnt, Dr R Parsons Red Deei , 
Second Yicc-Prcsidcnt, Di T R Ross, Dvum- 
hellei ‘^errctarii, Di H A Gibson, 216 6th 
Aic "West Calgaii , Treasurer, Dr J D 
Robinson, BaufL, Exccutiic Comnnlict toi 1929- 
1930 Di R R Elder, Medicine Hat, Dr W T 
Hynes, Lacombe , Dr B R Mooncr, Edmonton, 
Dr R R Hughes, Calgaii 
Representatii es on the Council of the Can- 
adian jMedical Association in addition to 
President and Secietair Di H H Hepburn, 
Edmonton, Dr L J O’Brien, Giand Piame, 
Di W A Lincoln, Calgary, Dr F A Noidbre, 
Camrose, Dr A G Scott, Bassano 

The lepoi-t of the nommating committee be 
received and adopted 

The question was raised as to the appoint- 
ment of representatives to the Conned who later 
might be unable to attend, and after discussion 
it was moved by Dr A Lincoln, seconded bv 
Dr C W Huilburt, and resolved “That the 
President and Executive Committee ascertain 
who aie able to attend the Council meetings of 
the Canadian iledical Association, and be 
herewith gpven power to appoint others to fill 
-the vacancies caused by those who cannot be 
present ’’ 

On motion of Drs Lincoln and Ross, it was 
resolved “That we appoint the present Editorial 
Committee to be the Committee foi 1929, as 
foUows Drs G E Learmonth, Chairman, H 
C Dixon, P M. CampheR, Harold Orr, and T 
H Whitelaw ” 

The President, Dr Scanlon, raised the ques- 
tion of the expenses of the Secretary to the 
Conned, ileetmgs of the Canadian iledical 
Association, statmg that, according to a former 
resolution, it was decided that this Association 
would pay the expenses of the President or his 
authorized appomtee, and fifty dollars towards 
the expenses of any or all other official repre- 
sentatives to the Canadian Medical Association 
The Association decided to make no change m 
their former action 

It was stated, however, that the Council of 
the College of Physicians and Surgeons was 
willing to pav the expenses of the Secretars to 
attend the Council of the Canadian Jledical 
Association, tlicrefoie it was moved bv Dr 


SomeniUc, seconded by Di Edgar Alien, and 
earned ‘ That we thanlc the College of Phvsi- 
eians and Suigeons for then offer and accept it, 
and turtlui that the whole question be lefeired 
to the nicoraing Executue with power to act and 
to bung in a lecommendation for the considera- 
tion of the next annual meetmg ’’ 

It was decided that the time and place of 
meeting of the next convention be left with the 
new Executive Committee 

Di Routley was present pait of the time and 
told the Association something of what was 
being contemplated in the matter of organiza- 
tion m the other piomnces The Maritime 
Pronnees weie eonsidermg the question of a 
fiiU-time traielhng secretaiq for their three 
provinces jManitoba and Saskatchewan were 
also eonsideimg the question of a travelling 
secretary 

He stated that none of the other associations 
paid the expenses of their delegates to the 
Council of the Canadian Medical Association 

W G HtusT, 
Acting Secietaiy 


ANNUAL REPORT OF THE GENERAL 

SECRETARY OF THE PROVINCE OP 
QUEBEC MEDICAL ASSOCIATION 
FOR THE TEAR 1927-28 

A summary of the activities of the Association 
for the past yeai indicates that they were varied 
and numerous After the Clinical Day held in 
Montreal last year, the President, Di Stevenson, 
held a meeting of the Executive Committee, to 
elaborate a plan of woik and action for his 
term of ofSce Proud of the success of his pie- 
decessor, he continued in his steps and Ins first 
effort was to put in practice the advice that had 
been given to hihi. 

At this first meetmg of the Executive, a com- 
mittee for- the study of the 'Workmen's Compen- 
sation Act was established, and also committees 
on Illegal Practice, on the Recruiting of Mem- 
bers, and the formation of Medical Regional 
Societies These three committees were well com- 
pleted bv the Post-Graduate Committee which 
had been functioning in a veiy efiScient manner 

The Executive Committee took undei its 
charges the recruiting of membeis and the for- 
mation of iledical Regional Societies, with the 
help of the Post-Giaduate Committee We now 
show an increase of more than 400 new mem- 
bers, which added to the 250 of last vear, brings 
oui membership up to a total of more than 650, 
-which is more than 25 per cent of the medical 
profession that endorses the movement and the 
ideas of our Association. 

Bv the articles published in the medical re- 
vievs of the Pionnce of Quebec, and more par- 
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ticularly ui the TJinon Medicale du Canada, in 
the BxdlcUn Medical de Quebec, and in the 
VAction MedicaJe, nunieious demands foi the 
foimation of hledical Eegional Societies weie ad- 
dicssed to us With the help of a ceitain iiiimbei 
of doetore of the distiict of Iilontniagny, visited 
hj" the lectureis of the Post-Giaduatc Committee, 
the Soei^te hl^dicale du eomtc de jMontmagni 
was hi ought hack to life, and with the help of 
the physicians of the counties of Tlslet and 
Bellechasse, the Societe jMedicale des eointfis de 
hlontmagny, Bellechasse et 1 ’Islet was founded 

Di F L Dube solicited oiii help to oiganize 
a Distiict Medical Society, la Societe Medicale 
du Distiict No 1, compiismg the counties of 
Temiscouata, Kaniouiaska, Rnriouski, jMatane, 
hlatapedia, Bonaventuie, Gaspe and les lies dc 
la Madeleine, all counties coiiespondmg to the 
counties of the distiict No 1, of the College of 
Physicians and Suigeons of the Piovinee of 
Quebec We got in touch with the piesident 
of 1 ’Association I\Icdicale des comtes de Temis- 
couata et de hladawaska and at the meeting ot 
the doetoi’s of that Soeieti, at which iieie con- 
vened the doctois of Distiict No 1, the hist 
Distiict kledieal Society was founded, amidst an 
enthusiasm which was most giatifimg 

The doctois of the counties of ChaileioiA and 
Saguenay, isolated one fioni the othei, conceived 
the idea of levivmg the local j\Iedieal Society, 
which had been nioic flouiishmg many veal’s ago 
Again with the help of the Post-Giaduate Com- 
mittee, wluch delegated lectureis in that legioii, 
the foundation of La Societe jMMicale des cointfe 
de Chaileioix-Saguenay became a fact, and it 
promises to be one of the most active of the 
legional societies 

The Committee on the study of the Woik- 
men’s Compensation Act and the Committee on 
the Illegal Piaetice lepoit piogicss These two 
committees assisted and defended the uitciests 
of the piofession at large befoie tlie Piovmcial 
Govei’nment, jointly with the xepiesentatnes of 
oui unii ei'sities and of the College of Physicians 
and Suigeons, and also with the help of the 
medical membeis of the legislature, who worked 
hand-in-hand to have the interests of the pro- 
fession passed befoie the interests of the parties 
and endeavouied to protect ccitain rights of the 
medical men in connection with the new Work- 
men’s Compensation Act One result was that 
the goveinment finally i elected the demand foi 
establishing a school of ehiiopiactics in Mon- 
treal 

The Post-Giaduate Committee, vliich has 
already an cMstenec of thiee year’s, is ceitamly 
the one which has the biggest amount of work 


To date, tyenty-tivo climcal meetings were held 
throughout the piomncc, and more than sis 
hundred doctor’s were present at the meetings 
These lectures are still functiouuig, but, the 
fiscal yeai of the committee tciminating on Sep- 
tembei the 30th, it is impossible for us to pi esent 
a complete report of these meetings 

The Association had its lepiesentatnes at the 
annual meeting of the Canadian iMedical Asso- 
ciation at Char lot tetoivii, and Dr’S Steienson, 
Bazm and Lnich defended the interests of our_ 
profession, in the Council of the Association 
Among other matter’s, it was decided at that 
meeting, that to become a member of the Can- 
adian j\Icdical Association, it was sufficient for 
a doctor to be in good standmg with his College 
of Plnsicians and Suigeons and to be a member 
of a PiOMneial oi a National Association For 
instance, a doctor in good standmg with 1 ’Asso- 
ciation des ]\Icdecms de Langue FiaiiQaise de 
l’Am6iique du Noid, and who foi one leason or 
another docs not belong to the Pioimce of 
Quebec i\Iedical Association, could apply to 
become a member oi the Canadian Medical As- 
sociation and such a qualification would be suf- 
ficient 

It was decided that the ycai of the Association 
vould start JanuaiT 1st Consequently, the 
CMSting Executne Coiimiittee mil continue to 
act until that date, and the new Evccutne Com- 
mittee which will be elected leiy shortly will 
diiect the Association from that date 

The next annual meeting wdl be held in June 
in Montreal, when the Canadian IMedical Associ- 
ation will be oui host 

Fnially, the Executive Committee held fire 
niectmgs, m wdiicli most of the inembois took 
part Besides the or dinar v questions which were 
piesonted, the agenda contained numeious arti- 
cles for the picpaiation of the Annual Clinical 
Day in w'hich we obtained a leiv gieat success 
AYc cannot but laud the great effort which the 
local committee on aiiangenients excited in 
piepaiation for this annual meeting and partic- 
ularly the woik of the local Sccietaiv Di 
Cabana w’ho devoted his time and eneigi to 
bring this meeting to a complete success, of 
which not only the doctors of the Citv of Sher- 
brooke, but the cntiic population might he 
proud In teiimnating tins report, mai I be 
allowed to thaiilr, ni the name of all the membei’S 
of the Pioiince ot Quebec hlcdical Association, 
the local committee on aiiangcmcnts, and espe- 
cially the Secretary, who is alwais the working 
head, to all of whom the the success of this 

annual Clinical Dav is most entirely due 

LCox GfRix L\jot^: 
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Xmc CONGRiilS DE L’ ASSOCIATION DES 
I^lfiDECINS DE LANGUE FRANCAISE 
DE L'AINIERIQUE DU NORD 

This Congress ''i\ ns held in the Citj' of Quebec 
from September 5th to Sth An import-int 
delegation from France ■was present, consisting 
of Professor and Mnie C Jeannm, Professor and 
jMelle Lereboullet, Dr and hlme P Desfosses 
and Drs Simon, Charpcntier and Loclerc 
The opening meeting, on 5Vcdnesdai September 
5th, ivas presided over bv Dr P C Dagneau, 
Professor of Anatomy in Laial Unuersitv and 
he nas supported on the platform by the Hon 
Athanase David, Pronncial Secretan’^ of Quebec, 
I\Ir Oscar Anger, Mai or of Quebec, higr 
Gossehn, Rector of Ratal Unuersity, Dr Arthur 
Rousseau, Dean of the Facultv of hledicme, 
and the French delegates Some 425 pht'sicians 
of the French tongue attended from various 
parts of Canada and the United States Set eral 
fehcitous addresses of t\ clcoroc ts ere debt ered 
In the afternoon Prof Jeannm of Pans gave 
an address on “The treatment of puerperal 
infections after the method foUotted at the 
Obstetncal Clinic of the Piti4 at Pans” His 
statements tterp based entirelj on personal e\- 
penence At the Piti6, in 12,500 confinements 
there ttere 328 mfected cases, a proportion of 
2 3 per hundred When one notes that the 
total mortahty dunng the post-partum period 
is from 0 55 to 0 60 per cent and that puerperal 
infection alone accounts for one-quarter of these, 
the importance of the subject ma}’' be reahzed 
The total mortahty m puerperal septicsemia 
ranges from 12 to 66 per cent 

Professor Jeannm laid special emphasis on 
the plurality of puerperal infections The con- 
ception of the condition as of smgle denvation 
lias licen productive of tlie "si orst therapeutical 
errors On the contrary, for each form a special- 
ized treatment is necessary 

He laid down the prmcipal Imes of treatment 

as follows 

In low grade mfections local treatment in tne 
form particularly of applications of lactic pap, 
(panseroents S. la bouiUie lactique) 

In case the uterus retains products of con- 
ception, it should be cleaned out If it does not, 
rehance should be placed upon local tissue in- 
filtrations, such as Besredka’s method ihe 
uterus should not be interfered mth 

Infection of the broad hgaments calls for 
surgical inters ention onlj if suppuration occurs 
WTien peritonitis supen^enes laparotomy should 
be performed as quickly as possible Professor 
Jeanmn obtained four cures m seventeen cases 
operated upon 

Pi hen suppurative phlebitis occurs the focus 
maj be isolated by ligature, or removed by 


excision Hoiicver, mterference should not be 
too hast\ The best results are obtamed usually 
at ibout ten da5''s aftei dehxery 

In conclusion, the speaker stated that we were 
still comparatively helpless m handling these 
ca^-es The value of arsenobenzol and sero- 
therapy was still to be established 

Professor Caoiiette, of Quebec, followed with 
a verv' full and veil reasoned paper on “The 
usual causes and the prophylaxis of puerperal 
infections ” In 237,199 births that took place 
in Canada from July 1st, 1925 to July 15th, 1926, 
there were 1,532 maternal deaths, or 6 4 per 1,000 
O'" these 1,532 deaths puerperal sepsis was the 
cause in 33 per cent The best way to combat 
puerperal sepsis was for the obstetrician to 
maintain the same careful aseptic technique that 
was incumbent on the surgeon 

Dr Dub6, of Notre Dame du Lac, discussed 
the subject as it appeared to the country prac- 
titioner 

Di L G4nn-Lajoie, of Montreal, desenbed 
the practice of the gjnECCological climc of the 
Notre Dame Hospital m regard to puerperm 
infection, as follows (1) Right diet, (milk and 
vegetables), (2) Local treatment, as ice to 
abdomen, very hot vagmal douches, warm rectal 
irrigations, (3 General supporting treatment, 
as camphorated oil, brandy, good nounshment, 
(4) General treatment directed against infection, 
such as the use of propidon alternating vnth 
elBCtraTgoI or septicemmo The total mortality 
of then cases, includmg m^y of the greatest 
sev'enty, had not exceeded 25 per cent 

Professor Fortier, of Quebec, read a very ^re- 
fully prepared study of puerperal endocardit^, 
and was followed by Dr VaiUancoi^ on the 
“Ocular comphcations of puerperal infection 
The discussion on puerperal sepsis was con- 
tmued the foUowmg day Dr Roms Phaneirt, 
of the Carney Hospital, Boston, stated that the 
American School advocated conservativ e, rather 
than radical, procedures The vagmal examm- 
ation was discontinued entirely m Boston 

Dr Georges Labey, of Paris, discussed “Abscess 
of the uterus of puerperal ongm ” There were 
two forms, mihary abscesses and larger collections 
of pus occupjung the whole thickness^ of the 
uterme muscle Diagnosis is difficult In these 
cases The prmcipal sjTnptom is pain m the 
uterus The discoverj* of a swelling on the sur- 
face of the uterus is suggestive Surgical mter- 
vention at once is mdicated Without it the 
prognosis is hopeless He rejected the vaginal 
route Well localized abscesses maj be dramed, 
but in most cases a total hjsterectomy with 
Mikuhcz drainage is required 

Dr F de jMartignv spoke in f av our of v agmal 
hysterectomy He thought it was the most 
radical operation and produced the least shock 
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In about 5 per cent of cases of puerperal infection 
it was necessary to interfere surgically 

Dr Oscar Mercier descnbed the pyelonephn- 
tides which sometimes, though rarely, followed 
dehvery It was not enough m cases of develop- 
mg infection to examme the uterus, but the 
urme should be exammed as well Treatment 
at first should be medical Only after this 
failed was ureteral cathenzation mdicated, to 
dram the kidneys 

Professors Brousseau, Caion, and Laiue spoke 
on the mental syndromes associated with puer- 
peral infection 

The foUowmg day was given up to the dis- 
cussion of the important question of diphtheria 
Professor LerebouUet, of Pans, dealt very 
fully with the question of tieatment and pro- 
phylaxis During the attack anti-diphtheiitic 
serotherapy should be mstituted early and be 
intensive and prolonged He referred to the 
ordmarj’- antitoxic seium of Roux and the 
punfied form put out by the Pasteur Institute, 
the latter was not followed by dangerous acci- 
dents The pmified serum was to be preferred 
m the ordinary and larval foims of angma, m 
asthmatics, in those who had prenously been 
injected, and, geneiaUy, m adults The ordmary 
serum (Roux) was, generally spealung, to be 
preferred m mahgnant diphthena It should be 
employed in massive doses, a minimum of 200 
c c a day, repeated for four or five days It 
should, of comse, be discontinued if anaphylactic 
leactions occuried He thought that local treat- 
ment in diphtheria was useless As adjuncts to 
the treatment he advised adrenalm, strychnin, 
camphorated oil, and sometimes ouabain Anti- 
spasmodics were also sometimes of value and 
warm compresses about the neck He pomted 
out that immunization did not always follow an 
attack of diphthena, and he thought it good 
practice to follow up the case, on convalescence, 
with three mjections of anatoxan-Ramon at 
mteivals of two oi thiee weeks 
Dr Lapierre, the Director of the School of 
Social Hygiene of Montreal, discouised on the 
benefits of antidiphtheiitic vaccination Ana- 
toxm-Ramon established an immunization in 
from SIX to eight weeks and was absolutely 
harmless He thought the procedure should be 
carried out at the end of the fiist year of hfe 
Professor L N Fiset gave a complete levicw 
of the question of diphtheiitic paialysis Ac- 
cordmg to ceitam Ameiican statistics it occurred 
m from 10 to 11 per cent 
The last daj’- was given up to the discussion of 
various problems m psychiatry 
Besides the formal papers and discussions, 
chnical demonsti ations weie given m the various 
hospitals of Quebec 

It was passed unanimously by the Congress 
(1) That only those children should be admitted 
to school who came pi evaded with a certificate 
of anti-diphthena vaccination 

(2) That anti-diphtheritic serum and v'^accine 


should be supphed to poor famihes by the 
municipal orgamzations 

The election of officers resulted as follows 
President, Dr P L Rhdaume, of Montreal, 
Vice-Presidents, Drs Albert Paquet, of Quebec, 
L E Phaneuf, of Boston, and Dr P H Laporte, 
of Edmundston, Secretarjq Dr D Marion, of 
Montreal 

The next Congress will be held in Montreal 
in 1930 


ONTARIO MEDICAL ASSOCIATION 

Annual LIeetinq of District Number Two 
Distiict number two of the Ontario Medical 
Association met in aimual session at the Norfolk 
Golf and Country Club, Simeoe, on Tuesday, 
September 25th, with an attendance of about 
seventy-five membeis 

At two o’clock m the afternoon tlie meetmg 
was opened with a short business session at 
which Di A J McGamtj’-, of Kitchener, was 
lenoimnated Counselloi foi the Distiict, *and 
Drs W A McIntosh, of Simcoe, and E J 
Buiiows, of Seafoith, weie elected Vice-coun- 
sellois foi the ensumg ycai 
A communication was leeeived fiom the 
Oxford County ]\Iedical Society extendmg a veiy 
eoidial mvatation to the members of the District 
to hold the next annual meeting m that county 
Dr Robeit T Noble, official representative of 
the College of Physicians and Surgeons of 
Ontario, then gave a review of the medical and 
iiaicotic drag acts, dealmg with some difficulties 
which have arisen out of their attempted en- 
forcement 

This was followed by a paper on “The th-swoid 
subject” by Dr J K LIcGregoi of Hamilton, 
and a brief address by Di T C Routley, Sccie- 
tary of the Ontario Medical Association, dealing 
with many mattei-s of importance to members 
of the medical profession at the present time 
At foul o’cloclv, the meetmg adjourned in 
order that those present might have an oppor- 
tunity of visiting the Noi folic Histoiical IMuseum 
and the grounds of Mr H J Brook 
Dmnei was served at 6 45 o’clock at the 
Norfollv Golf and Countij’’ Club, followed by 
short addresses by Di Weston Krapp of Wood- 
stock, immediate past President of tire Ontario 
Medical Association, and Di Ward Woolner, 
second Vice-piesidcnt The concludmg address 
of the cv'cning was given by Di Thos B Putchei, 
of Baltimore, on “Lesions of the pituitary gland 
and hypothalamic region, iii relation to the 
etiologj’- of diabetes insipidus ” 

A very enjoyable dav' was spent by all who 
availed themselves of the oppoitunitj’’ of attend- 
ing this meeting The cordial hospitality of the 
local committee and tlicii wives left nothing to 
be desired, and the meeting was in cveiv^ way 
a decided success 
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Annual ;Meeting of District Nuaiber Nine 

The annual meet mg of the southern section 
of district number lune of the Ontaiio Medical 
Association was held in Sudbui’j on Thui-sday, 
Septembei 6th, 'with an attendance of moi e than 
sixtj Di W J Cook, of Sudbiiiy, picsided 
and was renominated foi the position of Conn 
sellor, while Dr A S jMcCaig of Sault Ste 
Maiie was elected Vice counselloi foi the 
southern section of the district 

At 9 30 am, Di F F Tisdall, of Toiouto, 
gave a talk on "Dc^iucnc^ diseases,” tollowed 
by Dr A Piimiose in an addicss on ‘‘Intes- 
tmal obstiTietion ” 

At 11 30 am, the meeting adjoin ned to the 
Grand Opeia House where Di Canti’s film on 
‘‘Growth of tumoui cells ni viito, and the cftect 
of radium thereon” was shown, accompanied bv 
an explanatoiT addiess bv Di James Millei 
Professor of Pathology, Queen’s Unnemiti, 
Kingston 

Luncheon was sen ed at the Nickel Range 
Hotel, after which Di Roscoc Giaham, of 
Toronto, gave an address on “Goitie” This 
was followed bv a talk Di Ross jMdlar, 
Ottawa, Director Medical Sen ices, D S C R , on 
medical problems relating to soldiei ’s cnnl le- 
estabbshraent 

Dr Robert T Noble of Toronto, who was 
piesent as the official lepiescntatne of the Col- 
lege of Physicians and Suigeons of Ontario, 
then gave a biief review of the medical and 
naicotic drug acts, caUing attention to some of 
the difficulties aiismg out of their attempted en- 
foi cement 

The dinner in the evening was foUowed by 
brief addi esses by Dr E A IMcQuade, Trenton, 
President of the Ontario Medical Association, 
Di A Prmirose, Chairman of Council of the 
Canadian iledicM Association, and Dr T C 
Routley, Secretary of the Ontario iledical As- 
sociation Dr J C Sleakins, of ifontreal, then 
gave the final address of the evening, his 
subject bemg ‘‘Arterial hypei tension, its signifi- 
cance and treatment ” 

One of the matters which was biDUght up foi 
discussion at the brief busmess session was the 
care of drug-addicts, and a resolution was passed 
with the unanimous appioval of the meetmg 
memorializing the pionncial government to pro- 
vide adequate hospital accommodation for drug- 
addicts, and also to make provision for then 
comnuttal thereto 

Following the afternoon program, the mem- 
bers and visitors enjoj ed a round of golf W ith 
eveeUent weather and unsui passed hospitality 
on the part of the local committee and their 
wives, the meeting was one of the finest ei ei held 
in the distiict 


Annual jMeeting of District Number Ten 

The annual meeting of distiiet number ten of 
the Ontario Medical Association was held m Port 
WiUiani and Port Aithur on Saturday, Sep 
tembei 8th, nuth an attendance of about torty 
The monimg session, which was held at Mc- 
Kellai Geneial Hospital, Port "WiLham, was 
opened with an addiess by Di J C Meakins, 
of Monti eal, on ‘‘Arterial hypertension, its 
significance and tieatment ” This was followed 
by a paper on ‘ ‘ Common errors m the chaguosis 
of children’s diseases,” by Dr F P TisdaU, 
Toronto 

At eleven o’clock, adjournment was made to 
the Royal Theatre, where Dr Canti’s film on 
‘‘Growth of cells vi vitio, and the effect of 
radium thereon” was shown, with an explana- 
tory talk by Dr James ilillei. Professor of 
Pathologsq Queen’s University, Kingston 
After luncheon at the Kaministikwia Club, Dr 
Roscoe Graham, of Toronto, gave an address on 
‘‘Goitre”, foUowed by a talk on ‘‘Intestinal 
obstiTiction ” bv Di A Piiimose 

Dr Ross IlLUar, of the Department of Sol- 
diers’ Civd Re-estabbshment, Ottawa, then gave 
a brief talk on the work of his depaitment call- 
ing attention to a few of the medical problems 
with which they have to deal 
Di Robert T Noble, official representative of 
the College of Physicians and Surgeons of 
Ontario, was piesent and reviewed the medical 
and narcotic drug acts, pointmg out some of 
the difficulties which have arisen out of their 
attenmpted enforcement 

It was the unanimous opinion of those present 
that addresses such as those given by Dr ilfilar 
and Dr Noble were of distinct value to the 
members of the profession, not only as a means 
of gaming first-hand information, hut of clear- 
ing up any misunderstandmg which may exist 
In the evenmg, dinner was seiwed at the Piruce 
Arthur Hotel, Port Arthur, foUowmg which brief 
addresses were given hy Dr E A !McQuade, 
President of the Ontario Medical Association, Dr 
A Plumose, Chaiiman of Council of the Cana- 
dian Medical Association, and Dr T C Rontlev, 
Secretary of the Ontario iledical Association. 

At the short husmess session which was held, 
Di J C Gdbe, of Port Wilbam, was re- 
nommated Counsellor foi the district, and Dr 
Chas Powell of Port Arthui was elected Vice- 
counsellor 

The problem of the drug-addict was brought 
up for discussion and a resolution was nnam- 
monsly agreed to, memotiahzing the provmcial 
government to provide adequate hospital accom- 
modation for dmg-addiets, and also to make pro- 
vision for their committal thereto 
"While many verv excellent annual meetmgs 
have been held m the distnct at the head of the 
lakes, it was the general feelmg of the mem- 
bers that this one left nothing to be desired, 
either from the scientific or social pomt of vien 
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topics of Current 3ntcrc6t 


STANDARDIZATION OF THERA- 
PEUTICAL PREPARATIONS 
/ 

“The League of Nations has just published the 
report* of this year’s meeting of the permanent 
Commission on the standardization of serums, 
serological reactions, and biological products 
The problems dealt with b}”- the Commission are 
highly technical, for the bio-assay of drugs m- 
volves methods m which every detail has to be 
regulated exactlj'' if reliable results aie to be 
obtamed 

The woik of the Commission is, however, of 
great service to the medical profession In the 
first place it secures international agreement 
regardmg the units of measuiement to be used 
Tlus alone is a great advance, for medical liter- 
ature IS international, and the use m works of 
refeience of units which differ m value m diffeient 
countries may lead to dangerous confusion In 
the second place it is most impoitant to have 
reall}'^ trustwoithy methods foi measurmg the 
actmty of biological products, and the Commis- 
sion IS doing valuable work by its caieful and 
ciitical examination of the numerous methods of 
standardization that have been evolved 

The following is a summarj’- of the more im- 
portant conclusions anived at bj'' the Commission 

I — Standardization of Antigens and 
Antibodies 

(1) Anh-divlitheriUc Set im 

‘In view of new facts brought to light by the 
phenomenon of flocculation occuiimg m the mix- 
ture of specific toxin and anti-diphtheritic serum 
the Commission decided to study the evaluation 
of anti-diphtheritic serum and of diphtheiitic 
antigen (toxin and deiivatives) bj'' the floccu- 
lation method ’ 

(3) Anhdetaniis Set inn 

The Commission now pioposes to adopt the 
following anti-tetanic unit 

‘The unit is to be detei mined with a standaid 
serum in such a way that its lelation to the 
Ameiican umt is exactl}'’ 2 International to 1 
American unit ’ 

(4) Anti-dysentei ij Sciinn (Shiga) 

The Commission pioposes ‘to adopt a standaid 
serum prepared and distiibuted bj^^ the Danish 
State Serum Institute to establish the inter- 
national antitoxic unit ’ 

'The serum is prepaied for distiibution in 
such a wa}'’ that 1 unit is contained in 1/200 of 
1 c cm , and that a dilution in the piopoitiou 
of 1 200 contains 1 unit in 1 c cm 

' Publicatious of ^tho League of Nations HI, 

Ecalth, 192S, an, 6 


A test dose of a dysentery toxin shall be 
defined as such a quantity that, when 1 c cm of 
this seium dilution is mixed with it, the mixture 
shall cause death m one-third of the mice receiv- 
ing it by intravenous injection 

"^^nien a toxin is standardized in this waj’’ it 
may be used in titrating the serums ’ 

(8) Blood Groups 
The Commission 

‘I Learns mth satisfaction that, on the 
imtiative of the Health Organization of the 
League of Nations, the nomenclature proposed 
b 3 '' von Dungein and Hirszfeld foi the classifi- 
cation of blood groups has been generally adopted, 
and iccommends that this nomenclature shall 
be adopted foi international use, as follows 
0 A B AB 

To facilitate the change fiom the nomenclature 
hitherto emploj^ed the following is suggested 

Joiiskr 0(1) A(n) B(ni) 

Moss 0(RU A(n) B(in) AB(I) 

‘II Recomifiends the adoption of the follow- 
mg method of designating test-scrums 

Test scrum A (anti B) 

Test scrum B (onti A) ’ 

II — Standardization op Therapeutic 
Substances bx Biological Methods 

(1) Salvaisan 

The Commission endorsed the lecommend- 
ations at the Geneva Conference of 1925 with 
certain modifications The chief alterations were 
that it was decided to recognize a test for expen- 
mental action on animals infected with spiro- 
chaetes as an altei native to that in wluch try- 
panosomes are used 

The Commission recommends that a 20 per 
cent excess of toxicity above that of the standard 
would be a suitable limit for tolerance It also 
recommends ‘that the standard samples for 
neosalvarsan and sulpharsphenamme proxuded 
by Professors Kolle and Voegthn respectively for 
trial are suitable, as legards toxicity and ex- 
perimental therapeutic activity, for adoption as 
the basis for the international standards ’ 

(2) Digitalis 

No 3 The Commission considered that 
they had now sufficient evidence before them to 
justify a somewhat wider iccommendation xnth 
legaid to compaiative methods of testing than 
that adopted by the Geneva Conference of 1925 
It considered that the following methods might 
be recommended as suitable 

‘(a) The frog method in the form iccom- 
mended by the Geneva Conference, oi in its 
othoi modifications 


Topics of Current Interest 


619 


(b) The method usmg intravenous infusion 
m the mammal, as described bj Hatscher and 
modified by Magnus and his colleagues for the 
cat, bj^ linaffl-Lenz for the giunea-pig, or by 
Tiffeneau for the dog 

(c) The Commission considered that the 
methods described by Mansfeld, using portions 
of the isolated smus venosus of the frog, and by 
Trevan, usmg the isolated aimcle of the rabbit, 
merited further mvestigation, with a new to 
■consideration on a future occasion 

^ The Commission also recommended 
‘That, when the dosage of digitahs or its 
preparations is expressed in units of actint 5 % the 
umt eniplo 5 '^ed for any preparation and m anj 
countrj should be an mternational umt, which 
should be defined as the specific actmtj' com 
tamed m 0 1 gram of the international standard 
pow der ’ 

(4) Ins^ihn 

The Commission found that the results ob- 
tamed by the use of the standard preparations 
recommended m 1925 ‘were umfomily favour- 
able, and that the umt adopted and recom- 
mended by the Genev^a Conference of 1925 was 
now m use aU over the world as the only umt of 
insulin In vnew of this satisfactorj-- position 
the Commission decided to adopt the recom- 
mendations of the Geneva Conference of 1925 
as regards the standard of msulm mthout modi- 
fication 

‘That the diy preparation of msuhn h 3 'dro- 
chlonde, prepared by the Medical Research 
Council of Great Bntam, at the request of the 
Edinburgh Conference, should be accepted as the 
mternational standard preparation of msulm 
That 1 milhgram of this standard contams 8 
units of msuhn (or 1 umt = 0 125 miUigram), as 
provisionally de^ed by the Insuhn Committee 
of the Umversity of Toronto ’ 

(5) Pituiiary Extract 

‘The Commission accordmglj’- recommends, 
m the hght of the uniformlj" favourable expenence 
obtamed smce the Geneva Conference of 1925, 
that the dry preparation of the acetone-extracted 
fresh posterior lobe substance of ox pitmtary be 
now definitely adopted as the mternational 
standard preparation for the biological evaluation 
•Of preparations of the posterior lobe of the 
pituitarj' body, w hether contammg aU the active 
prmciples of the lobe, or the pressor or oxj’tocic 
prmciple only, m separate solution ’ 

None of these conclusions reqmres much com- 
ment In general it may be said that three 
years’ experience m the use of the methods of 
standardization recommended at Geneva has 
shown that these are sound, and require only 
mmor modifications 

It IS mterestmg to note that as regards bio- 
logical standardization expenence has confirmed 
the findmg of the Geneva Conference that the onlj' 
sound method of standardization is to compare 
the activity of the preparation to be tested with 


a standard preparation of the same substance 
For example, preparations of digitahs and the 
pitmtarj^ gland have to be standardized against 
standard preparations of these drugs, and expen- 
ence has shown that it is not safe to attempt to 
standardize them against simpler chemical sub- 
stances of known composition For example, the 
methods by which digitahs was standardized 
agamst ouabam, and pitmtary extract against 
histamine, are now recognized as unsound ” — 
(Bnt iM J , 1928, u, 3) 


IRRADIATION AND THE BLOOD 

“The enthusiasms that have been aroused by 
the demonstrable physiological potency of ir- 
radiation vyith ultiavnolet lays geneiated m 
yanons ways eaU foi restramt befoie they are 
permitted to piomote theiapeutie procedures 
that may piesentlv be discoyeied to be ill 
advTsed It is better that disappomtments 
should precede rather than follow them use 
Iiiadiation cannot be lationally employed untd 
its possible effects on the organism are thor- 
oughly mrestigated in many dnections The 
antmachitic effects of exposxue to ultiavrolet rays 
aie so striking and easy of demonstration that 
there has been a tendency to expect only 
beneficial results from madiation, legaidless of 
mtensitj’’ and ‘dosage’ 

Some of the effects on the blood and circula- 
tion bare aheady been detenmned with sufiucient 
accmacy to justify the proposed piecautions 
Not long ago it was shown by Miles and Laurens’ 
that the exposuie of dogs to caibon arc radia- 
tion may give rise to yanable results with 
respect to the changes m the content of erythro- 
cytes in the blood Dependmg on the dosage, 
mcreases and decreases were noted Them 
results were mtei preted, howeyer, to mdicate a 
stimulation of the hiematopoietic svstem. A 
contmuatiou of the study, by Mayerson and 
Lauiens,^ shows that changes m the plasma 
volume also mav take place For example, the 
pimiarv lesult of an mdividual exposure was a 
tempoiaiT mcrease m the plasma vyith lecoyeiy 
to normal withm a few hours This dilution of 
the blood occurred again but was not augmented 
by further exposures, its duration being de- 
terinmed by the strength of dosage and the 
mteiwal between sueeessiye exposures After 
massive exposuies a sbght concentration followed 
the initial dilution Repeated exposures stimu- 
lated the hffimatopoietic organs to produce an 
mci eased numoer of led cells that pei’sisted for 
several weeks after the last irradiation How- 
ever indexes of colour, volume and saturation 
showed that the red cells in the period after 
mradiation are usually smaller and less saturated 
than befoie the treatment Furthermore, a^/ 
progressive leukopema mav develop y"' 

These arc phenomena that must be cvahiai 
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■with some caution Mayerson and Laurens 
assert that eiythiocjdes may actually he de- 
stioyed by excessive irradiation ■with massive 
exposures Such destruction is surely not a 
theiapeutic desideratum These investigators, 
who have had large experience in this field, 
believe that many of the conflicting results 
lepoited aie -without question due to the varia- 
tion in the intensity and chaiaetei of the 
ladiation, the specifications of which aie laiely 
given However, as ladiation does act as a 
hfematopoietic stimulus to the normal relatively 
stable organism Mayerson and Lauiens regard 
it as plausible at least that it would be particu- 
larly efficient in effecting regeneration in 
antemic conditions The persisting uncertainty 
should act as a warning agamst undue ventures 
that may actually boidei on quackery, until 
furthei explicit Imowledge is available ” — J 
Am M Ass , 1928, xei, 1038 
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HOW CAN WE BEST PREVENT THE 
CONTRACTING OP COLDS? 

“Here we would lilie to diaw attention to the 
gieat dangei just befoie our fumaces aie lighted 
in the fall and aftei they aie allowed to go out 
m the spring At such times we are likely to 
sit in a temperatuie that is colder than the heat 
generated by oui bodies can counteract A 
tempeiature that is peifectly safe and even 
wholesome to move aiouud m when we have a 
reasonable degiee of physical exercise may be, 
and m fact is, a source of danger if we are sitting 
stfil or lying do^wn This should be our guide 
as legal ds additional elothmg and heat 

Anothei not infiequent way by which the 
resistance of oui bodies is reduced and the 
tempeiatuie loweied out of proportion to the 
amount of heat pioduced, is by getting wet oi 
by cold and damp feet In this case, there is 
necessarily an inei eased amount of eyapoiatiou 
going on and this is always attended by a 
deciced loss of heat fiom the body 

On the othei hand, theie is the dangei of 
dressing too waimly This eiior applies more 
particulaily to the so-caRed winter under- 
clothing which, as a matter of fact, should be 
yeiy bttle, if any, heaviei than that worn in the 
summer We must bear m mind that in oui 
homes, in ^our offices or places of business the 
temperature Eby our artificial means of heatmg 
dpring the wuitei time is piactically the same 
as that ■whieh\ we enjoy m the summer time 
Why, then, ^ould we lequire any heavier 
elothingj The^^™® the hea^vier clothing is 
when we go outo^®®^ the cold air If we 


have heavy underwear, the chances are our 
skms ■will be bathed m perspiration, which -will 
very materially expose us to cold when we go 
out, on account of the lapid evapoiation of this 
pei-spiration 

Then there is the regulation of the diet It 
must be bome m mind that our food constitutes 
the fuel and if it is not caiefuUy selected it wiU 
not geneiate the necessaiy amount of heat, 
particularly in the ■winter We lequire to see 
to it that OUI food is of such a character as ■will 
supply an ample number of calories We must, 
theiefore, choose food with heat-producmg 
qualities — caibohydiates and fats 

In fact, the violation of any of the laws of 
personal hygiene has a tendency at aU times to 
materially lower the resistance of oui bodies and 
thus predispose us to colds or other diseases 
Overwork, either physical or mental, so as to 
cause fatigue, also loss of rest and worry, all 
have a tendency to lower the ■vitality and con 
stitute predisposmg causes that are to be 
guaided against as far as possible 

Skin gymnastics are ofttimes beneficial That 
IS, it IS weR to begm in the early faR by takmg 
tepid or cold baths or shower baths, or, if this 
IS not convenient, to sponge the face, neck and 
chest ■with cold water every morning and to take 
occasional an -baths, that is, after the regular 
tub bath, whcthei it be waim, tepid or cold, and 
foRow by a biisk rubbing 
All these have a tendency to give tone and 
resisting powei to the surface of our bodies 
Howeiei, these are only auxiliaries The 
mam thing is to not leave anjdhiiig undone that 
IS essential to keep us physicaRy fit It mus't 
be apparent that proper nutrition, a properly 
balanced diet and the seeming of a proper 
assmulation of oui food and legulaiity of the 
evacuation fiom the body, both fiom the bowels 
and kidnejs, are all extremely impoitant” — 
Health Bulletin, Dept of Pubhc Health, 
Toronto, Sept 22, 1928, vol ii 


THE UNDERVTEIGHT CHILD 

“XJndernourisliment is a particularly menacing 
feature m relation to childhood because of the 
large numbeis of indi^viduals that seem to be 
mvolved, especiaUy in certam parts of the world 
As with anj’^ other de^viation from the normal 
it IS disconcerting, but notably so if it occurs at 
a period when mamtenance of weight is not an 
index of welfare as it may be durmg adult age 
Gam and gro^wth are strikmg characteristics of 
the young Undernourishment maj’’ be secondary 
to a variety of pathological conditions which 
make an otberwse adequate dietarj’- meffective 
However, this is by no means the universal 
situation m the cases that coramonlj’’ obtrude 
themselves on our notice A recent study of 
underweight children by Wang, Haivks and 
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Haj-s* at the Nelson Morns Institute for Medical 
Eesearch m Chicago indicates that the abihtj’- of 
such 3 oimg persons to absorb and store nitrogen 
IS full}’- equal to or greater than that of the 
usual "nomial’' child Undemutntion there- 
fore does not necessard} impair the alimentary 
functions, for the average absorption commonl} 
exceeds 90 per cent of the intake The fact 
that the nitrogen retention mcreases vith the 
degree of undeny eight, as the expermients clearl} 
show, mdicates to the Chicago im estigators that 
as the chdd gams m weight he is budding muscular 
tissue as veU as stonng fat Eyudently the 
protem requirement of undeny eight children may 
be greater than that of the '‘normal’' mduadual 
of the same age Therefore, Wang and her co- 
workers conclude, m computing diets for under- 
weight chddren, the protem as yy eU as the calonc 
mt^e should be computed according to the 
standard, rather than the actual, yy eight of the 
chdd m question ” — J Amer M Ass , Sept 15 
192S 


THE HISTORY OF HOSPITALS 

"Some time ago it was not unusual to find m 
histones of the nse of Chnstianity on the rums 
of paganism the statement that pubhc chanty to 
the sick and the establishment of hospitals were 
unknoyvn before the da}’S of Constantme the 
Great A -wider ynew of the ancient world, 
based on a greater knowledge of ancient societ} 
m Asia, as weU'as Europe and Northern Afnca, 
has shovm that hospitals for the sick were estab- 
lished long before the Chnstian era 

The Vicaiy Lecture on this subject, dehvered 
by Dr George Parker of Bnstol, has recently 
been published m the British Journal of Surgery 
(1928, -vyn ) Dr Parker has sun eyed the whole 
field, and as -a result of his studies is able to 
assure us that ‘the earhest beginnmgs we know 
of can be traced to about the sixth century, B C , 
m places far apart, both m the West and distant 
East ’ It IS a cunous and unexplamed fact that 
there is no endence of the existence of hospitals 
m Ass}ma, Babylon, early Egypt, or Chma In 
the case of Egypt their absence is hardly sur- 
pnsmg, seemg that the true Egyptian culture 
had di^ppeared by the sixth century, B C It 
IS, however, surpnsmg that Chma, which so 
readd}'- accepted Buddlust teachmg, should not 
have adopted the Buddhist practice of foundmg 
hospitals, yet, as far as we Imdw, there were no 
hospitals m China untd, m qmte recent years, 
they were established by Chn^an missionanes 
We confess to some surprise at Dr Parker’s state- 
ment that ‘In England, besides monastic infirm- 
aries, 577 hospitals and asylums were founded 
between 1100 and 1400 ’ As the population m 
1400 IS not hkely to have exceeded three mdhons, 
and after the ravages of the Black Death was 
probably much less, this would give a ratio of 

*lVaiig, Chi Che, Hayvks, Jean E , and Hays, Bertha B , 
Metabolism of Undemonnshed Children, V Protein 
Metabobsm, Am J Dts Child, 1928, xixv, 968 


one hospital or asylum to every 5,200 of popu- 
lation, leayung out of account the monastic 
infirmaries which Dr Parker excludes No 
doubt man}"-, if not most, of these estabhshments 
yyere not hospitals m the modern sense of the 
word, but refuges for the sick poor, just as the 
e-xistmg St Bartholomew’s Hospital was in its 
earlier days This is a distinction which Dr 
Paiker is careful to draw, but m akin g as he does, 
large deductions on this account, the number of 
places for the treatment of the sick and yy ounded, 
m non-Chnstian as weU as m Christian lands, is 
simply astoundmg It is to Gautama and his 
followers that yye oyye, apparently, the hospital 
idea Buddhist hospitals m India e-asted before 
the mvasion of Alexander, which, moreover, onl}* 
touched the northern part of that country The 
Persians early founded hospitals and at Gondi- 
shapor we are told that there was a flounshmg 
medical school, composed partly of Zoroastnans 
and partly of Nestonan Christians In Greece, 
as 13 now well knoyvn, there were numerous 
mstitutions of the Aesciilapian cult, where cures 
yyere yvrought more by magic than by medicme 
The more scientific Hippocratic schools do not 
appear to have had hospitals at their disposal, 
although there is not much eyndence on this 
pomt We cannot foUow Dr Parker m his 
fasematmg study of the Christian hospitals, and 
must content ourselves yvith a warm recommend- 
ation of his lecture to all who care for this mter- 
estmg section of the history of medicme, nor 
yyiU space allow us to do more than mention his 
researches mto the history of Moslem hospitals, 
which are full of instruction for most of us ” 
Bni M J , 1928, u, 540 


CHRISTIAN SCIENCE AND THE DOCTOR 

“Medical men who read the daily newspapers 
are probably aware that a schism has arisen m 
Chnstian Science ranks The Christian Science 
Parent Church, some four years old, is consider- 
ably younger than the other member of the 
family, the Church of Christ Scientist The 
word ‘parent’ is a httle confusmg, therefore, but 
it wiH be recalled that W S Gilbert raised much 
the same question m the case of the imm ortal 
lolanthe, and some } ears ago (unless our memor} 
has played us false) there used to be a standmg 
debate on whether the hen was the mother of 
the egg or the egg the mother of the hen It is 
not for us to comment on the heresy himt yy hich 
has started, but there is some mteresCm one of 
the pomts at issue — ^namely, the relyionship of 
Christian Science teachmg and pr^tice to the 
medical profession From hteratipe sent to us 
by Mr John V Dittemore, contnbutmg editor 
of the Christian Science Watchman, it appears 
that the Parent Church, founded by Mrs Anme 
C BiU m 1924, is conyonced {hat the tune has 
arrived for some recogmtion of the doctor by the 
Christian Scientist, or of the ph}'sician b} the 
metaphysician, as Airs BiU prefers to call him 
Both Churches profess allegiance to the doctrmes 
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of Alary Baker Edd}^, but the Parent Chuich 
produces mgemous arguments to show that the 
foundress of the faith was preparing the way for 
the recognition by her disciples of medical aid 
as an adjuvant of faith, when death ended 
the suffenng for which she had been compelled 
to resort to mjections of morphme In the early 
stages of evangehzation — so the argument runs — 
it was necessarj'- to forswear medical methods m 
treatmg disease m order to emphasize the im- 
portance of ‘methods of mind ’ But the dis- 
tressing fact remamed that the majority of 
mankmd rested its hope of recover}'- upon 
‘materia medica,’ and smce one of Airs Eddy’s 
axioms was that ’the greatei controls the lesser,’ 
it became easj’- to see that her suffermgs weie 
‘caused niamty by the majority of false behefs 
of mankmd ’ Vain was the dismay of hlrs 
Eddie’s students, vam then attempt to hide the 
doctoi’s visits, or prevent their leader’s resort to 
the drug While the majority of people 
continued to hold nnong behefs Aim Eddy 
could not escape from suffeimg The tune was 
ripe, therefore, foi the second period of the 
crusade, the ‘destruction of the degenerate ele- 
ment of wrong behefs in which all disease origm- 
ates ’ And so Airs Eddy took to morphme 
The Paient Church alleges, with some show of 
reason, that the other group is lUogical m its 
attitude towards drugs Smce aU is mmd, and 
there is no matter, it is plam that drugs are only 
a part of mmd, or ‘ parts of the phenomena of the 
human mmd ’ Airs Eddy was justified, theie- 
fore, m the mteUigent utilization of the ‘vehicle’ 
of the human mmd operating m that special 
mode But the older type of Chnstian Scientist 
— ^the argument proceeds — is not justified in 
buildmg hospitals, m miscaUmg them ‘ benevolent 
sanatoriums,’ m preparmg for the reception of 
diseased conditions, while all the time students 
of the cult are being taught that ‘to pennit 
disease to be present m the thought must bring 
it mto the experience of the indmdual ’ Far 
better that he should come over to the Parent 
Church, and invite the aid of the doctor in 
destroymg the degenerate element of wrong 
belief by means of the mmiateiial vehicle, niatena 
medica It lemains to be seen how far the 
physician will advance to meet the proffered 
embraces of the metaphysician, and co-opeiate 
in ‘l^eahng disease on the highest moral and 
spintfi^^ basis,’ so that ‘Chnstian Science null 
be um-\!^sally acknowledged to have brought to 
humamt\the missing healing element of pure 
mental en\p' ’ There is a type of mmd within 
our profess^P which can discover in Hahnemann 
the father (^rational dosage, and m Gall the 


Fatal assuming more sen 

out proportions Canada Onlj two rears 

ago the death rate e’ld of August mis 4 S per 

100,000 It IS now 7^^ of ^2 per cent in tins 
short time 


father of brain localization, for such it may not 
be too great an effort to regard Airs Eddy as 
the mother of psychotherapeutics In the mean- 
while it IS not without significance that there 
are Christian Scientists to-day who can allow to 
the medical practitioner some merit m dealing 
with disease, and it nill be mterestmg to watch 
the effect of the new by-law of the Parent Church, 
which renounces commercialism and ‘financial 
rivalrj’- n ith medical specialists ’ ” — Bnt Med 
J , 192S, 11, 503 

Oi\ THE INTERPRETATION OF 
DECREASING AIORTALITY 
RATES 

“Dm mg the past tn eiity-fii e years niortahty 
lates geneially throughout the United States 
have had a domiwaid tieiid Different 
agencies undoubtedly have assisted in bunging 
about this foitunate situation A preliminary 
lepoit on five yeais of woik in the health 
demonstiatioiis of the Alillbank Alemonal Fund 
disclosed a reduction durmg the five yeais of 
appioximately oue-third m the death rate 
from tuberculosis and of nearly one-fifth in 
the infant moitality, which nas attributed 
entirely to the health demonstiatioiis of this 
uiemoiial fund It vas also stated that the 
death late m Syiacuse fiom tubexeulosis in 
1927 Mas the lowest the city evci had The 
Journal of flic Amoican Bled'ical Association 
points out that a lenew of health conditions in 
the State of Illinois foi the last seien years 
indicated that the deaths from tubeiculosis 
and the infant moitality late m that state hare 
also deci eased about 25 per cent, and Illinois 
claims that no othei state in the uiuon yith a 
population 111 1920 of foui millions and more 
has lepoited an aieiage annual death rate so 
favourable Yet there was no health demon- 
stration by the Alillbank Memorial Frmd in 
that state 

Eminent statisticians shake their heads sadly 
over the statistical claims of such propaganda 
Allowance must always be made for ehanguig 
economic situations, for general trends and 
for the many other factors that should 
ever be considered Undoubtedly the Alillbank 
Alemonal Frmd has exerted a most beneficent 
influence , ner ertheless the report of so short a 
period cannot be taken as conclusire eiidenco 
of the beneficial effects of any one agency in any 
one health field ” — Editoiial, J Am M As«; 
Aug 25, 1928 


“Let everr parent remember that there is no 
greater affliction that can bo thrust upon a child than 
that of inlionting the type of parent who refuses to let 
him grow up ” — Health Bulletin, Toronto, 1928, viii, 2 
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MEDICINE 

The Lettsonuan Lectures on Rheumatic Heart 
Disease in Childhood Poynton, F J , The 
Lancet, 1928, ii, 537, 585, 637 

Poniton’s i\oik on the etiologi of acute iheu- 
matisni is too nell Iniomi to lequiie comment 
An^•tlung that comes fiom his pen on the subject 
IS deseiMug of caieful cousideiation 

Among the piedisposmg factoi's in connection 
with iheumatic fevei he places stiong emphasis 
on heiediti' and a neivous element, but thinks 
that theie niai be othei causes i elated to diet 
and endociine distui bailees that haie not been 
snfficientlv studied Dampness is less important 
than climatic changes The dust of the stieets 
mar cause soie thioats and thus iheumatism 
The “tonsil pioblem’’ is not vet settled satis- 
factorily “WTiiIe the tonsils, when healthj , must 
prevent infection, it is haid to be suie just when 
this function fails and the tonsil becomes a posi- 
tive danger And we still have too little nifoi- 
mation as to the frequency with which rheumatic 
fevei occurs in childien who have had then 
tonsils lemoved 

One of the gieatest difSculties is to know when 
the caiditis, so often associated nith iheumatism, 
comes to an end Di Poynton thinks that, in 
new of the fact that death laieh oceuis duimg 
the earliest stages of the disease, and that we 
know so little as to the method of bacteiial in 
vasion of the body in the case of rheumatism, 
we have insufficient infoimation to decide this 
question with certaintj’’ 

The lecturer still holds, as he did twentv-five 
veal’s ago, that malignant endocarditis wiU. give 
the clue m the matter of causation He thuiks, 
also, m haimony with his veil -known news re- 
garding the etiological relationship of a stiep- 
toeoecus m rheumatism, that malignant endo- 
carditis IS due to a fulramatmg infection with 
the primal y organism, and is not secondary 
If mitral stenosis of rheumatic origin could he 
preiented m the loung the after history of 
rheumatism would be much less terrible Dr 
PojTiton has not found that lacemes and sera 
are of i alue in the treatment of mahgnant endo- 
carditis of rheumatic origm i 

In regard to the medicmal treatment of acute 
rheumatism Dr Poynton deprecates the use of 
large doses of sahcvlate of soda in weaklv chil- 
dren Tolysin, a cmchonic acid preparation, is 
preferable, as it is without toxic effects This 
IS a valuable addition to the short list of drugs 
that can influence the rheumatic infection The 
lesults of sanatorium treatment givmg prolonged 
rest in heart cases have proved encouraging 

A. Q XlCHOLLS 


Chrome Non-valvular Disease of the Heart 
Chiistiaii, H, J Am 21 Ass, 1928, xei, 549 
This article has to do with cases with heait 
sjmptoms in which there is no evidence of dis- 
ease of the endocardium or pericardium The 
lieait may or mav not be enlarged There maj 
be no demonstrable lesion of the myocardium, 
even where the death is fiom cardiac failure 
There may be signs of recent degeneration, but 
not of anjflhmg of long standing enough to 
cause the caidiac inefficiency present Small 
foci of infiltration mav also be discarded, wide- 
spread fibiosis IS occasionally found as is the 
fibiosis following an mfaret 

The disabditi is entneh from inefficiency of 
the heart muscle Most of the patients are more 
than 40 years of age Is the distmbance m the 
heart muscle functional? Eleetiocardiograms do 
not throw any more light on the question A 
possible explanation is myocardial exhaustion, 
which IS present after mfections or debilitatmg 
disease has caused some change 

There are patients with hearts that are upset 
by sbght exertion, who feel respiratory distress, 
pressure over the heart area, and m whom the 
heart late is easily accelerated There may be 
extra si stoles This condition resembles cardiac 
asthema, but is more curable Rest and assur- 
ance usually ai e helpful , above all the patients 
must not be allowed to think that they have 
heait tiouble 

Between this class and the cases with exten- 
sive fibiosis of the cardiac muscle there is a laige 
gioup, usually past forti leais, in which h-vper- 
tiophv of the heart is the onlv sign, and this 
hypeitiophv seems to be the chief cause ot 
trouble It is possible that the cause of the 
hypertiophv is one oi moie miiioi mfections 
unnoticed because of their mildness Cardiac 
hypertrophy almost alwajs has a giave prog- 
nosis, as it mdicates a progressive heart lesion 
Cardiac arrhythmias do not plav an miportaut 
part in these cases On the other hand, many of 
these cases are diagnosed asthma, chronic bron- 
chitis, nephritis even, when the urine is decreased 
and shows albumen, all because the cardiac en- 
largement, being the onh evidence of heart 
disease, is not easv to demonstrate A thera- 
peutic test with digitalis would establish the 
diagnosis easily Digitalis is of great help m 
all these cases, clearmg up the dvspncea, oedema, 
etc The type of chrome myocarditis whidi 
follows h'cpeithxT'oidism should of course be re- 
garded fiom the point of view of prevention 
Even after auricular fibrfllation has developed 
thyroidectomy may efi:ect a cure 
The author closes with a reference to cardiac 
dilatation, which he considers so rare a condi 
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tion, apait from hyper tiophy, that he is not suie 
the teian should be used at all 

P il Macdonneli 

Ueber die Bedeutung der Epithelkorperver- 
gfrossenmg bei der Ostitis fibrosa generalisata 
Kecklinghausen (On the significance of en- 
largement of the parathyroid bodies in regard 
to osteomalacia ) Gold, E , Mitteil aus d 
Gi enzgeh, dei Med u C/ut , 1928, xli, 63 

The authoi describes a case of Reckbng- 
hausen’s geneialized fibrous osteitis, otheiwise 
osteomalacia, from v Eiselberg’s clinic in 
Vienna, occurrmg in a woman of fifty-foui 
years A benign adenomatous tumour of the 
light upper parathyroid gland was removed 
Sin months later, the patient was found to be 
much improved in health generally, expeiienc- 
ing a letum to vigour and exhibitmg a gam 
m weight of 11 kilos Premously to operation 
the blood calcium had been mcreased 30 per 
cent , after, it had sunk to normal The calcium 
elimination by the urme, which before operation 
had been more than double the normal amount, 
was now reduced to one-third normal This 
observation affoids an mterestmg illustration of 
the importance of the parathyroids in connec- 
tion with the calcium metabolism, this being 
probably a case of hyperparathyroidism 

A Gr Nioholls 

La Vaccination Preventive de rhoinme centre 
la fifevre dite ondulante (Preventive vaccm 
ation in man against undulant fever) Rozies, 
B.,LePi Off] es Medical, 1928, xxxix, 1583 
The author refei's to the pioneei work of 
Nicolle and Conseil in establishmg on a scien- 
tific basis and beyond dispute the value of vac- 
cination in the prevention of undulant fever oi 
Malta fever, both by the subcutaneous and the 
alimentary avenues Three vaccines used by 
subcutaneous injection are refeiied to (1) the 
Enghsh vaceme, Eyre’s modified type, (2) 
Nieolle and Conseil ’s vaceme, and (3) the 
vaceme of Ranque and Senez The author con- 
cludes that the available evidence is insufficient 
to wairant a definite appraisal of the value of 
the first-mentioned vaceme 

NicoUe and Conseil’s vaceme consists m a 
mixtuie of Bi mclitensis, paia, and Br ahoitus 
It was origmally given twice, at weekly inter- 
vals, m doses of 900,000,000 Latei 800 to 1,000 
miUions were given by three injections The 
efficiency of then vaceme has been definitely 
proved 

The vaceme of Ranque and Senez is com- 
posed of mehtensis treated with lodme Three 
injections are given at mteivals of five to seven 
dai's m amounts of 500, 750, and 1,000 millions 
lespcctivelv Insufficient investigation has been 
earned out to establish the value oi otheiwise 
of this vaceme The article gives tlie aiguments 


for and against the buccal route m the attempt 
to pioduee immuni 2 ation 
The author concludes that there is no doubt 
as to the efficacy of the subcutaneous method of 
vaccinating against Malta fevei, and this is to 
be pi ef Cl led He quotes Piofessoi Renon as 

follows “We may accept both methods Vac- 
cination by injection when we can, because the 
results aie known and suie When this plan is 
not possible it is oui duty to use the entero- 
vaecme by the gastio-mtestmal route ’’ 

A. Q- Nioholls 

SURGERY 

Acute Intestinal Obstruction Due to Impacted 
Gall Stones Poweis, J H, Suig , Gynec d 
Obst , 1928, jJvii, 416 

Intestmal obstiuetion due to gaU stone is bv 
no means raie, and the foui cases reported in 
this contribution occuired m 179 patients oper- 
ated on for intestinal obstruction at the Peter i 
Bent Biigham Hospital, Boston, Mass 
The mechanism by w'hieh gall stones leach the 
gastro-mtestinal tiact is that the piocess begins 
mth cholecystitis and cholelithiasis, followed 
by ulceration, erosion, and peiicholeeystitis 
Adhesions form betw'een the gaU bladder oi 
duets and the surroundmg viscera, perforation 
occurring withm the adhesions By far the 
largest numbei of perforations occur between 
the gaU bladder and duodenum, but fistulce 
have been found between the gaU bladder and 
the stomach, jejunum, ileum, colon, and urmary 
bladder, as well as betw'een the common duct 
and stomach or duodenum Perforations may 
occui witliout any attendmg symptoms, as m 
a case repoited by Reimann and Bloom Ap- 
proximately one-half the patients recover with- 
out opeiative aid, the stone bemg giadually 
passed onward through the bowel In Wag- 
ner’s series, 93 passed the stone by rectum, 159 
were opeiated on, and 82 died ivithout opera- 
tion I 

Martin states “the diagnosis of gall-stone 
ileus IS seldom made with certainty’’, but 
Murphy, on the contrary, bebeves that “ileus 
due to a gall stone which has perforated 
through the gaU bladder mto the intestme may 
have no preeeduig jaundice but the mflamma- 
tory symptoms which accompany such a perfor- 
ation ought to suggest the diagnosis ’’ 
Subcutaneous and inti a venous administration 
of salt solution before operation forms a very 
important adjunct in tieatment, thereby cor- 
recting the alkalosis of intestmal obstruction 
It IS advisable to remove the stone through a 
transverse mcision in ordei to avoid such con- 
striction of the mtestinal lumen as occurs ivhen 
a longitudinal incision is closed and inverted 

R V B Shier 
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Mtiltiple Polyposis of the Colon Hiillsiek, H 
E, Siirff , Gyncc, d, Olst , 1928, .\lin, 346 
A single poh-p of the colon is not a rare oe- 

ciirience, neithoi are multiple single polj’ps in 
the same bon el uncommon Areas of poljTiosis, 
ivhich aie the result of ulcers, strictures, ear- 
cmoina, or other mucous membrane irritation, 
are tiequenth encountered, but the tjpe of 
pohTiosis oceuirnig in roung people, in vehreh 
normal mucosa is replaced by eormtless small 
tumours is not of common occuiienee Erd- 
mann and Morris termed this latter form “ado- 
lescent, congenital, disseminated polyposis ” 
Lockhait-Mummerj’' classifies adenomata in 
the bowel as (1) true, (2) pol 3 ps associated 
with hr perplastie tuberculosis , ( 3 ) multiple 
polpvs associated with old stricture, (4) a poly- 
poid condition resulting from ulcerative colitis 
Erdmann and Morns classified on a clmical 
basis (1) the adult acquired tjqie, and (2) the 
adolescent, congemtal, dissemmated type The 
congemtal form becomes evident m childhood or 
youth, is often shown m other members of the 
same familr, and has a high malignancy inci- 
dence 

Fifty per cent occur between the ages of 15 
and 35 year’s and Cnpps saw three cases m the 
same family In the senes studied by the author 
53 per cent were males and 47 per cent were 
females A definite hereditary’' tendency was 
noted m 13 cases, or 11 1 per cent The area 
most commonly mvolved is the rectum and colon 
representing 8 per cent Lockhart-klummery 
states that ‘ ‘ almost all recorded eases of multiple 
polypi of the colon eventually become mahg- 
nant ” The moi-tahty rate was 47 2 per cent 
The surgical treatment, if adopted, vanes from 
appendicostomy to complete removal of the 
colon Erdmann in discussing the treatment of 
the eondition is quoted as follows “One mav 
sum up the present status of treatment of this 
condition by saying that the only method which 
holds out any hope for cure in the disseminated 
vanety is one imposmg upon the operator great 
technical difiiculties, upon the patient great 
danger, and upon both the possibility that a 
successful operation may prove fruitless because 
the opeiatoi has been unable to deteimine ac- 
cui ately the extent of the process and has, there- 
foie, left behind aieas capable of transmitting 
all the original potentialities of the disease ” 
The conclusions aiiived at by the author aie 
as follows (1) There are two distmct tvpes of 
poh-posis acquired and congenital (2) Multiple 
poh’posis IS most common in childhood and 
1 outh, the average age in this entire senes being 
30 9 vcai-s, with moie than 65 per cent occurnng 
before 35 (3) The snuptoms usuallv peisist 

foi a long time befoic medical attention is 
sought (4) yiales and females are affected 
about equalh (5) Thcie is a definite hereditary 


tendency (6) The mortality is high, 47 2 per 
cent under all foims of treatment (7) The 
tieatment is not yet standardized 

E. V B Shiee 

Trauma as a Factor m Acute Appendicitis 
Bissell, A H , Ai cJi of Surg , 1928, sni, 672 

From a medico-legal standpoint it seems to 
be generally considered that inynry is neyer a 
taetor of any gieat importance m gmng rise to 
acute appendicitis, and consequently compen- 
sation IS usually withheld in cases of this 
nature There is, however, evidence to show 
that trauma may play an important role in 
determining the onset of acute appendicitis 
Von Neumann stated the incidence of such 
cases to be 6 6 per cent and several others have 
leported eases of traumatic appendicitis 
Denver’s mew is that whenever appendicitis 
occurs as the result of injury it wuU be found 
that the appendix shows pre-vious disease, 
such as foreign bodies, concretions, strictures or 
adhesions, which do not necessarily cause 
s'vmptoms m themselves 
It has been shown experimentally that pres- 
sure on the abdominal wall can force the 
contents of a full ccecum mto the appendix 
It IS logical to assume that a blow can do the 
same thing and if the conditions of disease 
mentioned are present the consequent rupture 
of the appendix is quite conceivable Any in- 
crease m the diameter of the appendix gives 
nse to three times as great an increase m its 
circumference 

It IS not necessary to assume that a sudden 
high pressure m the appendix -will cause a 
perforation There may be intermediate stages 
of damage such as tears of the mucosal hning, 
or a concretion may be forced mto the tip and 
cause ultimate necrosis 
Dr Bissell reports four cases m support of 
his contention Each of these had been m good 
health and had had no pre'viotis abdominal 
symptoms There was m each case a Instory of 
severe trauma, such as a fall, or a kick, ■with 
immediate abdonunal pam, nausea, and vomit- 
mg The symptoms were contmuous up to the 
tune of operation In each case the appendix 
was found to be perforated opposite the 
mesentery, and m each case ftccal concretions 
were found either m the appendix itself or m 
the pus snrronndmg it HE ilAcHEpnoT 

Sur TJn Signe Eadiologique des Perforations 
d’Ulceres Gastnques ou Duodenaux. (On a 
Radiological Sign of Perforation of Gastric 
or Duodenal Ulcers) Du Pasqmer, G , 
Revue medteale de la Swssc Romande, 1928, 
xJviu, 785 

The diagnosis of perforation m the case of 
peptic ulcers is nsnally easy Vet eases arise 
m y hich careful chnical exammation lea'\ es the 
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lihysiciaii in doubt, a doubt that is the moie 
distiessing since the time foi successful intei- 
vention is necossaiily slioit In cases of doubt 
opeiation is better than delay, but, of comse, 
this pioceduie is not devoid of daiigei noi of 
othei objections Hence the impoitancc of an 
early pieeise diagnosis 

One of the diagnostic signs of peifoiation of 
one of the abdominal visccia that is most often 
spoken of IS a diminution oi disappeaianec of 
the In Cl dulbiess This is due to the escape of 
an into the uppei zone of the abdomen beloiv 
the diaphiagm Uiifoitunately, this sign is not 
mvaiiablc 

X-iay evamiiiation usually icvcals a collec- 
tion of gas below the diaphiagm, as Assmaun, 
Vaughan and Biams, and Biams and Meyci 
have sliown This obseivatioii is confiimed by 
Du Pasquiei The pictuie is very typical It 
shows a deal descent, moie or less dense, 
accoiding to the amount of gas that has 
escaped, the conve\ity of which is foimed by 
the diaphiagm and the concavity bj' the livei 
The diaphiagm itself is seen as a thin daik 
band, well defined, which sepaiates the collec- 
tion of an fi om the eleaincss of the neighbour- 
ing thoracic cavity The descent is best seen 
on the light side, being somewhat obscured on 
the left by the stomach Tlie authoi consideis 
this to be diagnostic and lepoits thiec cases m 
which an aceuiatc conclusion was reached 
through ladiological methods He does not 
advise lepeated \-iay examinations under the 
eiicumstances, iioi should the patient be moved 
to the x-iay depaitmeut 

, He concludes that a lapidly conducted radio- 
logical examination does not aggiavate the 
condition oi the patient, even ■when he is ex- 
tiemely shocked, but does not think that 
operation should be unduly delayed in older to 
pcimit of the attendance of the indiologist 

A Q Nioholls 

OBSTETRICS AND GYNECOLOGY 

Die Puerperal Sepsis (Puerperal Sepsis) 

Sehottinullei, H, Munchenei med Wclinsclii , 

1928, Ixxv, 1589, 1634 

This aiticle discusses verj’’ fully and seieutifi- 
eally the subject of pucrpeial sepsis, which is 
occupying so much attention at the present time 
It begins with a historical letiospeet and then 
goes into the etiology, particulaily in legaid to 
the micro-oi ganisms that may be at fault The 
pathologj’^ IS also dealt with at some little length, 
including tlic scquelm and complications Pio- 
fessoi Sehottinullei thinks that pueipcinl infec- 
tion falls into two gioups, eoiicspondnig to 
wound-infcetion and wound-mtoxi cation The 
foimei may be due to a vaiietj^ of pathogenic 
mici 0-01 ganisms, of which the stieptococcus is 


the commonest and tlic most viiulcnt, the latter, 
due to puliefaetivc goims (sapiophytes) 

In the maiici of iicniment the aulhoi laj's 
slicss upon the following points VHicn loo little 
finid IS being ingoslod diip encinata of 30 pei 
cent glucose solution should ho admimsteicd If 
the patient is veil'- nnniniic blood ti.insfusion of 
fiom 500 to 800 c c is indicated In eases due 
to infection with luemolvtie sticplocoeeus injec- 
tions of blood liom poisons com alcseing fioin 
Ihc same type of infeclion should be iiiod, in llic 
hope of providing the iicecssaiy antibodies For 
failing hcail stiophanlhm should be given, and 
Scholl iiuillei thinks tlnil adicnalin intiavcn- 
ouslv IS of benefit, though this leiiicdv has of 
late been somovhat ovci looked Antipnctics 
aic oL no lasting value, noi aie the new'ci anti- 
septics of use, such as, collaigol, eicctiaigol, 
oploehinin, aigocliiom, aigoflavin, and tiypa- 
fiavm Schottmuller does not think it possible 
to attain “internal disinfection ” Vaccines and 
seia he has not found of value in infections so 
acute as the pncipcral form, noi is non-spccifie 
piotcin Ihciapy ichablc Cuiettage of Ihc 
uteius, to clcai out fetal lemnants, is leeoin- 
mended, piovulod that the os is dilated This 
pioecduic IS snfoi than manual lemoval It is 
seldom that snigical intei vciilion is called foi, 
foi the leason that it is not often possible to 
localize and deal with suppiuativc foci Only 
two indications exist for extiipation of the 
utonis (1) gaseous phlegmon of the utcius, oi 
pueipeial tetanus, and (2) septic Ihiombo 
phlebitis 

In llio impoitant mattoi of piophylaxis, while 
admitting that infection may be intioduced fioni 
willionf, Sehottinullei is of the opinion that the 
dangci IS gicatci fiom within, ?r, fiom inicio- 
01 ganisms present in the vagina bcfoic Jaboui 
He cmphasi/'cs the necessity of cnsuimg, aftci 
the tcimnialion of labour, that the utcius and 
vagina be fiec of debus and blood clot Many 
cases of pncipcial sepsis aie, moicovei, to bo 
attiibnted to ciimmal piacticcs in the oailiei 
months of piegnancy 

PEDIATRICS 

Tetanus Neonatorum Smith, D L , Arch Pwd , 

1928, xlv, 562 

A child ten days old had developed spasms 
and stiffness of the jaws on the third day The 
spasms giadiially became geneiabzed, convul- 
sions oceuiiing evciy day, there was some 
fevei, but no vomiting The baby would not 
nurse and icfused feeding with a spoon 

Examination showed the child to have 
trismus and maikcd leti action of the neck 
Muscular spasms weie easily incited by 
liandling the baby The navel was red and 
with a disehaigc of bloody pus The tempcia- 
tuie was 101 5 
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On admission to hospital the child Mas gneii 
1,500 milts of aiititot.iiiic sonim nilli ten 
mimiiis of iiiagncsuiin sulphate (50 pci cent 
aqueous solution) intiamiisculaih The anti 
toMU and magnesium sulphate Meie repeated 
the next daA, togetliei mtli tiie giams of 
chloral Indiate in natcr gnen bi icctum eiciy 
foin hours The child nas much quietii in the 
da^ but still had some trismus and maiked 
opisthotonos Theie nas iiiaikcd impioiement 
m the next thiee da^s The magnesium 
sulphate h-s-podeimically seemed to relieie the 
spasms brought on bA feeding, mIucIi con- 
stituted a most tioiiblcsome feat me The 
formation of excessne mucus nas checked by 
atropine gi 1/900, giAcn eveiv fom hours and 
the cvanosis and dyspnoea Meie iLlieied bA 
cafteme sodium benzoate, 1/2 gi gnen hypo- 
dermicallj after each feeding 
The child gradually impioied and uas dis- 
cliaiged after tA\entA'-'tluee daAS, perfectly well 
The tetamc smnptoms subsided sIoavIj , and it 
Avas frequenth' ueccssaiA to give some fonn of 
stimulation after feeding on accomit of the 
cyanosis and Aveak pulse A\hich the act biouglit 
oDu The caffeme sodium benzoate seemed to 
be sufficient for these and epiucphrm 5 minims 
Mas also used Avith good effect Otitis media 
also occurred as a complication, but it cleared 
up on opening of the ear drums 
The case is aa orthy of notice on account of 
the higli mortabty attending the condition 
The note is made that a case of tetanus had 
occurred in the same house two years pievious- 

ly HE MacDebaiot 

PATHOLOGY 

Multiple Primary Neoplasms in Lower Animals 
Feldman, W K , Am J Path, 1928, ia, 497 

The occurrence of one or more primary 
tumours in the human subject is not uncommon 
and has been the subject of a fair numbei of 
articles In the loAAmr animals the observation 
IS much rarer, chiefly OAvmg to the fact that 
most of them do not haim such long lues as 
man, especially, of course, is this the case 
AAuth those species that are used for food It is 
well-recogmzed noAv that the loAvei animals may 
be affected by the same lands of tumoiu’s that 
are found m man, and there is no obAuoiis 
reason aa hy ncAv groAAffhs should not be multiple 
in them, except for the reason just mentioned 
References to this phase of the matter are rare 
in the English literature 

Feldman reports the case of a thuteen-year- 
old male shepherd dog A\ho Avas the subject of 
the folloAimg neoplasms , recurrent squamous- 
celled carcinoma of the mouth, with metastasis 
111 a regional Ijanph-node, multiple hiemangio- 
niata of the liver, mahgnant leiomyoma of the 
ciGcnm, papillary cystadenoma of the prostate, 


a testicular tumoiii aiisuig from the interstitial 
(Lca dig) cells, and multiple limphomatous 
nodules 111 the spleen 

The author points out that multiple neo- 
plasms an tieqiieiitlA foiuid in dogs moie than 
ten A ears old This suggests the mfluence ot 
senile letiogicssion and subsequent tissue m- 
A oliitiou in the etiology A 6 Nicholls 

THERAPEUTICS 

Problems in the Treatment of Ascites SneU, 
A M , Med Chn N Am May, 1928 

The miiltiphcity of the causes of ascites has 
been leeogiiized smee the time of Galen Cases 
presenting this sign fall mto tAvo groups, the 
larger being those m A\hieh the imderlying 
disease may be qmte easily identified, the 
smaller, a group in Aihich the diagnosis is an 
extremely complex problem Am ong useful 
aids m this problem are the hvhr function tests 
and the iieAier diuretics Ninety per cent of 
hepatic ascites cases shoAV some retention of 
dyes — biomsulphthalem or phenoltetiachlor- 
phthalein — a marked letention suggestmg 
primarily a hyei fault, while shght retention 
suggests secondary hAei effects from enviroii- 
mental or cu dilatory changes 
A “therapeutic test” Avith the diiueties — 
ammonium salts and merbapheu — may contri- 
bute mfoimatiou as to the cause of ascites A 
failure of the abdomen to alter in contour 
foUoAimg diuresis may mdicate encysted fluid 
or peritoneal thickening In cases of non- 
tuberculous polyserositis diuresis gives a wel- 
come substitute for repeated tappmgs and at 
times gives prolonged lehef It is thought 
that a pool response to the diuietics m cirihotic 
ascites may indicate a pooi prognosis 

The author urges that, in cases of ascites 
from obscure causes, a caieful uia estigation of 
cardiovascular and renal systems should be 
made Dye tests of hepatic function and seium 
bihrubm tests should be folloAA ed by a cautious 
therapeutic trial of the diuretics 4 ® Boss 

Peptone Treatment m Bronchial Asthma 
Ramirez, M A, Arc7i Int Med, 1928, xln, 
368 

This paper opens A\ith Aihat the author feels 
to be the someiA hat saa eepmg statement that no 
conclusive studi of bronchial asthma has as 
yet been presented But Aihen aac consider 
how closely the asthmatic state is linked AAuth 
the problem of anaphylaxis and desensitiza- 
tion, and hoAA confused our knowledge is 
legardmg these latter subjects, the statement 
becomes more acceptable 
Dr Ramirez then introduces the subject of 
non-specific desensitization, shoAAung how aac 
haAC giAen up the ongmal idea of specific 
methods, and that noAv a large number of 
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piotem substances aie employed in uou-speeifie 
therapy, but ■v^e still have uo sufficient ex- 
planation foi the success (not ah\ ays complete) 
which it has achieved The substance whose 
employment is considered in detail in this 
paper is peptone It u ould be logical to expect 
that the chemical constitution of the paitieular 
bland of peptone used would have a definite 
and characteiistic influence, but a reviev of 
the opinions of vaiious woikers shows that 
they differ greatly on this point Auld, nho 
is one of the chief suppoiteis of peptone 
therapy obtauied unfavorable lesults mth 
Witte’s peptone owing to its histamine content, 
but other woikeis found that even with the 
preparation suggested by Auld the results were 
disappointing, and e\ en dangerous The 
method of administration also vanes with 
different woikeis, some give it by mouth, some 
intravenously, some intradeimally and otheis 
subcutaneously, and nheieas some claim good 


lesults with the lattei, others insist on the 
intiacutaneous route being the better, since it 
IS claimed that sloughing wiU be produced by 
subcutaneous nijeetions 
Dr Ramil ez has employed the various 
pieparations of peptone and the various ways 
of admmisteimg it, in a serious of 60 cases, 
and fiom the results obtained he concludes that 
this substance is of no value m bronchial 
asthma In 40 cases the peptone was given 
either mtiamuseulaily, mtradermally or by 
mouth No effect at all was noted In ten 
moie cases it was given intravenously, one cc 
of a 5 per cent solution twice a week for four 
w eeks, m half the cases, and 2 e e once a week 
foi four weeks m the other five Shght im- 
piovement only was noted In ten other 
patients Auld’s method of intravenous m- 
jections was followed, but no success was 
obtained H. E MacDermot 


©bftuarks 


Dr Donald Booth Holden, of Victoria, B C , was a 
passenger on the ill fated plane on which he was cross 
mg to Seattle to meet Mrs Holden, who was on a 
holiday visit with her son Pilot Alec B Holden, chief 
of the Tacoma Air Port Station Many passengers had 
been earned to Vancouier and Seattle and cieryone 
had en3oyed the safety and nding comfort of this new 
service, but August 25th was foggy and that, combined 
with the smoke of forest fires, was apparently the cause 
of low flying and contact with the water near Port 
Townsend, half an hour after leaving Victoria The 
impact with the water was severe enough to have 
brought sudden death to the passengers Dr Holden’s 
body was recoiered and was cremated 



Dr Donald Booth Holden 


Dr Holden was born m Belleville, Ont , sixty two 
years ago When he was four years old the family 
removed to Montreal He was educated at McGill 
University, where he graduated with the BA degree 
m 1889, and M D , C M , in 1891 

For thirty seven years, Dr Holden practised m 
Victona, and at the time of his death was one of the 
senior members of the medical profession m that city 
in point of years of service He was a hard worker, 
cheery, and bnght withal, retiring, but to those who 
knew him best, he was possessed of a kmdly heart and 
a cool calm courage which never failed him or his 
patient in emergency Dr Holden took a keen in 
tcrest in his profession and upheld the best tradi 
tions of practice in his relations with his colleagues and 
patients He was a member of the Victoria, British 
Columbia, and Canadian Medical Associations, a 
member of the Union Club, the Yacht Club, and 
Colwood Golf and Country Club His beautiful home 
and gardens at “Beresford” provided pleasurable 
relaxation during the past few rears A memonal 
semce was held on September 26th at Ghnst Church 
Cathedral, which was attended by members of the 
Victoria Medical Society, graduate nurses and the 
pupd nurses from both the St. Joseph’s and Jubilee 
Hospitals 

Mr A E Holden, K C , of Montreal, a member of 
the law firm of Meredith, Holden, Howard, and Holden, 
and Mr E C Holden, of Westmount, Que, are 
brothers 

To Mrs Holden and family the sympathv of the 
whole profession is extended and we trust that the 
esteem in which her late husband was hold will be a 
comfort in this hour 


Dr Samuel Allison, one of the oldest residents 
of the County of Peel, died in Caledon East on 
October Ist in his ninety fifth year Born near Dixie, 
Dr Alli son had come to Caledon East ns a voung man, 
and had practised there for more than fifty years 
He was a graduate of the old Victoria School in 1862 

Dr F J Balk On September 17th the members 
of the medical profession and the citizens of Ecgina 
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Tvcrc nliko dcoplr mo\ cd on hcnnng thnt one of their 
most honoured members hnd passed nwn\ in the 
person of Dr F J Ball Although he lind been ill for 
the past month, still the hope thnt ho would bo 
around again was e\ or cherished ba friends who 
grieved the more when the hand of death made all 
efforts futile 

The esteem to which he hnd attained was 
exemplified on the dnr of his funeral when his body 
lav in state at Knox Cliurch surrounded bv a bank of 
flowers, a tribute from those who knew him and those 
whom ho had attended With flags at half mast in the 
citv, with SIX of his intimate friends as pall bcirtrs 
and SIX of the medical profession as honorary pall 
bearers attending, he was gi\en a Alasonic burial in 
the family plot 

Dr Ball was born in ISGo at Eigbv, Ontario, 
obtained his JIB degree at Toronto Unnersitv in 
1S93, and his JfD, CM. at Tnnitv Ho practised at 
Singhampton, Ontario, for twch e years, after which 
he went abroad and studied under some of the most 
eminent members of the medical profession, during 
which time he obtained his MB C S England, and his 
LH CJ" London He was granted his F A.C S in 
1924 On return to Canada in 1907 ho settled in 
Eegina and built up a very extensive practice In 
1912 he kmitod his practice to consultations and 
surgery, and as such continued up to the time of his 
recent illness 

His professional bearing, kindly actions and 
friendly advice e\ er endeared him to the medical men 
with whom he came in contact, and won for him 
whatever honours they were able to bestow 

That he had not retired some years ago leads one 
to say that he practised his profession for the love of 
it rather than for financial gam Dr Ball leaves a 
wife and two sons to mourn his loss and the svm 
pathies of the whole medical profession is extended 
to them S E Mooee 


Dr James Henry Duncan, of Chatham, died on 
September 22nd in his 78th year, foUowing an attack 
of pneumonia He was born in England but came to 
this country when four years old He graduated m 
medicine from the University of Toronto in 1881 and 
settled in Chatham in 1884 

Dr Duncan was one of the few remaining physi 
cians of the old school — ^the family physician of the 
last generation — and was an active member of the 
medical societies and a familiar figure in all the 
gatherings of the profession 


Dr Duncan leaves one daughter, Dr Jean Eenwich 
Duncan 


Dr Charles Hector Godin, Superintendent of 
Marine Hospital Semce for the Department of Health, 
and a pronunent member of the medical profession 
d ed on September 24th, 1928 Dr Godin, who was 
59 years of ago, had been ill for the past two months 
He was wideh known, his duties as Superintendent of 
Marine Hospitals taking him from coast to coast For 
twenty two years he was a member of the cinl service, 
having been appointed by the late Hon L P 
Brodenr to the Department of Marine and Fishenes, 
and later transferring to the Department of Pensions 
and National Health, when the Marine Hospitals’ 
semce was transferred to the latter branch of the 
cinl semce Dr Godin was bom in Montreal, 
educated in the Montreal parochial schools, and also 
at Sherbrooke CoUege, later entering Laval University, 
from which he graduated with honours in 1893 After 
practising his profession ifi L’Ange Gardien and 
Famham, Qne , he later returned to Montreal, and in 
1906 he was appointed to the position in the civil 
semce which he occupied for so many years 


Dr S Leprohon. The death of Dr E Leprohon, 
well known in French Canadian medical circles, 
occurred on September 20th, 1928, after a lengthy ill- 
ness He was born in St Charles, Qne , on April 17, 
1855 After completing his early studies he entered 
Bishop’s CoUege, where he graduated Dr Leprohon 
practised in the United States and on the GaspS coast 
In 1922, because of ill health, he returned to MontreaL 


Dr Nell MaePhatter, of Calgary, passed away on 
ilonday, October 8th, 1928, after a very long illness, 
having been confined to Ms room for over a year 
He vras in his 79th year and graduated from the Eoyal 
College of Edinburgh, in 1881 Prior to registering in 
Alberta in 1922 he practised for many years in New 
Pork City 


Dr J J McDermott died at Massey on September 
12th, in his forty fourth year He was born in 
Ireland came to Canada with his parents at the age 
of four, and receiyed his education in Kingston, 
graduating at Queen’s Uniyersity For many years 
Dr McDermott was with the Spanish Eiyer Lumber 
Company, but retired later to a practice of his own at 
Sudbury Dr McDermott was not only active in 
practice but had been keenly interested in matters 
both religious and pobtical 
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Darwin and, Downe House 
Downe House, in which Charles Darwin lived for 
nearly forty years, is now a gift to the nation, en 
trusted to the British Association for the Advance 
^ ment of Science More than a quarter of a centnrv 
ago, Andrew Carnegie thought of buying it and 
putting up a sura of money to settle, as he phrased it, 
one way or another, the question of evolution But 
those whom he consulted felt bound to adxnse him 
that, as a business proposition the idea was unsound 
Later on Sir Arthur Shiplcv, Master of Christ’s 
Collcce Cambridge, whore Darwin had passed his 
undergraduate career, urged that some wav should be 
found of making Downe House a national possession 
But the times were uupropitious A few rears ago 


Professor H F Osborn of New Tork, again pro 
pounded a scheme for transforming Darwin’s home 
into an endowed centre for evolutionary research, and 
suggested that part of the funds might be suppbed 
from America if the Eoval Society would adopt and 
develop the idea The Council of the Society, after 
friendly and detailed consideration, came to the con 
elusion that a very large sum of money would be 
required to transform a comparatively smaE country 
house into a research institution and to provide for 
its staff and maintenance Even if the sum were 
available it could be spent to greater scientific 
advantage m the development of some of the existing 
research institutions At Leeds last year Sir Arthur 
Keith , then President of the British Association, 
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trubtLC-;, and the annual distnbution mil tnhc place on 
Koccnibcr 5th of each year, Tvhich is the annnersnra of 
the donor's blrthdn^ 


The Bockefeller Toundatlon and Cambridge 
University 

The International Ldncation Board of the Rorkt 
feller Foundation has offered the sum of t7U0,000 for 
certain now deielopments in the Dipartiiunts oi 
Phvsics and Biologv of Cambridge Unneraili Tho 
amount mentioned includes a contribution of £J")0 000 
for tin proposed now Unnersiti Librari I'lan^ for 
this building hai c been prt pared In >Sir Cites beott 
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pronsionallv, and the cost for building and mam 
tenance has been estimated at £500,000 The condition 
attached to the Board’s offer is that the Unieersitr 
shall raise the balance of the amount necessary to 
complete the whole scheme For this purpose a 
b lance of £229,999 is required 

The retmng Vice Chancellor, the Eev G A 
W ecks, ilaster of Sidney Sussex College, m announcing 
the offer, said, “If the TTnnersity is able to accept 
this splendid offer of assistance, not only will the 
H hole cost of building the new library and providing 
tor its maintenance be met, but a new and magnificent 
opportunity of advauemg tho phisical and biological 
biiLucc' will be put into our hands ’’ 


NOVA SCOTIA 


At the annual meeting of the Eistcm Counties 
Branch of the Medical Soiuti of Isoia Scotia which 
was held at Antigonish in August last, the President, Dr 
M. E McGam, of Margarce, mis m the chair The 
afternoon of the first dav was given up to papers con 
tnbuted bv Drs Murphv, Mack, and K A. MncKenzic, 
of Habfax, and Dr M F MacKinnon, Antigonish 
Members and guests were entertained at dinner by the 
president, after which the presidential address was de 
'ivercd and a business session was held The morning 
of the second dav was giicn oecr to clinics at the 
St Martha’s Uospital The office is elected are Honor 
ary President, Dr George E Bueklce, Gui'lioro, Picsi 
dent, Dr 0 B Stone, Sherbrooke, \ lee pre-'iJent'' Drs 
B F MacDonald, Antigoiush, and B. C S EUiott, 
Guysboro, Secretary, Dr P S Campbell, Port Hooek 


At a meeting of the Cape Breton Branch of the 
Medical Society of Koaa Scotia, hold at the General 
Hospital, New Waterford, on September 14th, a rctoln 
hon was passed favouring the use of toxoid as a pre 
yentive of diphtheria. It is planned to immunize the 
school children of Sydney against diphtheria by this 
means The meeting at New Waterford was addressed 
by Dr Samuel Boll, of New York, who spoke on 
“Asthma ’’ 


Medical men figured quite prominently m the pro 
vincial elections held on October 1st Four o± the 
Conservative, and eight of the Liberal candidates were 
physicians Those who offered in the Conservative m 
terests were Hon Dr W N Behfuss (Lunenburg), lion 
Dr B A. LeBlanc (Bichmond), Dr H A. Grant 
(Yictoriii), and Dr A. MacD Morton (Habfax) The 
Liberal candidates were Drs J L Mclsaac (Autigonish), 
T I Byrne and W J Kennedy (Halifax), J W Kcid 
(Hants), James A. Proudfoot and M E McGarry (In 
vemess), and W B Dunbar and D L MacKinnon 
(Colchester) Of these, Drs Morton, Mclsaac, Proud 
foot, and McGarry were elected The dental profession 
was represented in the contest by Dr M E Momson, 
Liberal, (Guysboro), who is one of the successful condi 
dates 


Delay m the reconstruction of the Highland View 
Hospital, Amheret, has been occasioned by the necessity 
of obtaining the consent of the citizens to the borrowing 
by the town of $40,000 00 to supplement money already 
on hand This consent has now been obtained, the plans 
for the new structure have been accepted, and work has 
been commenced A large part of the walls of tho old 
buildings are being utilized, but the interior has been 
replanned. The reconstructed hospital will accommodate 
fifty two patients Seventy thousand dollars will be 
expended on the building and twenty thousand in 


funii'.hiiig it Pending the completion of the hospital 
budding, the training school for nurses has been dis 
banded The work of the hospital is being earned on 
in houses built for residences, and it was found im 
possible to suitably accommodate the pnpil nurses in 
the quarters avadable for them 


Dr Eva W Mader, who, since her graduation at 
Dalhousie in 1927, has been on the medical staff of the 
Nova Stotia Sanatonnm, Kentville, has been awarded 
a tonnaught fellowslup m the School of Hygiene, Hm 
ver'iiti of Toronto The fellowship is of the value of 
$1,500 00 Dr Mader intends to proceed to a degree in 
Pubhc Health She is a daughter of Dr A. L Mader, 
and a sistti of Dr Victor Mader, of Halifax. 


On the twenty fourth of August, Dr W Sidnei 
Gdthrist (Dal , ’27), was designated as a medical mis 
sionarv by tne Pictou Presbytery of the United Cliurch 
ot Canada The ceremony took place at Pictou, Dr 
Gdchrist s home town He has been assigned to Angola, 
West Africa Dr and Mrs Gdclinst will spend a year 
in Portugal, learning the language of Angola, before 
proceeding to their mission field 

John D Winclose, who poses as a faith healer, is 
under arrest at Arichat, charged with an offence against 
a iteble minded girl who had been under his treatment 
lor epilepsy 

Action brought by the Federal Department of Health 
against Rivers Hicks, of Kentville, resulted in the im 
position of the mmimum fine of $25 00 and costs Hicks 
has been adicrtising and selling a “cure’’ for cancer, 
wluch, on analysis, was found to be only carbonate of 
potassium The charge brought against him was that 
of selling drugs misbranded, contrary to the provisions 
of the Drugs Act 


Dr hi E Young, of Pictou, recently had a narrow 
escape from drownmg He had crossed the harbour in 
a motor boat in response to a sick call, and on attempt 
in”- to board the boat for the return tnp he missed his 
footing and feU into deep water The doctor does not 
swim, and, as it was dark at the time, those m the 
boat had some difiacnltv in locating and rescuing lum 

Dr Victor Mader, of Halifax, recently went bv 
aeroplane to Sheet Harbour, to connect there yvith a 
Domimon Government ship which had been ordered to 
proceed to Sable Island and bring a sick wireless operator 
to Halifax. Dr Mader, who is a member of the Halifax 
Aero Club, was accompamed to Sheet Harbour bv a 
fellow aviator, who brought the machine back to Halifax, 
but the doctor piloted the machine to Sheet Harbour 
and made the landing there 
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Hi B AT Benrie, of SteHarton, has gone abroad for 
BH months ’ graduate studj lu London and elsewhere 

Hr C A. S McQueen, of Aniberst, has returned 
iiOHv a much en^o^ed tour of the Britvsb Isles and the 
Gontiaeut 


Among those who came to tbeir natire pronnee for 
a holiday this summer were Dr Henry Dickson, of Hilo, 
JZawau, and Hr J Clyde ITacDonald, of Edmonton 


A class or nurses graduated from Sh Martha’s JBos 
pital, Antigouish, on the fourth, of September The 
graduates were addressed bj Hr W F MacKinnon 


QUEBEC 


The health snn ey of Montreal, the greatest work 
of its kind ever undertaken in the Domimon of 
Canada, was entrusted to men noted in the world of 
research, men of experience, diseernment, precision, 
and discretion -These men were provided vnth an 
adequate and competent staff under the direction of 
Dr A. Grant Fleming of the Anti Tuberculosis and 
General Health Leagne The work has involved 
diligent enquiry and painstaking scrutiny, covering a 
ponod of oight months It was financed by a group of 
pni ate citizens desirous of contributing to the welfaro 
of the city "ViTien the Metropobtan Life Insurance 
Company learned of what was being done in this health 
survey for the benefit of the citizens the directors 
expressed a desiro to print the report and distribute 
thousands of copies gratuitously Life msurance 
companies have a direct interest in increasing the 
avetago of tho lives of their policy holtlcrs, heoco 
their interest in this life survey 


“The United States and Canada lead the world 
today in hospital service,” said Hr F H. Martin, 
Director of the Amoncan College of Surgeons, “ 
making the official Minoimcccuont of approved hos 
pitals for 1028 nt the opening session of the f e'fenth 
annual Hospital Standardization Conference This is 
the conclusion reached after eleven annual surveys ox 
the hospitals of both countries by the American 
College of Surgeons The right care of the sick and 
luiured has been the slogan of the American College 
of Surgeons in this work” To the public 
nouncement of the approved list of hospitals at this 
season should be one of extreme interest, inasmuch as 
one out of every ten will need tlie right of bos 
pital cate before this time next year The best 
assurance for this is in the approved hospital with its 
othieal, competent, medical staff, adequate facilities 
for diagnosis and treatment, and competent supervision 
over aU actnities Eleven years ago only 89, or 1A9 
ucr cent, of the hospitals under survey met the 
minimum requirements for hospital service, as 
sponsored bv the American CoUege of Surgeons and 


SuOiisuruu uv — - — £7 

now unnofsally accepted To day, after eleven yearn 
of effort, 1,919, or 69 5 per cent, hai e attained a 
on the honour roll-the official approved bst ®e^en 
rears ago the patient remained m the hospital ub to 
24 days, on the average, whereas to day 
onlv 12 to 14 davs in the same hospital for the same 
condition The American Colloge of Surgeons officially 
announced that the following hospitals in Quebec have 
been awarded a place on the Fully Approved or 
ditionally Approved List for 1928, thus signifying that 
thov hav e adopted the basic requirements which insure 

the best care of the patient -u v r«\ra 

Montreal — Alexandra Hospital, 17o beds, Cini 
dren's Memorial Hospital, 130, Hommopathic Hospitol, 
H2 Hdpital Sninte Justine pour les Enfants, Ji)w, 
Hfitel Hieu dc Samt Joseph, 400, le Misdncordc 
Hopital, 380, L'HSpital Notre Dame, 300, Montreal 
Foundling and Babv Hospital, 96, Montreal General 
Hospital, Central Division, 400, Montreal General 
Hospital, vrestem Division 125, Foyal Victona- 


Montreal Maternity Hospital, 808, Shnners’ Hospital 
for Crippled Cbildrea, 00, all fully approved ^ 
QUEBEC — H5pital Laval, 260 be^, Hotel Hien da 
Precieux Sang, 252, Jeffrey Hale Hospital, 125, St- 
Ftaujois d’Assise Hospital, 100 

^ SHERBROOKE — ^Hopital General Sk Vincent de Paul, 
300, Sherbrooke Hospital, 89 

Three Fivers —Hi Joseph’s Hospital, 19L 

For the purpose of seboobng their own nurses m 
ohstetnes, a new maternity ward has been opened at 
the St Justine Hospital Formerly, it w-is necessnrr 
for a number of nurses to leave at times to go to the 
Misoricorde Hospital in order to study maternity cases 
Dr Gaston dc Gotiet, formerly of the Misfincorde 
Mospita), nsnsiod bi Dr A GrouLv, will be m charge 
There will be room in Dr do Cotret’s ward for about 
thirty patients Hi 3 C Hernaid, Medical Super 
intendent, stated that the St Justine Hospital la not 
changing its polici and admits adults as well as cluldreu 
“The necessity of gimng our nurses a proper triimig 
compels us to inaugurate this new section,” he said 
Since the institution was founded more than twenty 
veers ago, 21,434 children bare been adnutted to the 
hospital, 2,427 of whom were treated last year 

The Brehmcr Best Prcieatontan at Ste Agatho 
dc 3 Jfonts has had such a successful year that more 
than half their patients have been discharged this 
autumn after a complete enre following treatment 
The Erehmer Fest is non sectanan, with accommoda 
tioJQ for TVoiDeD and cluldren only Cases of 
tuberculosis, as weU as those recovering from opera 
tions and serious illness, arc admitted as soon as 
possible after application is made The small fee 
charged bv those who can pay does not meet the 
expenses racurred, but the Preventonnm is affiibated 
With the Federated Ohnnties and, as such, has in 
many cases earned the whole c^ense a 

patient 16 unable to pay Hr Brehmer foimded the 
first sanatonara in Europe for the treatment of lung 
disease in 1859 and his name was gi^en to the. first 
Prevontonum opened in Stc Agathe in iulo 


That the science of obstetrics should be gnen 
wmrw wUcntion by the medical fraternity the world 
over, and should be regarded as more f 

general practitioner than that of a 
opinion advanced by Hr Gynlle Jeanmn, Parisian 
xncciabst. who arrived here recently to gii e a course 
of lectures at the Uiiivcrsit' of Montreal Hr Jen“n^n 
came to Quebec Citv a short time ago where he 
lectured at the recent medical convention there So 
remained here for another ’®'>»th, *hen returned o 
Fnrm to resume lus courses at the H6pital de la Pitic 
S Srwork here was dnidcd 
clinics and lectures to students in 
here his course was under the ‘S 

Scientiiiquo Franco Gauadien and the ^ 

Montreal His only pnbho lecture to medical m 

SS » Cerc1«_v».™r,.tore, ft. 

subject "being is a Boctot^ 
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The dedication of ttc Medical Centro in Non 
York, the Diamond Jubilee of the Dnlhousifc hlcdical 
School, and the dedication of the Inborntoncs and 
hospitM of the College of Medicine at loiva Unuerutj", 
are three important medical events that are taking place 
about this tunc, and were attended bj McGill medical 
men Dr C F Martin, Doan of the McGill facultj 
of medicine represented tho univ ersity at the dcdica 
tion of tho Medical Centre in Noiv York City, Dr W 
W Chipman represented McGill at tho Diamond 
Jubilee of the Dalhousie Medical School in Halifax, 
Dr Campbell Howard will represent tho uni\ eraity at 
the exercises at the Unnersity of Iowa, which take 
place November 15th and 17th 

The 25th anniversary of the founding of tho 
Association of French speaking Medical Jfen of North 
America was singularlv and brilliantly honoured, at a 
banquet recently held in the Chateau Frontonac, 
attended by some three hundred delegates to the 
Association convention, and a distinguished gathering 
of civic, provincial and clerical officials Presided 
over by Dr P C Dagneau, a prominent Quebec 
physician and President of the Association, the banquet 
was featured by an address debv ered by the President 
in which he outlined the progress of the Association, 
the aims and aspirations of its members, and paid 
great tribute to the founder Of the body. Dr M D 
Brochu, for his untiring efforts in furthering the 
ideals of the Association Dr Dagneau was followed 
by Dr Brochu himself, who delivered an extremely 
interesting discourse wherein he outbned the successes 
and failures of the founders and original members of 
the Association during the tune when the organization 
WM in its infancy, and compbmented the executives of 
the body on the success of the current convention 
In reply to Dr Dagneau 's toast to the Province of 
Quebec, following the close of Dr Brochu 's address, 
the Hon Honor! Mercier, Minister of Lands and 
Forests, and representative of the Government at the 
gathering, officially greeted the visiting physicians in 
the name of the Government, and congratulated them 
upon the advancement in medical science, due mainly 
to their efforts in the past few years 


The memory of Dr William T G Morton was 
honoured by members of the Associated Anaesthetists 
of the United States and Canada in the little Dome 
Boom of the Massachusetts General Hospital in Boston 
On October 16, 1840, Dr Morton gave the first demon 
stration of a surgical operation performed with the use 
of ether After a visit to Dr Morton’s grave, a bust 
of the surgeon was presented the hospital by Dr Francis 
H McMechan, Secretarv general of the Association The 
bust was unveiled by Dr WiUiam B Howell, of Montreal, 
President of the Canadian Society of Aniesthetists, Dr 
Albert H Miller of Providence, RY , President of the 
Boston Society, and Dr John H Evans, of Buffalo, 
NY, President of the Eastern Societv 


What as described as a fine specimen of African 
negro art, worth several hundred dollars in the art 
treasure marts of the world, has been given to tho 
Strathcona Museum of McGill Hniversity by Sidney 
Carter, of Montreal The gift, which was announced bv 
E L Judah, curator of the McGill museum, is a wooden 
mask made by African negroes The striking thing 
about it IS that the facial features are the exact opposite 
of those of^the negro A small nose, a small mouth, and 
small ears set far forward on the side of the skull, are 
the prominent differences in comparison with the typical 
negro facial and skull structure 


Dr A K. Haywood, Superintendent of the Montreal 
General Hospital, was presented with a testimonial from 
the Eoyal Canadian Humane Association at the Rotary 
Club luncheon on September 22nd, m the Windsor HoteL 


Botnnan Canon Shatford spoko of Dr Haj-nood’s con 
ppicuous deed of heroism in rescuing two women, Mrs. 
Anne Charette and hlrs L Clnrson from drowning in 
Lake Manitou, on August 17, 1927 The certificate was 
presented with all Rotanans standing 

Picdmtnsts of Montreal held a clinical meeting on 
November "rd, under tho auspices of the Ptcdiatnc De 
partment of McGill University and the teaching hospitals 
nfhlintcd nitli the univorsitj The morning was devoted 
to conferences and in the afternoon living cases were 
shown Luncheon was served in the Royal I ictona Hos 
pitnl and n dinner hold in the evening at the Windsor 
Hotel 


Spccialh bound booklets, containing one of Sir 
AViHiam Osier's famous nddrc'isos, "The Way of Life," 
were presented to tho second year medical students of 
McGill University by Dr A H. Gordon on behalf of 
hirs W Grant Stewart, who presented similar booklets 
to the second year medical students last year In a 
iliort address Dr Gordon paid a tribute to the memory 
of the late Dr Stewart by whose bequest the booklets 
were being given, and briefly roviowed the career of Sir 
William Osier, one of McGill’s most famous graduates 
and formerly a member of tho teaching staff 


We chronicle with pleasure an event of more than 
local interest when we record that there was unveiled 
m the University Club of Montreal, on September 26th, 
a portrait of the veteran physician. Dr A. D Blackader, 
who IB one of the Charter Members of the Club and a 
Past President The painting is in the best style of the 
artist, M Jongers, and depicts Dr Blackader in his 
scarlet robes as a Doctor of Laws of McGill University 

Dr H S Birkctt, whoso remarks were very happv, 
spoke as follows 

“The duty allotted to me this evening is a great 
privilege and pleasure, the latter however being con 
fiiderably marred by the absence through iUness of our 
honoured fnend Dr Blackader We all much regret his 
absence and are glad to learn that he is making satis 
factory progress 

“There are but two or three of ns here present this 
evening whose privilege it has been to have been com 
panions in lus professional yonmey for part of the time, 
and I think that we have been able to watch his career 
with added interest Our first acquaintance with Dr 
Blackader was in the Out Patient Department of the 
Montreal General Hospital Here he was to go forward, 
putting mto practice the work of his specialty, tho 
foundations of which had been laid by extensive study 
m the hospitals of Great Britain and Europe, and m his 
clinics one saw his application of the humanities, in the 
care and consideration for his patients in all walks of 
hfe The poor received the same kindly and courtly 
attention that he gave the nch In this department of 
the Montreal General Hospital his knowledge was broad 
ened and deepened and led to the production of scien 
tific and hterary work of such a high character that 
he became recognized as a great leader m his specialty 
and his efforts were recognized by leading Societies m 
Great Bntam and the United States conferring distiuc 
tion and honours upon him. These attainments were 
also recognized m his own country and by his Alma 
Mater, the latter conferring upon him the hononrary 
degree of LL D Thus, each milestone of his professional 
life has been marked by a distinct incident and now the 
members of the Club have also recognized his service to 
it as an onginal member and Past President by having 
his portrait painted by a very distinguished artist, M. 
Jongers, which acquisition will long serve to remind us 
of a kind and courtly gentleman and a beloved physi- 
cian George Hau 


Professor W W Chipman of McGill University, 
■was granted the -degree of Doctor of Laws honoris 


634 


The Canadian Medical Arsocution Journal 


ca«>sa, at tlio recent convocation of Dallionsio Univer- 
sity 

Promotions in tho Faculty of Medicine at McGill ' 
University include the following Dr F H Maclvay, 
from lecturer to clinical professor of neurology, Dr 
J A Nutter, from lecturer to clinical professor of 
orthopiedic surgery, Dr H M. Little, from assistant 
professor to clinical professor of obstetrics and gymeco 
logy, Drj J B Fraser, from lecturer to clinical pro 
fessor of obstotnes and gynnicology, Dr H C. Burgess, 
from lecturer to professor of gyntecology and ob 
stotrics, Dr J E GoodaU, from lecturer to cbnical 
professor of obstetrics and gyntecology , Dr J "W 
Duncan, from lecturer to clinical professor of obstetrics 
and gynrccologi , Dr B Hamilton Wlute, from demon 
strator to lecturer m otolaryngology, Dr A. W Young, 
from demonstrator in neuro pntliology to lecturer in 
neurology. Dr W J Patterson, from demonstrator to 
lecturer in orthopiedic surgery 

Dr J A. Wright has boon appointed Ecscarch 
Fellow in Pathology in the Faculty of Medicine, and 


Dr P J Kearns, Clara Law Follow in Obstotnes and 
GjTiiBcology 

Drs B E Fitzgerald, Dudley B Boss, H M 
Elder, and P G Silver, bar e been appointed 
demonstrators in. anatomy, while Dr G G Mdlcr, has 
been appointed an assistant demonstrator in snrgory 
Those appointed to bo assistant demonstrators in 
pathology are Drs Neil McLeod, John E doBello, 
A W Blair, George D L Taylor, P N MacDormot, 
and G N Paterson Smyth 


Ma 3 or James Stevenson has been promoted to tho 
rank of Iioutonant colonel and placed in command of 
No G Stationary Hospital, 0 AM C , Quebec Dunng 
the war, ho was officer in charge of tho Quebec 
Military Hospital 


Captain A E London bas boon promoted to tho 
command of No 6 Field Ambulance, G A M C , in 
sucoesaon to Colonel S H McKee, 6 M G , who is 
nppomted to the command of No G Beserve Field. 
Ambulance 


ONTARIO 


The opening meeting of the Academy of Medicine, 
Toronto, took place on Tuesday, October 2nd Ac 
cording to tho general custom this, tho president s 
mooting, was preceded by the annual dinner, a dinner 
at which more than two hundred of the Follows wero 
present There were many guests, including Sir 
Samuel Squire Sprigge, tho Editor of The 
Keyne of Barts, Dr Hugh Thursfiold, Sir Eobort 
Falconer, and tho chairman of tho vanous hospital 
boards, all of whom contributed to tho dinner by their 
timely remarks, remarks which dealt largely with fte 
problems of post graduate education in London To 
^rds tho end of the dinner tho many f nonds of Dr 
Marlow, the President, wero delighted to see him 
appear after his long illness and absence, and wero 
especially pleased that he was able to mako a fow 
remarks before leaving Dr W Warner Jones, Yice 
president, acted as chairman at tho dinner, and 
presided at the stated meeting, later Mter the 
introductory remarks by the Vice president, Dr H is 
Anderson, Chairman of tho Board of Trustees 
sentod a report which outlined tho future policy of tho 
Academy In this report tho Follows wore reminded 
that the question of a new building would have to be 
met m the very near future Details of finance and 
of building plans wero brought forward, and, as tho 
report indicated, it is quite ciident that tho ^catost 
of tho forward steps of this progressive institution 
IS in process of being made Drs Andrew Eadio, 
George H Bowles, and George Balmor wore elected to 
Life fellowship The election of the ropresontiUivcs of 
tho Academy upon tho Committee on General Vui'Poso® 
of the Ontario Medical Association took pmee 
address of tho evening was given by Dr Hugh 
Thursfiold, St Bartholomew's Hospital, London, Lng 
land, who took as his subject, “Tho thymus gland and 
so called thymic asthma," 

Tho Section of Medicine met on Tuesday, October 
9th After the chairman’s address, Iho following 
papers wero presented “Eolation of the altitude 
the sun to its antirachitic effect/' by Prs F F 
Tisdale, and Alan Brown, "Cases of subaouto 
bacterial ondocarditis, " by Dr Hams MePhedran 

District Num\)or Five of tho Ontario Medical 
Association met in Barno, October 3, 1928 The 
following program comprised the day’s meeting 
“Factors contributing towards reduction of surgical 


failures," by Dr J K. McGregor, Hamilton, “A 
review of tho Medical and Narcotic Drug Acts, with 
somo difficulties arising out of their attempted en 
forcoraont," by Dr E A McQuade, Tronton, President 
of tho Ontario Medical Association, “Hypertension," 
by Dr Geo S Young, Toronto, “Somo aspects of the 
prostatic problem," (lantern sbdes), by Dr P S 
Patch, Montroak 

Addresses wero also gii on by Dr E T Noble, 
representing tho CoUogo of Physicians and Surgeons of 
Ontnno, and Dr T C Eoutley, Secretary of tho 
Ontario Medical Association 

A short business session was hold at which Dr 
W A Lewis of Barno was nominated Cou^Hor of 
tho District for tho ensuing year, and Dr S W Otton 
of Newmarket was elected Vice counsellor Consider 
able interest was displayed in the problem of tbc 
druc addict, and a resolution was passed with the 
unanimous approial of tho meeting, memonalmng the 
promncial government to provide adequate hospital 
accommodation for drug addicts, and also to make 
provision for their committal thereto 

It was tho unanimous opinion of all those present 
that this meeting was a decided success and one ot 
tho best ever hold in the Distnet 

Little by little tho gonoral plan of tho now St 
Michael’s Hospital is taking forni, and 
institution, tho equal of any of its size in Canada, is 
appearing ns a compact now building able to nccom 

S“t" L taarod Vt'y** 'TJ.il TA° 

seven story building, is fireproof, and 
halls, bright wards, equipped diet kitchen i 

unsurpassed It is a remarkable addition Toronto 
hospital accommodation Thoro aro no fewer than 
seventy five private rooms, and almost an cq^i 
number of semprnate, and in connection mth th(m 
there arc eight operating rooms, together mth ji now 
oraorgcncy ward and its equipment. Tho tjroad nundcn 
attitude of tho trustees and managers A 

o-oncTOus provision for laboratories, a ’ 

givorovo? to tho yray department, and another fioor 
fs provided for tho clinical laboratones, ^^"oh to an 
observing eye scorn ns complete in thoir cq p 
Sd extSve in thoir space as any f /^tfe fact 
tho continent When one adds to this detail 
that these laboratones nro under the supervision of 
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pathologist such as Dr Magnor, one realizes that Bt 
Michael ’s IS detemuned to maintain its high standard of 
efficieucv With its equipment, vnth its professional 
staff, and rrith its capable and managing sisterhood, St. 
Michael’s m its new surrounding stands far forward in 
the ranks of Canadian Hospitals N B GwY^ 


Tho Ontario Nouro Psychiatric Association "will 
meet at tho Psychiatric Hospital, Toronto, on Novcm 
her 16th A business meeting i\ill bo hold from 5 to 
6 o’clock and papers, clinical demonstrations and 
discussions mil begin at 8 30 p m G C H m o, 

Secretary 


The department of Anatomy of the Uniiersity oi 
Wostem Ontario, London, has been re organized bv its 
Professor and Chief, C C Mackhn, F E S C Dr H 
Alan Skinner, M.B (Tor ), has been appointed Assis 
tant Professor of Anatomy, and E N Ballantyne, 
BA, M D , M Sc , Carl G Smith, B A , and 
IV KL Welsh, M.B (Tor ), are full time instructorh 
Tho part time instructors are H. M Simpson, M D , 
M Sc , PECS (Edin ) , Hermann E Schaef, M D , 
Leonard W Pntchott, M D , R A Johnston kt D , 
H O Foucar, B A, MD , and Madge Thurlow Maikbn, 
A B , M D (Johns Hopkins) Messrs Calder, Gihhnst 
and Rogers are student assistants 


MANITOBA 


The epidemic of poliomyelitis, which began in 
Winnipeg in July, reached its peak in August and 
spread to other points in Manitoba, but by the end of 
the first week in October it had subsided, and it is ex 
pected that few if any further cases will be reported 
for the balance of tho rear Hp to October 7th, 395 
cases were reported, 250 from Winnipeg and 145 from 
other Manitoba points, with a total of 28 deaths 
The Winnipeg schools which were to have opened on 
September 4th did not open until October 1st Con 
valescent serum was used extensn ely, with excellent 
results if given before the onset of paralytic symp 
toms Great praise must bo gii on to tho Medical 
Research Committee, which directed the collection and 
distribution of serum, and to the Winnipeg Medical 
Society, which was responsible for calling an 
emergency meeting of the profession and appointing a 
committee that prepared valuable articles on the 
diagnosis and treatment of tho disease for the pubhc 
press The work of these two bodies created a 
certain feeling of security in tho minds of the lay 
pubhc and prevented any panic The Medical He 
search Committee is now engaged in preparing a 
report on this epidemic and the effect of convalescent 
scrum therapy and this report when presented will 
undoubtedly bo of considerable value Bv months 
the number of cases reported and the deaths are as 
follows — 


Wtnmpeg 



Cases 

Deaths 

Cases 

July 

9 

3 

1 

August 

79 

9 

21 

September . 

154 

7 

111 

Oct 1 6 

S 

0 

12 

(mclusive) 

— 

— 

— 

Total 

250 

19 

145 


Btiral and 
Svivrban Manxtoha 
Deat1i<! 
0 

4 

5 
0 


It should be borne in mind in connection with the 
deaths assigned to Winnipeg that these may include 
non residents of the citv who were brought to citv 
hospitals for treatment 


The contract for tho building of tho first wing of 
the Deer Lodge Mihtary Hospital, on the outskirts of 
Winnipeg, was awarded on September 21st, the estimated 
cost being $131,571 The wing will be built on the east 
side of the present buildmg and will provide wards for 
bed patients It wiU be three storeys in height and will 
have a recreation floor on the roof 


On October 2nd, at the MetropoUtan Theatre, Win 
nipeg, and under the auspices of the Winnipeg Medical 
Society, Br James Miller, Director of the Richardson 
Laboratories, Queen's University, Elingston, showed the 


intensely interesting Canti film This film winch lias 
been presented by Dr R G Canti to the Canadian Med 
icnl Association, depicts noimal cell reproduction and 
the effects of radium on cancer cells. A large audience 
wn? present. 


At the regular monthly meeting of tlio Winnipeg 
Medical Society, held on September 23st, Dr N J 
Maclean presented a paper on “Tumours of the upper 
left abdomen,” Dr Geo V Bedford spoke on “Thalbum 
therapy in ringworm of the scalp,” while Dr AL J 
Ormcrod discussed “The pharma colog> of thallium ” 
Dr A, W S Hay was elected to membership 


The seventeenth annual meeting of the Canadian 
Public Health Association uas held in the Royal 
Alexandra Hotel, Winnipeg, on October lltb, 12th, 
13th, with Dr Goo D Porter, of Toronto, presiding 


The Winnipeg Health League, under the able 
leadership of Dr H M SpeochJv, has prepared an 
imposing list of speakers to address andienees during 
the coming winter and spring The subjects to bo 
prosentoa co\ er a wide field and fall into throe groups 

(a) to parents and adults interested in child training, 

(b) to general audiences, and (c) to adolescent-) The 
addresses wiU be given not only at meetings directlv 
under tho auspices of the Winnipeg Health League but 
to service clubs, women’s organizations, and others, 
and in addition radio talks of one half hour duration 
will bo gii en 


In the Jlanitoba University Alumni Golf Touma 
ment, held at Southwood on October 5th, Dr W D 
Mann won the men s low gross score The low net 
ended in a tic between Dr G S Fahmi and W A. 
Lcndal of Law Medicals won tho inter faculty team 
match Tho ladies low gross score was won by Mrs 
(Dr ) G B AIcTansb 


Dr C W Duncan has opened an office in 
Winnipeg 


The contract tor the building of Mount Carmol 
Clinic at Austin Street and Selkirk \.nnac, Winnipeg, 
has been awarded Ross Mitcitell 


At the last meeting of the Executive of the 
Manitoba Medical Association, the follovang were 
appointed to the Editorial Board ot the Canadma 
Medical Association foiirno?, as Teprescnting Manitoba 
Dr Ross Alitchell, (Chairman), Dr H M Specchlv, 
(Secretary), Dr C R Gilmour, Dr L D, Collin, Dr 
J D McEacbern 
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SASKATCHEWAN 


Dr E O Davison, Director, Division of Com. 
municable Disease, Department of Public Health, 
Saskatchevran, addressed the regular monthly mooting 
of the Eegina and District Medical Society, September 
5th, on “Immunization and scrum treatment,’’ This 
interesting and instructn o paper provoked much 
discussion 

Dr M M Seymour then addressed tho meeting 
on ‘ ‘ Health districts in Saskatchewan ’ ’ A summary of 
this IS found elsewhere in this Journal (p 598) Tho 
meeting expressed its appreciation of the work done 
in the province in disease prevention by tho depart 
ment and hoped to co operate in this work 

Dr TV A Dakin was elected a delegate to the 
annual meeting at Pnnee Albert Dr H H Mitchell 
was appointed representative to tho exceutii o of the 
Saskatchon an Medical Association for tho conung 
year 

The Sociotv recommended to tho Junior Ecd Gross 
committee that a doctor be appointed as house physi 
Clan to tho Junior Eod Cross Hospital. 

The epidemic of poliomvolitis in Manitoba was 
discussed with a vieiv to preparedness in case tho 
disease spread to the Eegina district Tho mooting 
passed a resolution requesting the Department of 
Pubhc Health to get tho consent of patients or of the 
parents of junior patients a ho have had poliomyelitis 
to collect blood for the purpose of manufacturing 
conialeseent serum if it is found necessary 


Dr Han oy Agnew, Associate Secretary of tho 
Canadian Medical Association and Secretary of tho 
Department of Hospital Son ice, addressed the Annual 
Meeting of the Eegina and District Medical Societj, 
which was held on October 4th 

Dr Henry gave n short rdsumd of his trip to 
Europe, where he visited the different men engaged 
in X ray and therapy work in tho various centres, 
London, Manchester, Edinburgh, Pans, Munieh, Vienna 
and Berlin, and attended the Second International 
Eadiological Congress in Stockholm 

Among tho interesting work seen was that of Dr 
Declare, of Pans, who kindly demonstrated intra 
uterine technique, with the use of lipiodol under 
pressure, and illustrated his cases with lantern slides 
A very interesting and instructive week was spent 
at Vienna, under the supervision of Dr Schuller At 
the Coni ention at Stockholm a few of the many in 
terosting cases wore mentioned, special stress being 
placed upon tho papers which gave a description of 
treatment of psoriasis, and also the treatment of 
asthma by x rays 

Before proceeding to the business meeting tho mem 
beis rose and observed a moment’s silence in honour of 
the late Dr P J Ball nho had been a fonner president 
of the societj 

Dr B C Beech was appointed house physician to 
the Junior Red Cross Hospital, Eegina 

Tile matter of a Victoiiau Order nurse for Eegina 
was discussed briefly and left for the incoming officers 
to deal witli 

Dr S E MoOiC, Tieasuier, gave his report, which 
was accepted The election of officers resulted ns follows 
Hon President, Dr M M Seymour, President, Dr 
E 0 Davison, First Vice president, Dr TV A. Dakin, 
Second Vice president. Dr B E Roger, Secretary, Dr 
P L Straith, Treasurer, Dr 8 E Moore, Executive, 
Drs J C Black, J B Eitchie, S Kramiusky, TV A 
Haivie, and G H Sahlmnrk 

The President, Dr H H Mitchell, gave a short 
review of the very satisfactory year’s work. There 
were ten regular meetings and three meetings visited bj 


post graduate teams. He tlinnkcd the members for their 
active and harnionious suiiport P L Stkaitji 


The third annual convention of tiio Snskatciiennn 
Health Officials’ Association nas held at Saskatoon on 
October 9th at the King Geoigo Hotel 

After the President’s address, bj Dr H 0 Bur 
roughs, of Swift Current, the following scientific papers 
were given “Restricted areas for tuberculin testing, 
and their relation to public health,’’ by Dr C J 
Johannes, T''oteruiaT\ Inspector, Health of Animals 
Branch, Doniinioii Goicrnmciit, “Inspection of food 
places,’’ b\ Mr H G Buck, Pood Inspector, Citj Health 
Department, Saskatoon , ‘ ‘ How foods are tanijxired 
with,’’ by Mr E G Southon, Sanitary Officer, Swift 
Current 

In the afternoon the following papers wcie read 
“The 1 elation of the sun to general health,’’ bi Dr 
John Orr, Saskatcliew an Anti Tuberculosis League, 
“Public health nursing,’’ by Miss Eubj Simpson, EN, 
Assistant Director, Division of Public Health Nursing, 
Dcpaitnient of Health, Saskatchewan, “Communicable 
diseases,’’ bi Dr R O Dawson, Diiector, Division of 
Comniumcablo Diseases, Department of Pubhc Health, 
Saskatchewan, “Problems of the rural heallli officer,” 
by Dr A 0 Rose, MHO, Haffoid, “Some of the diffi 
cultics of tho part tune health officer,” bj Dr J H 
H Jackson, MHO, North Battleford, “The citj niedi 
lal health officer,” b> Dr TV R Coles, Eogma 

The round table discussion at 4 30 pw was led bi 
Dr Arthur TVilson, MHO, Saskatoon 

After dinnei addi esses were given by Hon J M 
tnirich, klJ) , Minister of Public Healtli, by Dr M M 
Seymour, former Deputy Minister of Health, now 
Special Adviser on Pubhc Health to tJie Satskatcliewnn 
Government, and by Dr MacLeod Hams, Chief of 
Laboratory and Hjgiouc, Department of Pensions and 
National Health, Ottawa 

At the business meeting which was held in tho 
evening tho officers for next j oar were elected as 
follows Patrons, His Hon Liout Go% ornor H TV 
Now lands, Hon J G Gardner, Premier, Hon J !M 
Hliricli , Hoiiorarv President, M M. Seymour, M D , 
D P H , President, J H H Jackson, M D , MHO, 
North Battleford, Vice President, TV R Coles, MD, 
M H 0 , Eegina, Executive Euby M Simpson, Regina, 
Paul McElmovlo, Eegina, TV H Ormo, MD, Saska 
toon , D R Dawes, M D , MO IL, Este^'nn , B M 
Bailcj, MD, MHO, Mooso Jaw, E G Ferguson, 
MD, Port Qu’Appelle Sanatorium, H C Burroughs, 
hi D , MHO, Swift Current 

Speakers from Saskatchewan at tho Canadian 
Pubhc Health Association Convention held at TVin 
mpeg, on October 11th, 12th and 13th, wore Dr 
Arthur TVilson, !M H O , Saskatoon, on ‘ ' The authority 
of tho medical officer of health in Ins own com 
munity”, R H Murray, Director, Dnision of Saiiita 
tion, Dopartmont of Public Health, Saskatchewan, on 
“Tho Control of pubhc milk supplies”, Dr P C 
hbddleton. Acting Deputy Minister of Health, 
Saskatchewan, on “Tho moioment toward fulltime 
Health units in Saskatchewan” and “The periodic 
examination as a pubhc health measure”. Miss kfarion 
Lindoburgh, EN, on “Health teaching in 'high 
schools ” 


The following Saskatchewan ropresmtatn es wore 
elected on tho Executii e Council Dr Arthur TVilson, 
Saskatoon, Dr T H H Jackson, North Battleford, 
Dr P C Middleton, Eegina 
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Dr H H Hepburn, DECS, of Edmonton, and 
Dr W H Merritt, of Calgary, toured Saskatchewan in 
October giving post graduate lectures to the local 
societies They were guests of the Eegina General 
Hospital at lunch on October 19th, at which time they 
spoke on "Encephalitis” and "The surgical treat 
ment of neuritis ” At the evening meeting, after a 
dinner at the Hotel Saskatchewan, Dr Hepburn spoke 
on "Treatment of head injuries,” and Dr Memtt 
spoke on "Peptic ulcer ” They were accompanied by 
Dr A MacG Young, Secretary of the Saskatchewan 
Medical Association 


The School Hygiene Branch of the Department of 
Education was organized in April, 1917, with a staff 
which has gradually increased to fourteen nurses All 
of the 4,770 organized districts hai e been visited by 


school nurses, some of them have been visited four or 
fl\e tunes Correction of the remediable defects by 
the family physician has been vigorously sought The 
teaching of health in the schools has been earned on 
Saskatchewan was the first province m Canada to 
introduce health education in the hlormal Schools, 
directed by pnbbc health nurses with teaching back- 
grounds 

On May 1, 1928, the School Hygiene Branch of the 
Department of Education was transferred to the Depart 
ment of Public Health, and, associated with the 
nurses who are already in the Department of Public 
Health, will in future be known as the Division of 
Pnbbc Health Knrsmg The object of merging the two 
branches was to unifj the service and avoid dupbcation 
of effort A plan of generalized pnbbc health work has 
been arranged with special districts alloted to each of the 
sixteen nurses now in the field 


ALBERTA 


The September meeting of the Academy of Medi 
cme, foUowmg the summer vacation, was held at the 
summer residence of the President, Dr J P Pobnsbee 
seven miles from Edmonton centre, overlooking the 
Saskatchewan Eiver Some sixty of the members of the 
Academy were present and a discussion took place in 
reference to (1) the report of the committee on the 
proposed Medical Arts building m the citv, similar to 
that alreadi estabbshed m the citv of Winnipeg, (2) 
the disposition of the bbrary of the Academy of Med 
lome, the final decision here being made to make a gift 
of it to the Medical Librarv of the IJmversitv of 
Alberta, the books to be available for the use. of all 
medical men of Alberta, Following the meetmg a verv 
enjoyable buffet luncheon was served m the biUiard 
room, a most enjoyable time bemg spent partakmg of 
the hospitabty of our genial Preadent 


Dr G E Swallow has recently been appomted 
Assistant Medical Inspector of Schools, on part time, 
bv the Edmonton School Board T H. Whitelaw 


In the new form of Appbcation for Eegistration 
in Alberta, provision is made for a certificate of 
diameter from registrars in other districts where the 
applicant has practised The idea is that Alberta is 
no longer the "wild and wooly west” to which a man 
mav go after conducting himself in a manner unworthv 
of his profession, and expect to be received with open 
arms Alberta intends tliat future registrants who are 
"wanderers” shall show good reasons for their ac 
ceptance 


The foEowing have just registered in Alberta 
Dr Hobert Fraser Stewart, Coleman Dr Arthur 
Wycliffe Scott, Calgarv, Dr Harold Warnica Price, 
Calgarv, Dr Elgar Emrvs Evans, Calgarv 


Through the courtesv of the Canadian Medical 
Association Dr Canti’s film, "Growth of Tumour 
Cells in Vitro” was exhibited in the Palace Theatre, 
Calgnrv, by Prof James !Miller of Queen’s Uniiersitv, 
Kingston In addition to the local medical men, the 
following wore muted to mow the film, new^aper 


editors, dentists, druggists, the legal profession, the 
Mmistenal Association, school teachers, and nurses 
The theatre was well filled and general debght and 
approval was manifested by all 


Calgarv regrets exceedingly that one of the "real 
old timers” in the practice of medicme should have 
been transferred to Vancouver, in the person of Dr 
Et D Sanson, and the fact that his new appointment 
IS a promotion only bghtly affects the general feeling 
of regret 


Dr E A Johnson, a recent graduate of Alberta 
Lmiersitv, has purchased the practice of Dr De 
Beaupr4, of Fort Saskatchewan, and is already at work. 


Dr Edward G Holbcs, of Edmonton, has taken 
over the practice of Dr Hnckell at Waskatenau, the 
latter gomg to the ITniversitv Hospital as assistant to 
Dr Mewbum in oTthopmdic surgery 


Dr H, C Swartzlander has disposed of his practice 
in Oyen and is moving to Calgary Dr S E 
McGregor, formerly of Bed Deer, is succeeding him 


Dr W W Kasmvth, of Sylvan Lake, suffered a 
severe loss in the death of his wife recently, and his 
manv friends extend their heartfelt sympathv to h im 
at this time 


Dr James Kennv, of Botlaw has just returned 
from a three mouths’ lutemeship in Buffalo Hospital, 
and IS intending to remain in Alberta 


Dr George B Johnson, Pcgistrar, has gone to 
Halifax to attend the 75th Anniversarv of the Kova 
^cotia Medical Association He will give a lecture on 
earlv medicine in Alberta On his wav to Halifax he 
will do some post graduate work. 


Dr Katherine M Hick , MEGS Eng , has accepted 
an appointment in the Municipal Hospital, Onowav, 
Alta IF G HtrsT 
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The Tvinter eessioa of the Vineomer lifedica] 
Association, -was opened on Tuesday, October 2nd, mth 
papers by Dr J J Mason on “Gcnit&l prolapse,” and 
*'Tlie technique of version” by Di W B Burnett 
The first of the season's business meetings Tens held 
prior to the scientific papers The report of the 
Summer School, held in June, 192S, ivas giien bi the 
Chninnan, Dr H E Stoors, who reported a substantial 
balance to the credit of the School in the funds of 
the Association Dr IVilfnd L Graham and Dr B 
P Kinsman were elected to serve on the coinmittcc of 
the Summer School for the next three rears Assis 
tance has been rendered to the committee during the 
past three years by the Canadian Medical Association 
'in supplying some of the speahers For 1929 it is 
possible the committee niaj adopt a different polic%, 
with regard to obtaining speakers in other wais 
Eight new members were elected br the Association, 
Drs A M Agnew, E E Day, W L Graham, W H 
Hatfield, G T McCallum, D M Meekison, H E 
Mustard, and J Eden IValker, bringing up the total 
membership to 221 

Several of tho younger members of the Association 
have recently formed a reading society under the 
proposed title of “The Osier Society of Vantoiner” 
Meetings yull bo held monthly, and at each meeting 
two papers will be given, tho discussion on which will 
be led by one of the older members of the Association 
who will be invited to attend the meeting It is hoped 
that free discussion will lead to full attendance at 
each meeting 


It is anticipated that tho now Priiato Ward Wirg 
of the Vaneomer General Hospital will be opened in 
the near future Furnishing is now under wav and 
the new beds will probablv be ready for occupation 
earber than was anticipated The new maternity 
wing 18 ilso nearing completion 


In view of the pending amalgamation of tho 
adjoining municipalities with Vancouver, and tho con 
sequent changes that will be necessary in the Health 
Department, the Vancoui cr Medical Association, on a 
motion by Dr A S Monro, recently appointed a 
conunittee to make n public health 8ur\cy of the pro 
posed greater city of Vancouver The committee is 
busy ini estigating and a full report is promised for 
the November meeting of the Association 


The fourth extra mural post graduate tour through 
out Bntish Columbia has just been completed and it 
will be interesting to the Canadian Medical Associa 
tion and the Sun Life Assurance Company to know 
that it was an unqualified success Lectures were 
given at Granbrook, Grand Forks, Kelowna, Vancouver, 
Chilliwack, Nanaimo, Victoria, Pnnee Kupert and 
Prince George Outside the larger centres of Van 
oouver and Victoria tremendous mileage was covered 
by the doctors in their anxiety to attend tho meetings, 
and this, plus the enthusiasm and the keen apprecia 
tion of the addresses must haie been gratifiing to 
the distinguished speakers selected for us 

It was indeed an honour to haie Dr A T Bazin 
and Dr A H Gordon, of McGill TJnii ersity, and Dr 
Gordon Bates, of Toronto, with us Dr Theo H 
Lennic, Vice-President of tho Bntish Columbia Modi 
cal Association and Dr Howard Spohn accompanied 
the speakers on their tour The annual meetings of 
the East Kootenav, West Kootenav and Ok.inagan 
Medical Societies vero held concurrenth with tho 


postgraduate meetings Dr F W Green, of Crnn 
brook, uas elected President of the East Kootenay 
Society, Dr H, H McKenzie, of Nelson, President of 
the West Kootenay, and Dr A. L Jones, of Bevelstoke, 
President of the Okanagan Medical Society 


Er W L Graham and C H Bastin haie been 
ippointed the represeiitatires for Bntish Columbia 
on tbc Editonal Board of the Canadian Medical 
Association 


Wc welcome home our Extecutii e Secretary, Mr 
C J Fletcher, who has just returned from the Mnio 
Clime and hope he will soon be his gemal self once 
more 


Dr W E Tiffin of Kimberley has taken oier the 
piacticc of Dr D Wannop, Nanton, Alberta 


Dr J A Ireland has been appointed Medical 
Officer at Athn, B C 


Dr C E Marla tt has resigned the position of 
Medical Superintendent of tbe Powell Eiicr Sick 
Benefit Societv, elFechve on December 1st Dr 
Marlatt, who has been practising in PoweB Eiier for 
the last nine years, continue there in priiate 
practice Dr A S Ilnderhill is acting ns his assistant 

W L Gkahaat 


Dr J A Steiinrt, eve, ear, nose and throat 
specialist, of Victoria, is now en route to Vienna, 
where he wiB do post graduate studv m his specialty 


Dr P M Bryant of Victona is now back in 
practice, following a successful operation 


Dr E M Casey of Montreal and Dr J E Linglcy 
of Hariard are non at the Koioil Jubilee Hospital, 
Victoria, as internes 1 


Tbe Victona Medical Societv held a dinner on 
September 7th, when Dr A T Bazin and Dr A H 
Gordon of Montreal, and Dr Gordon Bates of Toronto 
ii cre tbe guests of honour, and addressed the members 
Dr Bazin dealt with “Some diseases of the gall 
bladder” and Dr Gordon rend a paper on “Ncphntis” 
following which Dr Bates addressed the society dealing 
Hath the control of i enerenl disease when he was able 
to show coniincingly the magnitude of the problem 
confronting the profession On September Sth, Dr 
Bazin addressed tbe members after luncheon at the 
Union Club his subject being "Varicose veins ” In 
tbe eiening Dr Gordon read n paper on “Digitalis 
therapy” and Dr Bazin dealt with “Ingumal 
hernwe,” Dr Gordon Bates showed some lory in 
tercsting lantern slides At the close of this eiemng 
a lotc of thanks was passed to the three visiting 
speakers on motion of Dr George Hail Tho Societv 
was icrv fortunate in hniing two days so pregnant 
with instruction and was cspcciallv grateful to Dr 
Gordon Bates for ginng two public lectures on 
“Proienliic medicine” These lectures were well 
attended The arrangements were earned out bv Dr 
M G Thomson who is now in Bntish Columbia 
organizing and carrnng on tho program of tbe National 
Social Hi gicne Council C H Bastix 
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MANf ACETOPHEN COMPOUNDS 

Meet fhe Needs 
of the Practicing Physician 

V 


Acetophen and Caffeme 
Acetophen and Cmchophen 
Acetophen, Codeine and Atropine 
Acetophen and Phenacetin Co 
white and pmk 

Acetophen and Phenacetin Co 
with Codeine, 1-8 gr 
white and grey 

Acetophen and Phenacetin Co 
with Codeine, igr (1^2) 

Acetophen and Phenacetm Co 
with Codeine, | gr (I^ 3) 

Acetophen and Phenacetm Co 
vWith Dover Powder 
Acetophen 1 gr sweetened for childrem 
Acetophen and Phenacetm Co 

i strength, pmk, sweetened for children 
Acetophen and Phenacetm Co with Codeine, 
i strength, sweetened for children 
Acetophen and Phenacetin Co 
with Phenolphthalem 
Acetophen and Phenacetm Co 
with Salol 

Acetophen and Phenobarbital 
Acetophen 5 grs 

white, pmk and yellow 
Acetophen 7| grs 
Acetophen 10 grs 
Acetophen Throat Lozenge, 
flavored 

Acetophen and Phenacetin Co 

vith Quinine, m drj^-flUed capsules onlj’^ 
Acetophen Crj’^stals, m packages 


Since undertaking the production of 
Monoaceticacidester of Salicylic Acid m 
1914 , consistent research and development 
earned on m the Frosst laboratory has 
resulted m a large and vaned hst of Aceto- 
phen combinations 

Most of the formulro listed m the column 
on the left, origmated m the Frosst labora- 
tory and have been given wide recogmtion 
by the medical profession from Coast to 
Coast New combinations have been con- 
sistently added, among which the assort- 
ment of Acetophen tablets of appropriate 
strength for children deserves special men- 
tion Bemg sweetened, they are very accept- 
able to the child 

The Frosst label on tablets is an as- 
surance of high qu^ty of mgredients, 
rapid disintegration and accuracy of dosage 
and we beheve that the accompani^mg hst 
indicates the extent to which the Frosst 
laboratory is employmg its techmeal re- 
sources to assist the physician 

Many of the tablets listed here are obtain- 
able m several colors m addition to white 




Manufacturing Pharmacists Since 1899 
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UNITED STATES 


A Gift for Baidium 

A gift of $100,000, from Col Loms J Kolb, of 
Gennantorvii, has been reeen ed by the Graduate Hos 
pital of the University of Pennsylvania and the De 
partment of Ba^iology of the University’s Graduate 
School of Medicine It is intended for the purchase 
of a gram of radium and the accessories for nse in the 
treatment of cancer About $72,000 mil be required 
for the purchase of the radium, and the balance mil 
bo applied to the eicpenses involved in the special 
clinical and medical irork Col Kplb’s gift is the 
second to be receii ed bi the Universitv mthin the 
last ten months for the control of cancer, Mr \ I 
DuPont having donated $45,000 last December As a 
result of Mr DuPont’s gift a study of the physico 
chemical conditions associated mth the cancer state 
18 being made, under the direction of a committee con 
sisting of Drs Ellice McDonald, W C Bofnx, and 
Dean Meeker 


Sir Eobert Philip 

it. fhilip, of Edinburgh, who established 

the hrst Tuberculosis Dispensary in 1887, and de 
vclopcd tho Edinburgh System of Tuberculosis Control, 
was awarded the Trudeau Medal at the recent annual 
meeting of the National Tuberculosis Association Sir 
Eobert is the first foreign physician to bo so honoured 


National Tuberculosis Association 
At the annual meeting of the National Tuber 
culosis Association, held recently in Portland, Ore , Dr 
Eugene L Opie, of the Henry Phipps Institute, 
Philadelphia, was elected President, and Dr Bay W 
Matson, of Portland, Vice President 


New York Academy of Medicine 
The Bulletin of the New York Academy of Medi 
cinc for August contains the list of the recent Barvey 
Exhibit, planned and arranged by Dr Archibald 
Malloch, Librarian, and shown in the library of the 
Academy, 


GENERAL 


Medical Council of Canada 

At the recent examinations of tho Council, held 
in Montreal and Winnipeg, the following candidates 
were successful A Aubry, Lancaster, Ont , C G 
Bom, Tofield, Alta , M M Baud, Predencton, NB , 
D M Baltzan, Brooklyn, NT, A W Blair, Bogina, 
F W Bold, Winnipeg, J L Brown, Eegina, E F 
Brown, Toronto, J B Cramer, Westbrook, Ont , P E 
Doyle, Ilawkesbnry, Ont , J E Forrest, Montreal, K 
Gottlieb Vienna, Austria, N L Higginbotham, Leth 
bridge, Alta , L Jordani, Winnipeg, E H Kinsman, 
Toiente b W Lewke, Seattle, Wash , K. M Lind 
sav London, Ont , Munel MacLcnnan, Westmount, H 
McKenzie, Dungannon, Ont , E M McLean, Port of 
Spam Trinidad, B B Miohoner, Wichita, Kan , J 
Andes'! Vinnipeg, J A Munson, Eandcrslev, Sask , 
F J Mnrpln fiod Deer, Alto,, E B Potts, St Thomas, 
Ont, E Putontaine, St Pierre, Man, E L Beid, 
Scotland \ bcharf, Moose Jaw, L Sinottc, Ottawa, 
D Stredig, T'lon, Ont , J B Thompson, Orono, Ont , 
J G Toombv Mt Stewart, PEL, W M Wallace, 
Toronto, J F Vhitworth, VuncouNor, J W Walton, 
Ayr, Ont 

These phi--ic!flns aie now registered as of date 
October 12, IdJs , 


Professor v Muller 

The se\ entieth birthday of Gebeimrath Prof 
Pnedneh v Muller, of Munich, who, it will he re 
membered, vjsited Canada some twenty years ago and 
lectured in various cities, was celebrated on September 
19th The auditonum of the Second Medical Clinic in 
Munich was too small to accommodate the crowds of 
hie former students and his fnends who flocked there 
Professor Martini spoke on behalf of the students 
words of admiration and affection, and presented a 
bronze bust by Weckbecker, subscribed for by the 
students Professor Stnehelm, of Basel, spoke for the 
old pupils and the Medical Faculty of Basel, present 
ing Prof V Muller with a beautiful casket containing 
photographs of former students and fnends Tho 
Minister of Education, Herr Goldeuhorger, represented 
tho Baiarnn Government and Dr Schupfer, the Rector, 
spoke for the University of Munich 

Prof V Mullet thanked the vanons speakers 
feehngh and in appropriate terms His word to the 
physicians was — ^to keep themselves always free and 
imlopondcnt 


IRcvicws 


Diseases of the Gall Bladder and Bile Ducts. Evarts 
Ambrose Graham, A B , M D , Warren Henry Cole, 
B S , M D , anil others 477 pages, 224 illustra 
tions Price bS 00 not Lea & Febiger, Phila 
delphia, 1928 

The mam reasons giien m the preface for the 
publication of this book are “the growing reabzation 
of the frequenev and of tho importance of diseases of 
the biliarv system ’ ’ and the fact that ' ‘ no compre 
hensivo discussion of this subject has appeared in the 
English language since Bollcston’s classical work was 
published in 1905 ” 

Both of these are thoroughly sound hut the 
authors rather lay themselves open to criticism for 
gross exaggeration when they state that “npproxim 


ate!} 40 per cent of our adult population have dis 
orders of their biliary systems ’’ If all other causes 
of ill health were added to this high percentage, it is 
amazing how tho n ork of the world can bo earned on 
ns it is Possibli the enthusiast m his subject may 
bo excused to a” degree for being earned away in 
this way, as well as for the prominence which is 
giien throughout the book to cholecystography, for 
the discoien of which the author is responsible 

In a general way, the objective of giving a 
systematic outhne of biliary diseases has been very 
successfully accomplished The complete twiew of 
the recent adi ances and researches fills a much needed 
place in the book literature on this subject, about 
one third of tho book being dei oted to experimental 
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An ECHO of 

THE ANNUAL MEETING OF THE C.M.A. 

at CHARLOTTETOWN, JUNE, 1928 

“Members of the Profession tvho visited this firm’s exhibit and saw the demonstrations 
of experiments on the Albino rat must have been impressed ivith the excellent character of their 
work and the practical value of the several products which they feature 

“This type of pharmaceutical attainment by one of our own Canadian companies is a 
source of gratification to the Medical Profession and should be encoui aged ” 

Nova Scotu SIedical Bulletin, August, 1928 

THESE COMPUMENTAET REMARKS HAD PARTICULAR, REFERENCE TO THE FOLLOWING 

Original Products 

ALL BASED ON VITAMIN THERAPY 


CAPSULE 


No 280 


CALCIUM A 


CALCIUM AND PHOSPHOROUS SALTS 
WITH VITAMINS A AND D 

Eas heen described as one of the most 
valuable food accessories tn this 
age of artificial living 


CAPSULE 


No 282 


CAPSULE 


No 292 




VIT-IODUM 

FORTE 

Iodized Jecoleic Add with Vitamins 
A and D 

FOR THE PRE OPERATIVE TREATMENT 
EXOPHTHALMIC GOITRE 

Each capsule contains the iodine equivalent 
S minims Lugol’s Solution 



FERRUM E 

FERRIC JECOLEATE WITH VITAMIN E 

Indicated in secondary Anemia 
Scientific data has shown that Vitamin 
E plays an important rSie 
in iron assimilation 


CAPSULE 


No 295 


VIT-IODUM 

MITE 

Iodized Jecoleic Acid with Vitamins 
A and D 


FOR THE PREVENTION AND TREATMENT OF 
SIMPLE GOITRE 

Each capsule contains 0 001 Gm (1/64 gram) 
of Iodine 


On request we will forward samples and furnish therapeutic 
data pertammg to any of these preparations 


Canadian Products by 


Ayers t, McKenna S Harrison 


Limi ted 


Pharmaceutical Chemists 

MONTREAL - 71 William Street - CANADA 
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Prime Fresh Livers are Quickly 
Rendered hr Mead's In 


Standardized Cod Liver Oil 




T he uniform potency and excellence of Mead s Standardized 
Cod Liver Oil, plain and flavored, is due to a number of 
reasons Pre-emmently among them is the control of the 
cod-fishenes themselves This is important Next, the livers 
are rendered in plants in Newfoundland owned and operated by 
Mead Johnson and Company This also is significant 

By control of fisheries, cod arc caught m season when the 
livers arc in prune condition for oil production Rendering 
stations have been established m close proximity to the fishing 
waters — 48 in number — so that the livers arc rendered almost 
immediately after the fish are removed from the traps 




Typical cod with 
enlarged Itvcr 


ifi 





Washing and tnipecttn^ livers 

Government 

Supervision 

Each liver is examined b) experi- 
enced inspectors — underveight and 
blit infected livers arc thrown out. 
In addition to the scientific precau- 
tions taken b> Mead Johnson and 
Compan) , strict supervision by the 
Nevrfoundland government is mam- 
tained over each step in the produc- 
Don process 




Mead Johnson. &. Co. of Canada, Ltd. 

Belleville, Ontario 


Samples and 
Literature on 
Request 
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Lectmres on Intemal Medicine Kjoud Paber, AIP 
147 pages, 43 iBnstrations Pnce $3 00 Paul B 
Hoeber, New York, 1927 

The etiology and pathogenesis of achyba gastnca is 
the title of the Nathan Lenas Hatfield Lecture given 
before the College of Physicians of Philadelphia 
' The intestinal origin of pernicious anisniia was the 
presentation of Paber's well known investigations m 
this disease to the annual meeting of the American 
College of Physicians at Detroit 

Benign glycoscemia was the subject of the Herter 
Pond Lecture at Baltimore, and the Harvey Lectnre at 
the New York Academy of Medicine was an historical 
outhne of medical therapj 

Paber’s lectures on clinical subjects should be read 
by everj phj'sician who did not have the opportunity to 
hear him or who is not conversant iwth his news on the 
subjects discussed by him. The Harvey lecture, with its 
well chosen illustrations, is a most interesting presenta 
tion of the history of medical therapy J H Bujott 

Lectures on Medicine and Surgery New York 
Academj of Medicine Pirst senes, 1927 319 

pages, 39 illustrations. Pnce $5 00 Paul B Hoeber 
New York, 1928 

The lectures appearing in this volume represent the 
senes delivered at the Neu York Academy of Medicine 
m 1927 1927 for the general practitioner It is a coUec 
tiou of general interest Fifteen in all, tliey cover o 
wide range of subjects, eardio vascular and cutaneous 
syphilis, otological infections, eye conditions, general m 
fections, contagious diseases, intestinal obstructions, 
surgical aspects of goitre and of medical conditions, 
useful drugs, the treatment of pneumonia, climate lu 
tuberculosis, obstetrical problems, human misconduct, and 
the child's first year The lectures have been given bi 
outstanding teachers and clinicians The book la pub 
hshed in Hoeber 's best style, is easj to read, and can 
be recommended as presenting the best of recent medical 
thought as concerns tlie subjects under discnssion We 
think the profession in general will appreciate the woik 
of the Academy's Committee on Medical Education 

J H Eiaaott 

Collected Papers of the Mayo Clinic and Mayo 
PoundatlQiL Edited by Mrs M H Melbsh and 
H Burton Logie, M.D 1330 pages, illustrated 
Price $13 00 Philadelphia andi London, W B 
Saunders Go , Toronto, McAinsh &> Co , 192S 
This volume, as its name indicates, represents the 
\ arious; papers and addresses deln ered bj members of 
the Mayo Clinic and the Mayo Foundation during 
1927, and pubhshed in many American and Canadian 
medical journals during 1927 and 1928, and 
assembled in one v olume A \ ast amount of material 
IE represented in this collection, however, only those 
which are of greatest importance, or which umko most 
practical appeal, are here published in luU, the 
others bv title and reference only 

One cannot fail to be impressed with the last 
amount of clinical material available for iniestiptne 
and statistical purposes, and no less so by the re 
search attitude which makes for such excellent worK 
in the different departments 

No matter what the specialty, there are tew 
pages that will not repav perusal It would be only 
natural to expect, however, that one wonW most 
appreciate the sections which more directly afiect bis 
particular sphere of activity Even allowing for this, 
xt seems reasonable that one should single out xrom 
their exceUent fehows for their particulars excellmce, 
the papers on gastnc and duodenal conditions, those 
on the biliary system, on renal malignancy, and 
suprapubic prostatectomy . . 

The biliary system is dealt with, from its physio 
logical and pathological aspects, having in mind its 


chiULal application, and constitutes a distinct step 
forward in the clarification of some of its more 
, obscure phases The papers on cholecystography and 
its limitations wall be found to be decidedly helpful, 
as setting a better standard by which to eialuate the 
results of the Graham test, and by vartue of the 
deductions made from this investigation, they who have 
experienced the necessity for proceeding to snrgery in 
the presence of strongly suggestive clinical findings 
and negative Graham test will be confirmed in their 
action 

Regarding the paper on “Punch prostatectomy,” 
we confess to a feeling of disappointment in that no 
very definite conclusions are given as regards the 
indications and contra indications of this procedure in 
the treatment of prostatic obstruction The concealed 
knife, the cautery and the electro coagulating ap 
paratus arc all advocated, but the reader is left in 
doubt as to which type of instrument is preferred 

The matter is well arranged, so as to appeal to 
■n others in nU the mam branches of medicine, with 
cv en some reference to dentistry, and the discussion 
of general subjects of the final section gives the 
collection a finishing touch which can scarcely be 
over valued. E Hogan 


Gonococcal UiethritlB in the Male for Practitioners 
P B Pelonze, MH 357 pages, illustrated Pnce 
$5 60 London and Philadelphia, IV S Saunders 
Co , Toronto, MeAinsh & Go , 1928 
This book has been wntten for the puipose of con 
veying to the general practitioner the experiences which 
the author has found satisiactory in the diagnosis and 
treatment of acute urethritis The first part is taken 
up with a stndj of the gonococcus, the lemons produced 
m the urethra and adnexa, and the modes of infectaon 
The early and late symptoms, together with the methods 
of diagnosis and treatment, are taken "up in detail in 
such a way that the reader will find a great store of 
_ small pracbcal hints which wiU be very nserol The 
treatment outlined does not include a number of alter 
native treatments, to the confusion of the student, but 
13 the one which Dr Pelouee has found of value in a 
large senes of patients 

The chapter on the prostate includes a great mMv 
practical details of examination for diagnoms wd rfidcs 
of the normal and abnormal secretion The treatoent 
of each stage of acute and chrome urethntis is -^en 
up in detail, together oath the complications In a 
special chapter devoted to non gonorrhetd ^etlintm, 
stress is laid on the fact that it is more prevalent than 
most people realize 

The second part of the book gives an analysis of 
a, senes of patients which presented a wide range of 
common and uncommon compbcations A cr^^ 
analysis of treatment is included and should be <51 great 
value as a reference for the management of difficult 
cases This monograph is a splendid effort 
of diagnosis and treatment of gonorrhea, bv a man who 
Ls h^ great success with it over a P-^d «v 


years. 


The Oplim Problem. Charles E Terrv, MJ) , and 
Mndred PeUens 1042 pages Pubhshed by the 
Committee on Drug Addictions New York Gitv, 

This volume wiU be invaluable to the resear^ 

k." a ” 'tS; si 

cover the different phases of the condition The C 
mittee on Drug Addiction has completed a bibho 
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Note for the Medical Profession 


A 


Powerful Non-Toxic Germicide 

P’FFECTIVE coal-tar antiseptics are severely restricted in clinical use by 
their damaging action on tissues Except in a few instances, their useful- 
ness hes mainly in the disinfection of utensils etc 

An antiseptic of equal germicidal efficiency, and without destructive action 
on tissues, could be employed in clinical practice for purposes and with effects 
hitherto unprecedented MONSOL IS SUCH AN ANTISEPTIC 


GERMICIDAL EFFICIENCY 

Tested in the presence of organic matter, the gerrmcidal efficiency of Monsol 
for faecal bactena greatly exceeds that of other representative antiseptics The 
selective action of Monsol classes it apart from any antiseptic of similar ongin 
in that its efficiency is greatest for the Gram-positive cocci Monsol kills the 
Streptococcus Pyogenes in a dilution more than 10 times greater than phenol or 
lysol 

TOXICITY 

Monsol 18 absolutely non-irntant to the skin Effective solutions of Monsol 
can be applied to mucous membranes Large amounts of pure Monsol given 
by the alimentary tract to animals have feuled to demonstrate any poisoning 
action Monsol has been given intravenously to animals in amounts eqmvalent 
to no less than 1 -600th of the total blood volume wth only transient ill-effects 
No other antiseptic exists which possesses these properties 


Monsol 

Laquid for dressings 
douches packs and all 
sick room purposes 


Monsol Oinlmenl 


ON SOL 

^ BRAND ' 

GERMICIDE AND DISINFECTANT 


Monsol Capsules 
Keratin-coated for m 
testinal disinfection 

Monsol Throat 
Pastilles 


On request we wll forward sample 

Canadian Distributors 

MALLINCKRODT CHEMICAL WORKS, Limited 

378 St Paul Street West - MONTREIAL 



646 


The Canadian Mewcad Association Journal 


graphy of over six ttousand items, the greater part of 
Trhich IS considered of little or no value (a 'tremendous 
waste of good Canadian pulpwoodl) Some four 
hundred contributions were considered worthy of 
analysis 

It maj surprise some to leam that De Quincey's 
“Confessions of an Engbsh Opium Eater” (1841), 
according to the authors, had far reaching effects, and 
even to day its pernicious effects arc felt The con 
sensus of opmion of the wnters cited is that the origin 
of the majority of cases of chronic opium intoxicn 
tion lies in the therapeutic use of the drug, but one 
IE cautioned to balance that against the fact that 
there is an incompleteness of data Until the patho 
logical changes have been studied and are understood 
no rational treatment can be applied Some of the 
authors stress the difficultj of diagnosis, especially 
when the patient is in “perfect balance ” A con 
tracted pupil may or mav not bo present No satis 
factory evplanntion of the withdrawal snnptoms has 
been given There is unanimity of opinion that the 
manufacture of heroin should be prohibited Nearly 
one half of the volume is do\ oted to the study of 
international, national, state and municipal control 
Tho Harrison Narcotic Law has many vexations for 
the physicians, and if Canadian phjsicians wish to 
obviate the necessity for such a law they should 
become more famibar with tho provisions of the 
Federal Opium and Narcotic Drug Act 

The index is rather meagre, but this is com 
pensated for by the bihliographj J W Or AM" 


The Extra Pharmacopoeia VoL L W Hamson 
' Martmdale, PIi D , Ph Ch , P C S , and W Wnin 
Westoott, MB, D P H Nineteenth edition 1207 
pages Price 27/G net H. K. Lewis S. Co , London, 
W C 1, 1928 

A modem official pharmacopoeia has at best a limited 
range, and there is a great necessity for something else 
which will include -all the miscellaneous information 
which exists regardmg drugs and their emplojunent Tho 
“Extra Pharmacopceia” is designed to meet this neces 
8ity It has done so for the last forty five leais, and 
judging by the frequent revision which it undergoes 
(this volume is the 19th edition) there is reason tcfexpect 
that it wiU continue to do so for years to come \ 

The present edition has tahen advantage fcf the 
various now editions of national pharmacopoaia'lwhich 
have appeared in tlie United States, Gemianj, fPrance 
and Sweden within the last three jears In addlion to 
this, however, it possesses tlie feature which hasmlways 
been outstanding in its completeness, that of abslacting 
the current literature over a veiy wide field of kmlrledge 
It IS a very unusual point on which the Extra PI frmneo 
posia fails to furnish some information It is, ^wever, 
on the matter of recent advances in therapeutics hat one 
looks for guidance in new editions, and no ad ance of 
note has been omitted here The treatment of p< micious 
antenua with liver, recent work on vitamin D, tlio use 
of ephednn. in asthma, recent developments m lorgano 
therapy (though still with the admission that endoenn 
ology 18 far from bomg an exact science) , discu'feion on 
lead therapy in cancer, lack of consensus of opinion on 
the value of tuberculin) on which there is “no ceWsensns 
of opmion") , these are a few of the points note^ 

The book is indispensable as a fuBv, caJ^J^ully 
edited, and convement index H E MacDkr^ot 

Ernest Harold Baynes NaturaJlst and Omsader Kny 
mend Gorges 255 pages, illustrated Price $4 CjO 
Houghton, Miffim Co , Boston, 1928 | 

There are men whose work is not easily classifies 
and Ernest Harold Bavnes is one of them He was as, 
lover of animals, of flowers and wnld life, and a writer a 
of stones and a lecturer, but while he was a naturalist \ 
he had no university degrees in biology or botany, and | 
ha cannot be classed among leading modern authors 


But, he was one of those rare men whose character 
and charm of personality carry them through life ' 
without any of the guiding influence (sometimes 
cramping) of a professional training If he was a 
very delightful dreamer of dreams he was also 
possessed of a keenly practical and well ordered mind, 
capable of impressing President Koosevelt to the ex 
tent of setting in motion the legislation by which the 
practically extinct bison was preserved and brought 
to the present increase of numbers, both in the United 
States and in Canada 

Prom this work he turned to the preservation of 
wild bird life, and this gradually absorbed his whole 
time It was as a kind of climax to his years of 
lecturing and writing that he eventually asked a 
friend to write a poem for the occasion of opening a 
bird sanctnorv at Mendcn, and so occasioned the pro 
duction of the masque “Sanctuary " 

Shy and diffident he may have been, but he could 
bo roused to passionate outbursts bv cruelty to 
animals In one of his denunciations of tho trade in 
plumage ns ornaments he said, “I do not pretend to 
know God, ns these women who wear upon their heads 
the plumes of slaughtered birds claim to know Him, 
but if I wore such emblems of heartltss vandalism on 
my brow, I would not ha\ e tho impudehce to get 
down on my knees and ask any favours of Himl " 
And ngain, on seeing displaj cd for sale one of the 
“Chanticleer Bow" ornaments, which had been sng 
gested by Rostand's play, “I could hardly believe 
my eyes, and I looked again to make sure it was 
nothing loss than the head of that world famous 
songster, the European skylark 

‘Hail to thee, blythe spirit, 

(Bird thou never wert). 

That from heaien, or near it, 

Ponrest thy full heart ' 

Shelley’s lines ran mockingly through my head, as 
I looked at that pathetic tun bunch of brow feathers, 
with its staring glass ejos and its shnvelled bill — all 
that was left of the most joyous, joy gnnng bird that 
ever sprinkled the air with its songs And the price of 
it, bow and all, was fiftj cents! And for a tithe, then, 
of this paltry sum, there had been destroyed such 
beauty, such poetn, such joj, as could not be replaced 
by a syndicate of bilbonaares " 

But even his affection for animals could not sway 
him into the senseless fanaticism of the anti nvisec 
tionist He examined the question of animal expenmen 
tation at first hand, and his investigations soon showed 
him what irrational and hysterical methods the anti 
vivisectionist worked Par from gaming his support 
the anti vivisectionists found him nn uncomfortably 
vigorous and capable opponent 

This biography manages, though with no particular 
literary skill, to give a picture of one wnth a lovable 
nature, a clear brain, and indomitable courage in 
fighting the battle of those who not only cannot fight 
ns but should never receive anything but our admira 
tion and affection H E MAciDEBjior 


Sterility in Women Diagnosis and Treatment. 
Sidnov Porsdiko, MD, BS, PROS 133 pages, 
25 illustrations Price 9/ net H K Lewis & 


Co , London, 1928 

This bttle book might seem to be a work of super 
rogation in these days of so called “advanced news " 
!ut there is still some demand for the solution of this 
roblem, and Dr P^rsdike handles the question ad 
iirabh Ho starts out with a definite plan of campaign, 
hich IS followed step by step to the end, unless he finds 
le solution sooner And one verv pleasing feature is 
lat his plan, if he does not easily find a solution in 
le female side, is to shift over to the male, ^d make 
im prove his fertility, before subjeefang the female to 
le later and more distressing parts of the examination 
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[ IODINE OR IODIDE MEDICATION 

I Immediate and intensive sction j| Slow and continuous action 

I BY THE jj BY THE 

NEORIODINE RIO DINE 

DOES NOT PRODUCE lODlSIVI 


Aqueous Solution of organic 

Iodine for Injections 

" NEO-RIODINE 1 44 % of 

Iodine 


Glyceric ether 
of 

Rlcinolelc acid 

Definite and stable 
Chemical compound 

(C18HM05)S(1H)!!C3HS 


intraeeinous 



intramuscular Average dose 

injections J to 6 capsules a day 


Also In large boxes containing c&psule holdinff appro^maialy 

50 ampoules 5 C C at reduced price, for fiO ceatiprammes (3, l grains) of 
useof Physicians, Hospitals and Clinics of^odTne^ therefore one-hair grain 

LABORATOIRES P ASTIER, 45-47 Rue du Docteur Blanche, PARIS 

332 BROADWAY NEW YORK 

Sole Agents for Canada ROUGIER FRERES, 210 Lemoine Street, MONTREAL 


PHYSICIANS WANTED — Aznoe 3 Openings for Phjslcians 
(A) EENcS-T man Protestant wanted In far northwestern city 
Considerable industrial work with major eye surgerj also nose 
aj)d ear surgerj S300 a month first jear (B) Toung single 
man wanted In private psvchlatrlc institution north of Chicago 
5150 and maintenance (C) Assistant for general practice 
wanted bj established Canadian physician 52 000 and car to 
start No 2122 Aznoe s National Ph-islclans Exchange 30 

North Sllchigan Chicago 

PHYSICIANS SITUATIONS WANTED —Aznoe s Available 
Canadian Physicians (A) JH) Toronto 1921 age 32 single 3 
3 ears Intemeshlp one i ear Resident Surgeon In Orthopaedics 
one jear Resident Surgeon Isew York City Available January 
first. (B) LMCC of Canada JID Queen s Uni\ ersitj 1926 age 

29 desires appointment at $200 and maintenance for self and 

wife No 2123 Aznoe s r>ationnI Phjslcians Exchange 30 

Eorth Michigan Chicago 

FOR SALE — Old-established general practice in prosperous 
rural collimunltJ IVestem Ontario Income about $6 000 Half- 
hour from hospital Owner leaj Ing to specialize Complete 
Introduction Onlj well qualified man need apph Applj Box 
91 CMA office 3640 Unijersitj Street Montreal 

INCREASED “ENDO” CANADIAN SERVICE 

The Intrav enous Products Co of America, Ltd , has 
located in new and enlarged offices and Laboratory at 64 
Lombard St , Toronto, Canada Present facilities enable the 
Companv to adcquateh meet the large and increasing demand 
for Endo Intrai enous Solutions among Canadian phvsicians 
In line with the policy of the New York Laboratories every 
facility IS employed to mannfactnrc the purest and most 
dependable solutions for direct medication based upon tbeir 
belief in their slogan “The best is none too good for 
intrai enous use ” 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 

(University of London) 

BACTERIOLOGY AND IMMUNOLOGY 
One Years Course of Study for the Diploma in Bactenology 
begmnmg in October 

EPIDEMIOLOGY AND VITAL STATISTICS 
Speaal three monthly or longer courses. 

TROPICAL MEDICINE AND HYGIENE 
Two Courses Yearly each of 20 weeks commenang on March 
llth and October IsL 1929 

Enqulna for Syllaliuts etc shouU ht addressed to 
The Secretary 23 ENDSLEIGH GARDENS LONDON IV Cl 
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The book is ivell written, dear, lucid and concise, 
and calls for nothing but praise P M. CAitPBEU. 

Methods and TTses of HypnoslB and Self Hypnosis' 
Bernard Hollander, MJD , MEGS, LECP 191 
pages Price 6/ net George Allan & Unwin Ltd , 
London, W C 1, 1928 

It is stated on the cover that this book will be of 
interest to medical and psychological experts Most 
medical men and psychologists would regard the book 
as a popular one, and would consider the introduction of 
such subjects as premomtions, apparitions, clairvoyance, 
telepathy, the human aura and the like, ns being ir 
relevant David Slight 

The Examination of the Central Nervous System. 
Donald Core, M D , P E GJP , Honorary Assistant 
Physician, the Manchester Boyal Infirmary, 248 
pages, 14 lUustrations Price 82 75 Edinburgh, 
E & S Liiungstone, Canada, MacMillan Go of 
Ganada, Toronto, 1928 

To the student of medicme, to the neurologist and 
to others interested in the examination of the central 
nervous system, this will prove to be a very interesting 
book As the title implies, it deals simply with the 
routine examination of the central nervous system and 
correlates some of the more common pathological signs 
and smiptoms under the appropriate categorical 
syndromes 

In the mam the author has not diverged troni the 
average textbook on this subject, except m the latter 
chapters where the nervous disorders are considered from 
a chronological, congemtal, and mode of onset pomt of 
mew M W Yotmo 

Diseases of the Intestines Including the Liver, Gall 
Bladder, Pancreas and Lower Alimentary Tract 
Anthony Bassler, M D , P A G P 905 pages, 199 
illustrations Tiurd edition Price $10 00 FA 
Davis Go , Philadelphia, 1928 
This volume is one of a senes of works on present 
day medicine pubbshed by P A. Davis Company It 
IS the third edition of this work and compares fav our 
ably with previous editions, having m addition new 
articles on diseases of the lii er, gall bladder and 
pancreas The general form of the book is pleasing, 
the illustrations satisfactory although the x raj pictures 
could be clearer 

A considerable portion of the volume is devoted 
to the functions and methods of examination of the 
intestinal tract Some of the examinations detailed 
are laborious aud unnecessarilv meticulous The 
author appears to be favourablv impressed with the 
Meltzer Lyon test and has e\ oh ed some laborious 
tests to be done on the pancreatic juice obtained by 
duodenal tube No mention is made of the starch 
tolerance test Over sei enty five pages are devoted 
to the subjects of putrefaction, indicanunn and in 
testinal auto intoxications while one or two pages 
suffice for Evarts Graham’s work on cholecvstogrnphv 
Aside from these minor discrepancies the sections 
on other subjects ore admirably written and np to date 
The section on constipation might perhaps be more 
emphasized, that most common of present ^y ailments, 
the spastic colon, receiving but a few lines The book 
la interesting, written from the practical gastro entero 
legist’s standpoint rather than the academic, and will 
no doubt be of much value to the phvsician 

E "W Montgomery 

A Shorter Anatomy With Practical Applications E 
Wolff, MB, BS, PECS 451 pages, 130 illustrn 
tions Price 18/ net H K Lewis & Co , London, 
1928 

This book IS described by the author as “A 
Shorter Anatomv” All well intentioned attempts to 


shorten descriptions in human anatomv would bo 
heartily welcomed by students, but one cannot quite 
fathom the purpose of this author in shortening 
anatomv by omitting such important organa as the 
brain, the heart, the lungs, etc The section allotted 
to the thorax deals onlv with its surface anatomv 
The author has not attempted to describe the regionaJ 
anatomy of the thorax at all It is therefore rather 
puzzling to determine what is the exact purpose of 
the book, and to which constituency it is intended to 
make a special appeal If, as the author claims, “the 
book is especially intended for those reinsing their 
anatomy for the final examinations,” how can this 
claim be substantiated, when the book does not cover 
the whole of the regional anatomy of the body? 

The book is written apparently by a surgeon 
anatomist, which explains the fact that much space 
is allotted to apphed anatomv This constitutes an 
attractive feature of the lolnme The author has 
attempted a semi systematic, semi regional plan of des 
cription It IS difficult, however, to understand why 
he should have decided to give an account of the 
courses of the nerves and blood v essels prior to a 
description of the muscles, which are such deciding 
factors in the relationships of these structures 
Similarly, in the abdomen, the discussion of the pen 
tonenm should be placed before the description of the 
viscera, instead of at the end 

The section on ossification and epiphyses is the 
best lu the book, and is illustrated by some excellent 
skiagframs 

A few errors and omissions can be detected For 
example, on p 2)7 the word “stomata” is misspelt. 
Again, in the distribution of the deep branch of the 
ulnar nerve given on p 16, the short muscles of the bttle 
fiinger are left out. 

The book is pnnted in large clear type, and is 
excellently bound, but the illustrations are on the 
whole disappointing Some of them are rather crude, 
and others are too much overburdened with detail — 
a confusion of v essels, nerves and tendons in black 
outbnes The descriptions are attnctively written and 
very readable, and there is a useful and comprehensive 
index John Cameron 

Lee’s Microtomlst’s Vade-Mecuio- Edited bv J Bronte 

Qatenbv, M A , Ph J) (Dubl ), B A., B Sc , DHhil , 

D Sc , etc , and others 710 pages, 9 illustrations. 

Price $7 50 P Blakiston s Son & Co , Philadelphia, 

1928 

As a reference book on methods employed in micro 
scopical anatomv m the various branches of biology this 
work 18 very well known. In this new edition there has 
been an enlargement of the embrrological, cvtological, 
protozoological and entomological sections New sec 
tions have been added bv Dr Eobert Chambers and Dr 
W E G Atkms The protozoological section has been 
rew ntten bv Dr Helen Pixell Goodrich, and Dr Green 
field has added new material to the sections on the 
nervous system 

This work has passed through numerous editions 
with considerable increase in material and a broadenmg 
of its scope As a handbook of reference it has con 
siderahle value and forms a valuable aid to tlie labora 
torj worker Methods are often given with considerable 
brevitr, but references to the onginal articles are placed 
convenientlv in the text after the author’s names In 
the chapters which cover subjects with whicli the re 
viewer is particularly familiar he feel there is a teudenev 
to include many old and useless methods which could well 
ho omitted, and thus allow more space for the better, 
well recognized techniques which are generally employed 

T E IVaogh 
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LiiDcr cimiil Liiuer Extracts 
im tlie treatoaeaat of 

PERNICIOUS ANAEMIA 

The specifiaty of the MinouMurphy hver diet 
has been conclusively demonstrated m the therapy 
of pernicious anaemia. In many cases, however. 
It proves impracticable to keep patients on a diet 
rich m liver , but in these cases the oral admui' 
istration of speaaUy prepared liver extracts will 
achieve the desired results 

Liver Extract prepared accordmg to a method 
devised by Cohn and his associates at the 
Harvard Medical School is available from the 
Connaught Laboratories, either as a powder or as 
a solution, in packages each of which contains the 
extract derived from approximately five pounds of 
hver It IS of equal therapeutic value in either 
form, but from a practical pomt of view the pow- 
der has certain obvious advantages over thehquid 

Infonnation relating to the use of Liver 
Extract in the Treatment of Pernicious 
Anaemia will gladly be sent' to any 
Physiaan or Hospital upon request 



UmiiDersiiliii of Toronto 

Xoronto 5 .ji Canada 
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Duncan, Flockhart & Co’s 


FLEXIBLE 

GELATINE 


Capsules 


Wo 341 

ERGOTIWE TONIC COMP 
(Duncan) 


No 2 


Ergotine 

Apiol 

Stryduune 


3 grains 
2 mmim*; 
1-50 grain 


A most useful and successful combination of these two 
powerful uterme remedies for combating menstrual 
irregularities 

Generally one Capsule is prescribed to be taken twice 
or thnce a day for a week before the expected period, and 
when menstruation is established, the dose is reduced to 
one Capsule a day v 


Maj/ be or Jared through all Druggists 


Duncan, Flockhart '& Co 

Edinburgh and London 


No 141 

Blaud Pill ' 2 pils 

Arsenical Solubon 2 mimms 

(=Acid Arsenious 1-50 gram) 

Extract Nux Vomica X grain B P 

Of service in cases of chronic endometritisjand other 
inflammatory conditions of the womb They may be 
taken for a long period with marked advantage 


Full List on Application 

I 

R L Gibson 

88 Wellington St West TORONTO 


OUTSTANDING APPROVED SPECIALTIES 



COMPOSITION 

INDICATIONS 

DOSES 

INTRAIT OF 

HORSE CHESTNUT 

(Solution) 1 

Stabilized Intralt contain- 
ing the saponolds of 
/Esculus Hlppocastanum 

L In a state of purity 

Veso - Constrictor of the 
Veins Against Htemorroids 
Varicose Veins Phlebitis etc 

About 5 to 10 drops morn- 
ing and night. 

MUTHANOL 

(Box of 10 am- 
poules) 

(Box of 10 supposi- 
tories) 

Kodlferous bydroxyde of 
Bismuth, In suspension 

In oil for Intramuscular 
Injections 

Syphilis Blsmutho-Therapy, 
Syphilis In all Its forms and 
stages and also nervous 
syphilis 

1 One 2 c c ampoule every 
second or third day In 
series of 10 Same for 
suppositories 

PANBlUm 

(PlUs and Liquid) ^ 

Hepatic and Biliary Ex- 
tracts — Associated with 
Boldo Extracts, Podo- 
phyllln and Glycerine 

Constipation, Intestinal 
Auto-lntoxlcatlon Chol- 
seinla Gastro-enterltls He- 
patlcbollc. Dyspepsia, Jaun- 
dice etc Arterlo-sclerosls 

2 to 12 pills a day at the 
beginning of meals or 2 
to 12 teaspoonfuls , of 
Uquld 

PEPTALMINE 1 

(Sugared Pills and | 
Granulated) 

Peptones of meat and 
fish with extracts of eggs 
and milk — also with 
magnesia 

Urticaria. Strophulus Pru- 
rigo, Eczema Digestive 

Troubles, Migraines Diar- 
rhea, 

Two tablets, one hour be- 
fore meals or two tfea- 
spoonfuls of granule one 
hour before meals Chil- 
dren half dose 

FRAISSE FERRU. 
GINOUS SERUM 

(Boxes of 12 Am- 
poules and Drops) 

lion Cacodylate associ- 
ated to Sodium Glycero- i 
phosphate and Strjchnine i 
Cacodylate 

Dynamic Stimulant and 

Powerful Auxiliary to deglo- 
bullsatlon in Anemia Chlor- 
osis Asthenia etc 

1 Painless Subcutaneous In- 
1 jectlon daily nlth rest 
between treatment. 

TRICALCINE 

(Powder, Tablets 

Wafers and Granu- 
lated) 

Assimilable C a 1 c 1 u m 
Salts Also associated 
with Adrenaline Fluor 
and Methyarslnate 1 

Scientific Rational Treat- 
ment of Pulmonary, Osseus 
Renal and Lymphatic Tuber- j 
culosls Rlokete Scrofulosls, 
Pregnancy-lactation 

A measure of powder or 
one tablet or wafer at 
each meal Children half 
dose. 


LECLERC CATGUTS 

Treated In a unique way, right at the slaughter house and as to obtain exactly the proper degree ol 
suppleness and uniform resistance 

Preserved in SO” alcohol they are scrupulously aseptic and need not be boiled 

Samples and literature gladly supplied In any quantities by the exclusive Canadian Representatives 

HERDT & CHARTON, INC , 2027 McGiU College Avenue, Montreal 
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ADVERTISEMENTS 


Fresh Yeast as a Preventive 

of certain 

Post- Operative Disorders 


AN ever-present problem m 
the case of patients who 
have undergone operations is 
the prevention of disorders of 
the gastro-intestinal tract 
That intestinal putrefaction 
constitutes a real menace to re- 
covery IS well known Espe- 
cially at such a time is recourse 
to irntating drugs to be avoided 
as far as possible 

AleadingBelgiansurgeon, com- 
menting on this problem, says 

“To regularize the digestion of 
patients upon whom I have op- 
erated, especially those affected 
with chronic colitis or attacks of 
biliousness, I have found yeast 
advantageous and have used it 
for more than twenty-five years 

“Teast, by reason of its abso- 
lute harmlessness, is a remedy of 
the first rank Its wealth of vita- 
rmn B adds greatly to its food 
value ” 

AMERICAN physicians and sur- 
geons do not require this 
confirmation from abroad of a 
health prescnption long and favor- 
ably known to them through their 
own experience The place of 
fresh yeast m therapeutics is 
today as firmly established m 
Amenca as it is in Europe 

Even in the case of hospital pa- 
tients not known to be suffenng 
from gastnc or intestinal disturb- 
ances there is a groiving tendency 
among the profession to pre- 
scribe the regular eating of yeast 
ns a preventive measure, in order 


to forestall the tendency to con- 
stipation which so frequently 
arises from the enforced inactinty 
of patients confined to their beds 

Fresh yeast exerts a gently 
stimulating effect on penstalsis, 
and tends to produce stools of 
proper bulk and moisture con- 
tent Unlike cathartics, it is non- 
habit-forming and non-imtating 
to the tender intestinal walls As 
opposed to dried or killed yeast, 
fresh yeast contains millions of 
viable, active cells 

Yeast stimulates the flow of 
gastnc juice, increases the appet- 
ite and tends to overcome any 
tendency to biliousness Thus, as 
well as through its well-estab- 
lished ability to induce a marked 
leucocytosis, yeast markedly aids 
the hospital patient’s recover}’’ 

P HYSICIANS usually suggest 
three cakes daily, one before 
each meal or between meals 
plain, or in water, hot or cold — 
or any other way the patient pre- 
fers For stubborn constipation 
It is most effective when suspend- 
ed in hot water (not scalding), 
before each meal and at bedtime 
Fresh yeast, being a food, should 
of course be eaten regularly and 
over a sufficient period of time 
A copy of the latest brochure 
on yeast therapy, containing a 
bibliography of articles and ref- 
erences on the subject, ■will glad- 
ly be mailed on your request The 
Fleischmann Company, Dept 
474, 20S Simcoe St , Toronto, 
Ont 


FLEISCHMANN S YEAST IS MADE IN CANADA BY CANADIANS 
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A NERVE FOOD AND TONIC 
THAT BUILDS NEW TISSUE 

Phospho-Lecithin, WampoJe, is Actual 
Food for the Nervous System 

Contains in most effective combmntion six elements of proven 
value ns nerve nutriment. Calcium, Potassium and Stryclmine 
Glyceiopliospliates, Lecitlim and Avenm 

Pliosplio-IiCcitliin, Wampole is indicated in nervous prostration, 
nervous debility, sexual impairment, neivous excitement, hysteria, 
insomnia, and as a restorative tome after tj-plioid fever, pneu- 
monia, influenza and la grippe 

Samples and Lderainre free to PJiT/s2C2a}is 

HENRY K. WAMPOLE & COMPANY, LIMITED 

Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 


Sphygmomanometer 

TX tlic pmodic hc-Uth exnmimtion deter- 
^ niuntioH of blood pressure is nn miportmt 
point The 7 \co't Ofhee Tvpe Sph\ gnioni'tn- 
ometer, because of its peculiar constniction, 
renders in\~iluable semcc in this work In 
addition to accurate blood pressure readings 
mucli can be learned of the arterial wall 
consisteiica ba studa of tlie single sa'stole 

Tho Tjeot Othec Ta-pe 
nianomctir lUiutratca ha' n I'" wl- 
vered metal dial long hisck hand 
and hea\-v ca»e It is desipncd for 
use on table desk or it ma\ be 
fastened direetlj to the avail Its 
larfo-r sit, enables much more ae- 
curate observation than is possible 
with the small pocket t'TC model 

Ihc new carraang case makes a ceanaanient 
metliod of cam ing and stonng tlte Ofltcc 
Tape Sph\*gTnoinanometcr Makes tlie in- 
strument aa-ailable for bed side \\ ork 

Sc I a for Blood Pre w iro ^^a) iicl 

laylor Instrument Companies 

Tycos Building 110-112 Church Street 

TORONTO 


The Tycos Office T}T)e 
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Trade-Marl. 

Repstered 


STORM 


Trade-Mark 

Repatered 


Binder and Abdominal Supporter 

(Patented) 


Trade-Mark 

Rejiatered 



Trade-Mark 

Re^iatered 


For Men, Women and Children 
For PTOSIS, HERNIA, PREGNANCY, 
OBESITY, FLOATING KIDNEY, 
RELAXED SACRO-ILTAC ARTICULATIONS, 
HIGH and IDW OPERATIONS, ETC 

AbL for 36 page lUuatrated Folder 
Mail orders filled at Pmladelplua only — Within 24 hours 

Katherine L. Storm, M. D. 

Ongmator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 



The Perfect Crepe B^<3ag'! 

Can be recommended with 
confidence for varicose 
veins and all support Does 
not fray or ravel, retains 
its marvellous 
elasticity after < 
constant washing:, jiHOT^VlC Si 
never slips j CREPE BANDAGES 'tit 



Specify Flesh Colour, 
unnoticeahle under silL 
stockings 


w 


^ lEcaajnna, 
''ARICOS^" VEINS. 

Knees, 


CLAIRE SHAW 

& CO 

(Shaushncsy Bmlding) 

127 McGill Street Montreal 

Sole Manu/aeiurere 

Grout Co Ltd^ GrcAt Yarmouth England 







A Knowledge of Shoes 
is Helpful to Every 
Physician 

In a recent address to the Medical Profession, 
a prominent physician deplored the lack of 
mterest bemg shown by his profession m the 
treatment of foot dls, and advised everj’ physician 
to mclude these cases withm the scope of his 
practice 

Diagnosis will often reveal that misahgnments 
m the foot structure are the cause of illness Let 
a cimeiform, scaphoid, metatarsal or anj^one of 
the twentj'-SLv bones m the foot shp out of its 
proper position, and a reflex action, sometimes 
far removed from the feet, wiU occur 

That shoes are the prmcipal cause of modem 
foot troubles, is conceded Badl}’’ shaped lasts, 
excessive heel heights, crowdmg, strammg, etc , 
aU home with a suppressed sigh of pam, can 
be blamed for fallen arches, cnppled toes and 
vanous foot defonmties which, mdividuaUy or 
collectively, upset normal balance, proper posture 
and good health 

When a diagnosis shows that such a condition 
exists, a change to shoes that pronde normal 
freedom and corrective support is mdicated In 
the opmion of leadmg orthopedists who have 
studied shoes, the Cantilever is ideal for such 
cases 

Cantilever 

Shoe 

(For Womcrt, Men and Children) 

Just a few of the scientific features that recom- 
mend the Cantilever Shoe (standard models) for 
foot correction Adequate support for the arches , 
a flexible, muscle exercismg shank (arch) vhich 
fits the foot arch perfecth , combmation lasts, 
correctl} balanced heels of moderate height, 
sfraighter inside line, room for all the toes, full 
tread across the ball 

The fine quahtj and good appearance make the 
Cantde\er an exceptional 'lalue exclusne of its 
healthful features 

It IS no wonder that the ph^SlClan not onh 
recommends Cantilevers to his patients but 
w cars them for his own benefit 


Cantilever Shoe Co. of Canada 

Limited 

1414 Stanley Street 
/ MONTREAL 
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Year after year more Baumanometers 
into service, tlian all otlier mercury 
tylies combined, 

for there is notliin^ wLacIi compares 
witli it in first cost, last cost and in 
su|3reme satisfaction 

((^onaitll ttseis) 


•n Lifetime | _ 

pouiiKinofiieier 

STANDARD FOR BLOODPRESSURE 





W'ASounvCo. Inc.- Ori^mators 

and Makers Since J9I6 ofJBhodpressure apparatus hKclusivety 
100 Fifth Avenue New York 
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ARE YOU PAYING INTEREST 
OR RECEIVING IT? 

There is much more satisfaction m receiving 
interest than in paying it 

Build up your savings account at the Bank 
of Montreal and let compound interest help 
your own efforts to get ahead 


BANK OF MONTREAL 

Established 1817 

Total Assets in excess of $860,000,000 

I 

aetK. — . — - - 

. ■ " — 

.1 



Res Trademark 


Serum Sickness 

The arthnbs accompanying this may be prevented or very 
greatly diminished in seventy by the use of TOLY SIN. 


THE CALCO CHEMICAL COMPANY 

PHARMACEUTICAL DIVISION 

BOUND BROOK N J 
Agent in Canada Dillons L‘d , Montreal 

I 

I — - ■ - 
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GUELPH, ONTARIO 



A private neuropsychiatnc hospital with special facilities for the study of early 
cases to establish diagnosis and determine prophylactic or treatment indications 

75 acres of woods and lawns with ample provision for out and in-door employ- 
ment and diversions 


GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit 

Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario „ 

4^ (y 

Mcggrn - ■ 


NEW YORK 
EYE AND EAR INFIRMARY 


Special Course of Post Graduate 
Instruction in 


Operative Surgery 
Eye and Ear 
Refraction 
Muscle Anomalies 
Ophtlialmoscopy 


of the External Eye Diseases 

Functional Testing of the Eyo 
Minor Otology 
Histology and Pathology 
Anatomy of the Ear 


Address: 

Secretary of the School of Ophthalmology and Otology 
218 Second Avenue, New York 


#>1 ^Eter‘5 Snfirmarp 



A comfortable and up-to- 
date home, amid beautiful 
surrounding! for aged 
and infirm men requinng 
speaal nursing care. Pn- 
I'ate or semi - pnvate 
rooms wth modem hos- 
pital equipment. Highly 
recommended by the pro- 
fession. 

This IS a non profit mak- 
ing orgamzabon ensunng 
the lowest rates For 
full informabon as to 
rates etc. and an illus 
t ated pamphlet address 
the secretary 

A M WALLER, 

47 San Life Bldg Hamilton 


SPECIALIZED SERVICE — 

Professional men readily recognize the value of specialized 
service As specialists m the field of investment we would 
be pleased to 'give careful attention to your particular in- 
vestment problem 

FRY, MILLS, SPEISCE & CO. 

DOMIIS'IOIV BAJSTK: BUILiDIiVCJ 

TOROjVTO, 2 
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THE FELLOWSHIP OF MEDICINE AMP 
POST-GRADUATE MEDICAL 
ASSOCIATION 


No. 1, Wimpole Street, London, W. 1. 

with which IS associated some 50 General and Special Hospitals in London, is prepared to offer the following facihties 
to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgery These 
Courses occupy the student for several hours every day and last for two weeks 

II For post-graduates requinng less intensive study, comprehensive tickets are issued admit- 
ting them to the ordinary hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc These tickets permit the post-graduate to make out his own time-table to 
suit his requirements, and aU mformation can be obtained at the office of the Fellowship 
The approximate fees are as foUows 1 week, SIO 2 weeks, S15 1 month, $26 2 months, 
$47 3 months, $63 6 months, $94, and 1 year $105 

III Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and these permit of mtensive study in one specialty for a penod rangmg from 1 week 
to one month 

The Special courses arranged for the ensuing months are — 

NarEMBEB 

Medicine Surgery and Gyniecology Nov 12 to Dec 1 — ^Royal Waterloo Hospital Afternoons and some mornings 

Fee £3 38 Od. 

Nor 19 to Dec 15 — West End Hospital for Nervous Diseases Daily 5 pm. 
Fee £2 2s Od 

Nov 12 to Dec 1 — Eoral Vestmmster Ophthalmic Hospital Afternoons and 
1 morning Fee £4 4s Od 

Vov 12 to Nov 17 — St Mark s Hospital. Fee £3 Ss Od 
Xov 19 to Dec 1 — St Peier s Hospital Afternoons Fee £5 5s Od 
Aov 5 to Dec 1 — Itondon Lock Hospital Afternoons and evenings Fee 
£8 3s Od 


Neurology 

Ophthalmology 

Proctology 

Urology 

Venereal Diseases 


Dermatology 
Diseases of Infants 
Practitioners' Course 


Decestbeb 

Dec 3 to Dec 15 — Blackfnars Skin Hospital Afternoons Fee £1 Is Od 
Dec 3 to Dec 15 — The Infants Hospital Afternoons Fee £3 3s Od 
Dec. 3 to Dec 15 — London Temperance Hospital Late Afternoons 1’™ hrs 
Fee £1 Is Od 


Ckipies of all Special Course syllabuses and of the General Course Programme may be obtained on applica 
tion The Hospitals reserve the right to make any alterations necessary m dates and fees Post graduates are 
advised, therefore, to make early enquiry 


Special weekly Clinical Demonstrations in Jledicme, in Surgery and in Ophthalmology arranged from October 
to July 

The Clinical Demonstrations and the Lcctnres are open to all members of the Medical Profession without 
fee 


Post graduates mav become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is S2 50, which, incluaes the subscription to the monthlv Post Graduate Medical Jout-mI 
Subscription to the Journal only $1 50 


I 


HERBERT J PATERSON, CB E., F R C S , — ARTHUR J WHITING, M D 

Honorary Secrelanet 
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Portion of Grounds 

An exclusive Sanitarium for the private 
care of selected mental, nervous and toxic 
cases A limited number of cases taken 
Homelike surroundings, every facility 
for modern treatment 

For rates and information appl}’- to 



HOLLYWOOD SANITARIUM LTD. 

NEW WESTMINSTER, B C 


% 

HOLLYWOOD 

SANITARIUM 

NEW WESTMINSTER, B.C. 


J G McKAY, - Medical Superintendent 



I 

<rt5S>ii 


e 

D^COLLECTEM 



Here is the way, Doctorl Simply run througli your 
ledger and jot down the names of those patients whose 
accounts are considerably past-due Then mail that 
list to The Medical Audit Association — To - Day I 


Very soon the money will 
start rolling in to you' 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded m 1901, at the Winmpe^ meetmg of the 
Canadian Medical Association, and mcorporated bv 
Act of Domimon Parliament, February, 1913 Affil- 
iated with the Canadian Medical Association 1924 

Objects 

To defend its members against cases of alleged 
malpractice, and to encourage honourable pracbce m 
the dpjly work of the medicS profession The annual 
fee 0 tmne dollars per calendar jear, half rates after 
July first 

Qualifications for membership 

'AU members m good standmg of The Canadian and 
various Provmcial Medical Associations, may bo en- 
rolled upon sigmng the appbcation form and paymp 
the annual fee All other regularlj qualified practi- 
tioners must have their appbcation countersigned by 
two members of our Association Blank application 
forms and other bterature upon request 

Address all correspondence to the Secrelary-Treaswer 

K W POWELL, M D , President 
180 Cooper Street - Ottawa, Ont. 

J FENTON ARGUE, M D , Sec.-Treas 
116 Nepean Street - Ottawa, Ont. 
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SANATORIUM PREVOST 


CARTIERVILLE (Montreal) 


Foundeh, the late DR ALBERT PRfiVOST 
Mfdecin JAeiata da la Facnltd da Faria 
Profeisor of NanroIo£ 7 , UnlveTalty of Montreal 
Frofaaaar of Karrona Dtaaaaea, Notre Dame Hospital, Montreal 

Medical Dieector, DR E LANGLOIS 

All diseases of the nervous system Oinvalescence 
Treatment of mtoxicabons Diseases resulting from 
malnutrition 



View from the Verandah — The beautiful alley shown 
LEADS TO THE RIVEIL 



Exterior view Main building 

The Sanatonum is built on a large piece of ground 
400,000 square feet, extending from Goum Boulevard 
to Riviere des Frames Built at the centre of this 
private park, the two pavilions of the Sanatorium are 
isolated from the road and the river by t^vo large pieces 
of land Beautiful trees shade the pnvate grounds and 
m every respect the Sanatonum is well situated to 
provide that rest and quietness so necessary to the 
pabents cure. Sanatorlnm Pr«TMt. Bvwster 1240 


ProtpeduM «en( on tequut 


Sanatorium Provost* Bywatcr 1240 
lelepnone ^ ^ LangloSs - Lantirter 4465 



A NEW INSTRUMENT 

Ethyl Chloride Tube 

“SAXONIA” 

Patented in all civilized countries throughout the world 

Squirts in all directions 
without complicated mechanism 

Sa\ es the time of ph>'!ician5 and dentistj Please WTite for sample. 
Can be obtained through International Agencj — Sole Manufacturer 

HERMANN A MULLER, SCHMIEDEFELD 

Thuringen - Krels Schleuslngen, Germanv 
(Manufacturers of Ethyl Chloride Tubes and Lance Perfumery Tubes) 


Whooping Cough 

whooping cough 

The antiseptic tapor of these cresols of coal tar 
is particularly soothing and anti=pasmodic in 
bronchial ailments accompanied with cough and 
inflammation 


62 CORTLANDT STREET, NEW YORK, NY 
or Leemmg Miles Building Montreal, Canada 
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POST GRADUATE 
STUDY 

le 


For Canadian and American Practitioners 

Are you preparing for any Medical, or Surgical 
Exammabon? 

Send Coupon below for vahiable pubhcaiion 


“GUIDE to MEDICAL EXAMINATIONS’^ 


PRINCIPAL CONTENTS 


The Examinations of the Conjoint Board 

The M D De^ees of aU British and Colonial UniTeraltles 

How to pass the F B C S Examination 

The M B C P London and Edinburgh 

The D P H and how to obtain it 

The Diploma in Tropical Medicine 

Diploma in Ophthalmology 

Diploma in Psychological Medicine 

Dental Examinations 


"iou can prepare for any of these 
qualifications by postal atudj at 
homo and come up to Great 
Britain for examination Wo 
spocinliso in Post-gradu- 
ate tuition Clinical and 
practical courses 


England arranged 


Name 


Sir- 


THE SECBETABT 
MEDICAL 
OOBBESPONDENOE 
COLLEGE 
19 Wolbeck Street 
Cnicndisli Square London W1 

— Plraff tend me a copy of your 
Ouidc to Medical Examinaliont” 
by return 


Addrest 

Examination in uhleh interested 
CM A 


Post Graduate HospiteJ 
and Medical School 

or Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 


General Course for the General Practitioner with 
INTENSIVE SPEOLAL OOUESES 
as follows 

Physical DiagnosiB, Children’s Diseases, Gyntecological 
PBthology, Gyntecological Diagnosis, Eye, Ear, Nose and 
Throat Cystoscopy and Endoscopy Dermatology and Sypbilo- 
logy. Stomach and Bectal Diseases, Exteme Surgical Assls- 
t an t sh lp , Besldent Surgical Asslstantshlp , OpeiaUve Surgery 
on Cadaver and Dog 

SOMETHING NEW 

A practical, c ompr ehensive Iiaboiatory Course on the 
ANATOMT of the HUMAN BBAIN and OOBD for PhystcUns 
and Snrgeons now avaBahle 

Graded Courses m EYE, EAR, NOSE AND THROAT 
LABORATORY and X-RAY TRAINING FOR 
Pfajisicians and Technicians 

For further information address 

Post Graduate Hospital & Medical School 

2400 S. Dearborn Street, Chicago, Illinois 






McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees of II D , CM Double courses 
leading to the degrees of B A or B Sc. and M D , CM may be taken 


In addition there are 

Advanced courses to graduates and others desiring to pursue special or research 
work in the laboratories of the University or in those of the Koyal Victoria and Mon- 
treal General Hospital 

A practical course of lectures of from sis to twelve months duration to graduates 
in Medicine and Public Health Officers for the Diploma of Pubhc Health 

A course in Dentistry leading to the degree of D D S 

A course m Pharmacy for the Diploma in Pharmacy (this course satisfying the 
requirements of the Pharmaceutical Association of the Province of Quebec) 

The Llatnciilation Examinations for entrance are held in June and September of 
each year Pull particulars of the esammations, fees, courses, etc , are furnished by the 
Calendar of the Faculty, which may be obtained from 

i 


CHARLES F. MARTIN, M.D., Dean II 

i 

— — 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 

(The Pioneer Post-Graduate Medical Institution in America ) 


PHYSICAL-THERAPY 


FOR INFORMATION ADDRESS 

EXECUTIVE OFFICER, 345 West 50ih Street, NEW YORK CITY 

h 

r 

IRcw J^orh Il^o6tss0ra6uate 

iTDeblcal School anb Hiospital 
DERMATOLOGY and SYPHILOLOGY 

For further information address 

THE DEAN, - 311 East 20th Street, - NEW YORK CITY 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In Affiliation With 

THE UNIVERSITY OF CHICAGO 

Four weeks’ eourses begmning June 4, August 1 
and Oetober 1 For general praetitioners and those 
especially interested in pediatrics who wish in a 
short space of tune to gam contact with the newer 
advances m pediatrics 


Clinical Instrucbon Supplemented by Lectures 

The Children’s Memorial Hospital has 260 beds 
About 2,700 children are treated each vear in the 
wards, and nearly 20,000 in the out-patient depart- 
ment All these cases are available for teachmg 
purposes Course covers medical pediatrics, mfant 
feeding, pediatric technic, heliotherapy and tuber- 
culosis, orthopedics, laboratorv methods of diag- 
nosis and x-ray interpretation Schedule and other 
information sent on request 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, 111 
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WA 


TRADE MARK 



Undisputed reliability for over thirty 
years as a general internal disinfectant 
and 


POWERFUL 

URINARY ANTISEPTIC 
Indicated in 


Cystitis, Pyelitis, Pj^elonephritis, Prostatitis, Posterior Gonorrhoea, 
TyphusjAbdominalis, Poliomyelitis, Meningitis, Encephalitis, j 
Sepsis, Post-operative retention of urine, 

Vomiting of Pregnancy, Etc 


POWDER 

l-ox boxes 


AIMPOULES 

Cartons of 
5 and 50 (5 c c ) 


TABLETS (grs 1\) 
Tubes of 20 and 60 
Bottles of 500 





Indicated in all forms of painful conditions 
SAFE 

ROUTINE ANALGESIC 


Rapid and e&ective m such diverse fields as 
Simple Headache, Dysmenorrhoea, and Inoperable Carcmoma 

^ Non-Toxic Non-Narcotic ' Non-Habit -Formmg 


POWDER 

l-oz boxes 


TABLETS (grs 6) 
Tubes of 10 and 20 
Bottles of 100 and 250 


Chmcal Specimens and Literature on request from 

SCHERING, (Canada) Limited 

Unity Building, P O Box 358 Montreal 
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If the heart beat 
ten times a second 


— Its image on a PATTERSON FLUOROSCO- 
PIC SCREEN would still be clear and sharp 


Highly important among the properties of a 
fluoroscopic screen is freedom from lag Abso- 
lutely essential when the radiological diagnosti- 
cian IS esamimng moving organs such as the heart, 
this q uality is also desirable when fixed bones 
and tissues are being studied, as every patient 
moves shghtly under examination 

Of equal importance is freedom from gram This 
assures s h a r p, clear cut outlmes and full detail 
Furthermore, PATTERSON screens give a bril- 
liant white hght presentmg images approaching 
the black and white contrasts to which the eye 
IS most accustomed 

Careful and precise methods of manufacture 
mean screens that are affected by heat, dampness 
or pressure or by the continual bombardment of 
X-rays PATTERSON SCREENS do not de- 
teriorate with age 

Nmety percent of all fluoroscopic screens m use 
today are PATTERSONS Made by pioneers 
of the mdustry — a company that makes nothing 
but X-ray screens — they have achieved a distinc- 
tion that makes them the choice of leadmg 
roentgenologists 


THE PATTERSON SCREEN COMPANY 


Dept. C MA 


XowTinda Penn USA 


Patterson 


Screens 

INTENSiryiNG FLUOROSCOPIC 



Patterson 

y ptc er Intnstfjirs jcftms set that 
they art vtarktd tn this rarrer It is 
the taarartet ef Pattmen quality — 
asstrrarcethatyttt haeeh tight serttns 
esadt hj screes sPeaa/uts, 



YOUNG MEDICAL MEN 

ofttunes find it difficult to xvnte a prescnp- 
tion for an intestinal eluninant that is satis- 
fying and agreeable to the patient but in 

PLUTO WATER 

the Medical and Nursing professions have 
found a leliable laxative that does not gnpe 
or cause flatulency 

Many of our guests who come to us 
annually and semi-annually were first sent 
by their family physician for rehef from 
Ehenmatic disorders, Neuritis, Diabetes, 
Obesity and High Blood Pressure 

Bear m mind we accommodate more than 
800 guests m luxunous comfort and one may 
enjoy Horseback nding, Motormg, Golf, Ten- 
nis or Hiking over the Indiana Hills 

In event rest and quiet are desired the 
seclusion of your own apartment or our cozy 
sitting rooms and lobby are at your command 

Our kitchen and dining room afford the 
best cuisme obtainable 

Our medical staff is competent and work m 
conjunction with the patient and physician 

Send your patients to us 
and your diagnosis and treat- 
ment to our Medical Director 

“THE HOME OF PLUTO WATER” 

Plato aampte and Uteratare to the Medical ProfeMtion 
on requett 

Addrctx Medical Director 

FRENCH LICK SPRINGS HOT 
French Lick, Ind 


XXXIV 


The Ca^jadian jMedicae Associatiox Johhnai. 


Try This Once — and See for Yourself 


Instead of the alkaline iodides prescribe 


LIPOIODINE, “CIBA ” 


THE RESULTS WILL BE VERY GRATIFYING 


Five important factors in successful iodine 
therapy: 


No lodism 
No Gastric Irritation 
Complete Absorption 
Thorough Distribution 
Unusually Slow Elimination 



ClBA COiMPANY 
Limited 

146 St Peter Street 
Montreal 


These are afforded you when Lipoiodine, ‘*Ctba” 
is prescribed in therapeutic doses. 
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“ Your Hearing Shows 
Daily Improvement 


Both the Doctor and hts patient are 
gratified beyond measure 

‘ I 'HE human ear la an extremely delicate organ 
wherein to apply corrective measures Science 
nevertheless has, after careful research, demonstrated 
quite conclusively that, when indicated, a passive 
massage of the mobde parts can be safelv applieci 
by means of rhythmic air wave vibrations 

In cases of middle ear deafness moreover such 
massage is demonstrated to have the desired effect, 
the patient usually regaining ability to hear con 
lersational tones unaided 

THE ATTDOTOR produces the proper air wave 
vibrations under ideal conditions They are administered 
through space at varying ampbtudes and under com 
plcte control, thus providing for any required degree 
of massage without auditory nerve response Sesults 
are gratifying 

We shall be glad to forward complete particulars 
upon request. 

Mail the Coupon or Write 


GENERAL X-RAY COMPANY 

BOSTON Park Square Building MASS 
I vant to know more obout THE AEDOTOR 

Addrets 

t^Can. 11 -2S 


CANADIAN DISTRIBUTORS 

A F Moeckel, 92 St Matthew St. - Montreal 
Burke Electric & X-Ray Co , 490 Yonge St Toronto 
Fisher dL Burpe, Ltd - - Winnipeg 



Your Patient will 
Enjoy Outdoor 
Living in the 
Land of Sunshine 
This Winter 

’J’HROUGH the window or from the terrace >our patient wlH 
eee an unf IJlng panorama of mountains desert plains 

a meandering river In a fertile valle> El Paso and 

Juarez largest cities on the border airplanes in trans- 

continental flight Thej ma> look across to Old Mexico land 
of enchantment and rajsterj — and the> may visit this land for 
-li cents carfare 

Sun kissed distances give a breadth of view and a cheerfulness 
that is Indispensable to sufferers from respiratory diseases 

El Paso Is 800 miles from the sea east or west 3 762 feet above 
sea level Humldltj averages 37% lowest for any weather 
station of record Rainfall Is less than 10 Inches a year Mean 
annual temperature is 63 5 degrees winters are ralid. There are 
331 sunshine days a year — sunshine 82 out of every 100 hours the 
sun can shine 

El Paso is a metropolitan city with ev ery comfort and advantage 
Excellent sanatoria convalescent homes superior housing 
for patients families El Paso has a cordial western welcome 
for your patient and charming southern customs too A re- 
markabiv high percentage of tuberculosis victims get well in 
El Paso 

Haxe Your Secretary Mail This Coupon TODAY' 


El Paso 



TEXAS 


S12 Chamber of Commerce Building 

Please send me your two booklets "Filling tke 
Sunshine Presenphon ” and "El Paso, tr the Land 
of Better Lmng" 


Kame 


Address 
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OXYGEN THERAPY 

McKesson Apparatus No 330 is constructed 
for the administration of high concentrations of 
oxygen in asthma, pneumonia, acute arthritis and 
other conditions in which oxygen is recognized as the 
best treatment 

It IS also equipped for treatment of patients who 
have been overcome with automobile fumes, illumina- 
ting gas and other vapors 

The little outfit embodies the Automatic Valve 
controlled by the breathing of the patient, so that the 
treatment may be carried out by the patient in the 
home or by the attendants in the hospital 


Write for information 


Toledo Technical Appliance Co. 

2226 Ashland Avenue - - - TOLEDO, Ohio, U.S.A. 




Gratifying Results 

in thousands of cases of 

High Blood Pressure 

Pending the determination and correction of the cause of High 
Blood Pressure, Pulvoids Natnco (High Tension, Brunton-Thrush) 
has proved its remarkable efficacy not only m reducmg immediate 
symptoms, but also m mamtammg vascular tension at a safe level, 
without reaction, depression or gastro-mtestmal disturbance 

From the formula of Sir Lauder Brunton to effect vaso-dilatation, 
with the addition of cardiants suggested by M C Thrush, M D , 
Ph M , of Central Hospital Especially coated to pass through the 
stomach mtact and to dismtegrate promptly m the mtestmal tract, 
thus avoidmg gastric disturbance 

“It IS very important that the underlying cause be determmed 
and corrected, employmg Pulvoids Natnco as a measure of safety 
in the intenm ” 

i 

Dose 1 to 3 Pulvoids q i d 

Originated and Manufactured Solely By 

THE DRUG PRODUCTS CO. INC. 

26-0 Skillman Avenue Long Island City, N.Y. 



(hCG. THAOe MAB") 
IKSIOK BRUKTOMTr 

• W 

I L ^ ^ 

cpjritkiH i»n 



CLINICAL 24 -Page Brochure, 
“High Blood Pressure, Its Diagnostic 
Sxgni^ance, Its Efficient Treatment” 
FREE on request to Canadian Dis- 
tributor 

The J. F. HARTZ CO. 

Limited 

PHYSICIANS’ and SURGEONS’ 
SUPPLIES 

TORONTO - MONTREAL 
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Service Is 


The maintenance of forty-one 
Victor offices in the principal 
ones of the U S and Canada, 
all manned by factory trained 
men, IS one ofthe reasons forsans- 
ficd Victor users everywhere. The 
combination of Victor Quality 
and Victor Service is to protect 
and justify your investment in 
X ray and Physical Therapy ap- 
paratus 

Local Victor Service is avail 
able at 


VICTOR 


What Service Does 

A RECENT inadent served to prove how our nation-wide 
service organization can respond to a severe test 

The Victor office at Washington, D C, was informed by the 
Navy Department that service was desired on Victor X-ray ap 
paratus installed on the Airplane Gamer U S S Lexington, then 
lymg at San Pedro, Cahf , 3000 miles away Quick action would 
be necessary, as the ship might be sent to sea at any moment. The 
message was flashed to the manager of the Victor Branch Office 
at Los Angeles, and on the same day a trained service man re- 
ported at San Pedro, leavmg them with their outfit operatmg at 
100% effiaency 

For years the Victor organization m itspubhaty has repeatedly 
referred to Victor Service as one of the advantages enjoyed by 
users of Victor products While the use of the word service is 
rehed upon by many organizations to perform miracles toward 
winning fawrable consideration for a product, any gratifying re- 
sults can emanate only through theactual rendering ofthe service, 
when the need for it is urgent and the situation unusually difficult. 

Letters in our files from physicians and institutions in all parts 
of the Umted States and Canada commend the Victor organiza- 
tion on making good its claims for Victor Service 

X-RAY CORPORATION 


3IONTEEAIj 624 Medical Arts Sldg VANCOX7VEE Motor Transportatton Bldg 

TOEONTO 2 College St. 'WINIJIPEG Medical Arts Bldg 


Manufacturers of the^ Coolidge Tube Physical Therapy Apparatus, Electro^ 

and complete line of X-Ray Apparatxis cardiographs, and other Specialties 

2012 Jackson Boulevard Branches in all PnndpalChcs Chicago, Ulmo IS, U.S A. 


A CENEHAL El.ECT)(IC IjQ 


ORCAn IZATION 
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for relieving the nasal congestion 

•••of Colds and Coryzas 

Ephedrine Inhalant . . . 


One FleiJe°°e» , 


No. 


- -- 


I ,,'ji 11 ol 1 
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.ErHEDRIHE 
V INHALANT 



hsWXN-MTERS CQjl 


used as an oil spraj , or as drops in the nose, 
\_r ivtU gne pleasant and prompt rehef from 
nasal congestion resulting from irritation of tiie 
nasal mucosa bj pollens, fumes, dust, or bacterial 
mfecOon . It is a 1 solution of Ephednne alka- 
loid in bgbt mineral od, tmted for identification 
and fragrandj perfumed nath od of rose It contams 
no irntatmg aromatics, such as menthol, thianol, 
camphor, or eucalj-ptus . In 1-ounce and 1-pint 
bottles Made by Sl^ an-Mj ers Compam , Pharma- 
ceutical and Biological Laboratories, Indianapohs, 
Indiana, USA 

Order from 

THE WINGATE CHEMICAL CO. 

378 St Paul St , West, IVIOISTREAL 43 Scott St , TORONTO 
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SALVITAE’ 

FORMULA 


A FORMULA THAT DEMONSTRATES ITS SCIENTIFIC VALUE 
INTESTINAL SUBINFECTION 

SAL VITAE Is the key whereby the phjslclan mav control 
elimination and alkallnizatlon, thus dealing- fundamentally and 
effectively with Intestinal Subinfection, Toxemia Acidosis I 
Urlcacldemla. Constipation, and a large number of disorders 
characterized by, and more or less dependent upon faultj 
metabolism Imperfect elimination, and disturbances of the acid- 
base equilibrium of the body 

Manufactured by 

THE AMERICAN APOTHECARIES CO New York 

Sole Agent! for Canada 
W LLOYD WOOD LIMITED, TORONTO 


Strontil lActas 
Hthn Oarbonas 
Ca&eln et Qnlnlnae 
Oltras 

Sodll rorma-Benzoas 
Oalcll Iiacto-Bhosphas 
Fotassll et SodU 
Oltro Tartras 
Idagnesll Snlphas 
Sodii Snlphas 


The Burke Electric & X-Ray Co. 

X-RAV ENGINEERS 

TORONTO and MONTREAL 
Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service. 

Special Equipment ^fnde to Order 

Kelley-Koett X-Ray Apparatus 
490 Yonge Street, - Toronto 5, Canada 
Branch 219 Medical Arts Btuldmg - Montreal 


SAL HEPATICA 
LAXATIVE and ELIMINANT 

Efficacious m all conditions where mtestinal 
sluggishness arising from functional derangements 
of the liver and oortal circulation is a factor 

Sal Hepahea cleans the entire alimentarj 
canal 

Samples for Cbmeal Purposes 

BRISTOL-MYERS CO 
NEW YORK 
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The 

Healing 
Antiseptic 

An ideal gargle or spray for the treatment of 
SORE THROAT and TONSILLITIS 

SAMPLES SENT ON EEQUEST 

Lavoris Chemical _Company, Ltd . 92 jarvi» street Toronto 2 , Ont , 


r 

I MOLSON’S ALE I 


FAMOUS FOR PURITY AND WHOLESOMENESS 



I SINCE 17U 

is 




The Menopause — \ 

Control of Its Nervous Symptoms 
What can be done to relieve the 
nenrosis attendant on the menopause? 

The same sedative that so ef&ciently 
reheves that most mtractable neurosis 
— epdepsy — can be used to equal ad 
vantage m this condition 

ELIXIR OF LUMINAL 

Luminal Registered Trademark 
Brand of PHENOBARBITAL 

Luminal is effective m small dosage 
In the form of the Elixir, it is agree 
able to take v ell tolerated, and is con- 
venientlv administered It is stable and 
unvarving m composition 

Luminal is also suppbed m Vi; Vi 
and IV2 grain tablets 

Write for concise descnpitve literature 

WINTHROP CHEMICAL CO . Inc 

WINDSOR. ONTARIO 
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You Are Not 
Pioneering When 
You Prescribe 

DRYCO 

for Infant Feeding 


1 . Years of international clinical history have 

established its merit. 

2. Current medical literature bears frequent 

reference to its efficacy. 

,3. Thousands of physicians know from expe- 
rience that it can be depended upon for 

good results. 


There is as great a difference between Dryco 
and ordinary dried milks as there is between 
certified and other liquid milk. The results 
obtained with the use of Dryco have made it 
an incontrovertible fact that Dryco is ideal for 
infants deprived of breast milk and is of espe- 
cial value m difficult feeding cases 


For convenience, pin tins to your Rx blanh and mail now 


15 PARK ROW, NEW YORK, N.Y. 


LET US SEND SAMPLES, SUGGESTED FEEDING TABLES AND DATA! 


THE DRY MILK CO. 


Advertisements 
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Among the Results 

of Constipation 

are not only the grave toxemias 
of which much has been learned 
m recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera or pressure exerted 
by the distended boweL 

AGAROL, combmmg three es- 
sential actions lubrication of 
the mtestmal tract, restoration 
of the peristaltic force, and soft- 
ening of the impacted feces, 
generally aids in overcoming the effects of constipation 
Gende but forceful m action, Agarol assists the organism to 
clean house m its own way, by restoring normal peristaltic function 



Disterided and sagging cecum compressing 
and obstructing blood supply of oermi/orm 
appendix. 


The dependability of Agarol has defimtely 
enhsted the mterest of the medical profes- 
sion who m most cases of acute or chronic 
constipation, successfully prescnbe Agarol 
— one tablespoonful on retiring 

ot 

A Liberal Quantity For Trial 
To Physicians 

WILLIAM R WARNER & CO , LTD 

Ttiarmfactiinng Pharmaceutists since 18^6 

in KING ST , VEST TORONTO, ONT 



Agirol lithe emzmal Mineral 
Oil — Apar Ajar Emulsion 
(^*dth FhcnoIphthalelnJandhaj 
these ad\*antaset 
Perfect emulilficaticn sta 
bilitr* pleasant taste without 
artificial fla^o^^ng free from 
sucar alkaUet and alcohol no 
oil lealcapc- nopriplngcrpaln 
DO nausea not habit fonnins. 




NEO-SILVOL 

(Silver Iodide in Colloidal Form) 

Non-Irntathig y Stainless y lEjficacious 

N EO-SILVOL is an active germiade containing 20 per cent of 
silver iodide in a soluble gelatin base. 

When tested agamst the gonococcus, Neo-Silvol has a phenol 
coefficient of 20, against the streptococcus and the staphylococcus 
It IS as strongly germicidal as pure phenol It does not stam the 
skin or clothing and has considerable penetratmg power 

Neo-Silvol has been successfully employed in the prophylaxis and 
treatment of gonorrhea and may be used to advantage m the early 
treatment of “common colds'” and other catarrhal infections of the 
nasopharynx In conjunctivitis it acts promptly and may also be 
utihzed m mflammatory aflections of other accessible mucous 
membranes 

Neo-Silvol IS supplied in I -02 and 4-oz bottles of the granules, 
in 6-grain capsules, bottles of 50, as a 5 per cent Ointment in 
l-drachm tubes, and as 5 per cent Vaginal Suppositories in boxes 
of 12 

Ask /oj sample 

PARKE, DAVIS & CO. 

WAIiKEEVHiIiE^ ONT 


SK«n.\*OL HM PttN ^CVrTTTD ro*. iNCtCUOMN N N H »T THH COVIVimTC OH TH \IAL\CT AKD 

cJitnwniT or tmc uu)ic.u. Attoa.\TTOS 
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more^ 'vital points of 

■ 'Ihc FFSA 


j 

it&f' /6t_ 

^Ute. ^Ce, 

A0 ^ iA. ^£t, .£<£UV*T^^^ ^Cc<3 

_ <?M/7 £x>irA&t~ '’^ionJis^ 'fc»^cii^' 

Bausch & Lomb Optical Co ^ 

632 St. Paul St, Rochester N Y ^ 



CYSTITIS AND PYELITIS 

In cystitis, whether acute or chronic, the distressing 
symptoms ouch as polHkuina and dtsuna are alleviated and 
there is a prompt reduction in the pus content of the urme 
upon the oral administration of Pyndium in doses of 0 1 to 
0 2 gm. three times a day When necessary to employ vesical 
instillations a 0 2 to a 0 3 per cent solution may be safely 
employed In the more acute or recent inflammations the 
instillations mai be pushed to the limit of tolerance 

The same properties of PiTidium that account for its 
efficacy in cystitis, make it of special value in the treatment 
of pyelitis and pvelocvstitis caused by infection The reraedi 
IS valuable as a propln lactic especially in checking ascending 
infections and in the treatment of pyelitis of pregnancy and 
the pvelitis which occasionally follows operative procedures 

There is usualh a prompt recession of tlie acute symp 
toms such ns dysuna, polvuria and hematunn With the reduc 
tion of pus anj accompanying fever or svmptoms of toiemia 
arc lessened The usual attention should, of course, lie paid 
to elimination and to dietetic and hygienic measures as in 
dicatcd Piridium docs not change the reaction of the urine 
and IS it'clf equally effective in cither acid or alkaline unne 
In kidnej disorders that arc amenable to medical treatment 
the onh conditions in nhich the remedy is contraindicated is 
uremua and serious non pvogenic disorders The dosage re- 
quirements are the same as for cvstitis CMerck S~ Co , 
Railway, N J ) 


INHALATION TREATMENT 

One of the simplest and most rational of the 
many appbcations available for the treatment of 
rhinitis, laryngitis, and other affections of the nose 
and throat resulting m eongestion or stvelling ot the 
mucous membrane, is Adrenalm Inhalant, Paikc, 
Davis & Co This preparation contains in a i egetable 
oil base. Adrenalin in the same percentage as that 
contamed m the standard aqueous solution — 1 to 1000 
The effects of Adrenalin mhalant are prompt but pro- 
longed, foi the reason that the Adienalm is released 
slowh from the oil Thus the patient gets a gradual 
and contmued astiingent action from the application 
of the inhalant TThile it is usualh employed full 
strength, some piactitioncrs prefer to dilute it with 
three or four parts of olne oil or cottonseed oil, it 
does not mis well with mineral oils The use of 
Adrenalm Inhalant is advised in connection with 
some bland vet efficient antiseptic — one of the silver 
preparations, foi example 

The best mstrument we have ei cr seen for applv- 
mg Adrenalin Inhalant is what is known as the 
Glaseptic Nebulizer made bi Parke Dans &. Co 
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Calcium in 

Acid Form 


Eccciit imostigntions (Birqum Joutn 
.1 j\f -I , 1020, lo9o) •invc domonstntod 
tint in incroi‘!od icuiity of tlio g'lbtro- 
infostind contents nnrkcdlv incix”isc'« the 
solnbihlv of calcium pliosplufc and fioli- 
tates its absorption 




SMITH, KLINE 
& FRENCH CO. 

106 115 N eth Street 
KiUadelpWa, Pm. 
Ritablluhed 1 S <1 
ManTifflcttirer* of 
Bikay’t Toed 
BsX-nv’t Suiyphfn 

Omadlan Aj^ts 

LEEMING MILES 
CO 

Montreal, Quo, 


coiilanis oalcimn glvceropliospliate as 
an acid salt, so Hiat. bv its use tlie 
proinjil absorjilion of ealcuiin is 
greallv facilitated, especially in con- 
ditions of acid-deficiency 



DESTROYS BACTERIA 

ON CONTACT 


Mn rrw» n* 

^^£RAL antisep^, 

NON-TO)«C.Jl»r 
A^C GERMlCID^^tH* 




Pacl.i{icd in 3 nnd 12 ounce boUles, 


SAFE and dependable m tlie 
treatment of any surface 
infection — kills bacteria 
instantly. 

SAFE from die critidsm of your 
office patients— leaves no 
tell-tale stain or odor. 

SAFE in the home— accidental 
poisoning is impossible, 

Litemnm: on Request. 


SHARP &DOHME 

B A LT I IVt O R. E 


FRANK W. HORNER, LIMITED 

CANADIAN DISTRIBUTOR ^ 

950 ST URBAIN STREET MONTREAL CANADA 






AD'V ERTISEME^TS 


1 V IMPOETANT to PHYSICIANS 

3 tt ESPECIALLY GYNECOLOGISTS 

J ^ Progresalv© GynecologistB and Physicians 

i ^ In general ■vriB v’clcomo the advent of 

-"O'v Pond a Tampon which offers an easy 

thorongh method of vaginal and 
V nterine medicatiom It combmes the med 

S n icinal function of a vaginal suppository 

iJ with the mechanical support offered 1^ 

If a correctly shaped tampon ensuring the 

(f continued application of the medicament 

V to the diseased areas and at the same time 

n fumlahlng the necessary support, 

f The various treatments to which the tarn 
pon ia adaptable win be at once axiparent 
to the physician, but lacerations leucorr- 
hoea gonorrhoea prolapse poat-oiierativo 
and i>ost-confinement treatment, and uter- 
ine hemorrhage are some of the conditions 
in which Pond a Tampon offer new and 
most effective treatment There are many 
unique i>oint3 of advantage in treatment 
by Pond s Tampons, 

Pond a Tampons are packed in six tarn 
pons to a b^ and are made in the fol 
lowing medication 

— - , , A — Irhtliyol Compound, Glycenn and 

FvainformaU<mar^ Boro-Glyceride 60% Ichthyol 2 5% Re- 
tamp le 9 ijta be gxibUmed Iodine JL<% Carbolic Add (ab- 
irif ' j j solute Phenol) 5% Powdered Hydrastis 

physicians a<^re99- 3 — Ichthyol 10% Glycerin and 

mp tiff on their own Boro-Glyceride 60% 0 — ^Protargol and 

rtationery Ichthyol (Each 2%) Glyceiin and Boro- 

Glyceride 50% D — Opium, Belladonna and Hyoscyamus Gly 
cerin and Boro-Glyceride 60% Powdered Opium 2 grains 
Extract of Belladonna 1 grain Extract of Hyoscyamus 2 
grains E — Glycerole of Tannin 60% F — ^Ichthyol Com 

pound with Silver Iodide Glycenn and Boro-Glyceride 60%, 
Ichthyol 2 6% Iodine 14% Phenol _ 5%, Powdered Hydras 
tis 1% Silver Iodide (made soluble by Potassium Iodide) 1% 
G— Glycerin and Borc^lyceride Glycerin and Boro-Glyceride 
50% Resublimed Iodine 25% H — Plain Glycerin Gelatin base 

CANADA POND TAMPON CO 

Sole hlanufacturera in Canada 

J A. Teiworten Limited Wholesale Distributors Yancouver B C 
'PORD S TAMPONS can be obtained from any wholesale 
druggist In Canada.* 


MENSTRUAL DISTRESS 

tinless due to mechanical or congemtal causes will 
promptly yield to 

f API^INE^ 

V (Chapofeaut) J 

because this true pnnciple of parsley acts directly on 
the vasomotor system throng the sympathetic and 
by chemotans on the endocmes and their mtemal 
secretions, 

AMENORRHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC. 

and their nervous complexes are therefore subject 
to marked improvement because their causative con- 
ditions respond to stimulation or retardation of the 
vasomotor system. 

Rp Original vials of 24 capsules 

DOSE One capsule 1 1 d week prior to menstruation 
and .two dal’s after flow 

Samples and lileraiwe on request 

Laboratoire de Pharmacologie G€n§rale 
DR. PH. CHAPELLE - PARIS 

LYldAKS, Limited Canodion AytnU MONTREAL QTTZ 


For INFRARED 
THERAPY 




the new 
Z— 12 
ZOALITE 


THERE ARE HUNDREDS OF CASES that 
call for the apphcation of clean, drj-j penetratmg heat 
for the rebel of congestion and pain The Burdick 
Zoahte is the safest and most reliable modahty for 
produemg a constant degree of heat through the desired 
penod of treatment — not merely superficiallj , but 
m the underlying tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes with patented features found m no other equip- 
ment It meets every requirement with scientific 
precision — a coni’ement, mobile and adaptable mut 
of equipment 

Canadian Dealers 

Wlrmlpeg & Vancouver — ^Fisher & Bmpe, Ltd. 

Toronto — ^Burke Electric & X-Bay Co 

Montreal — Casgraln & Charhomiean. 


The BURDICK CORPORATION 
Milton, 'WiscxiNBrN, UKA. 

I’d like to have a complete descnption of the new 
Z — 12 Please send me y our latest folder lUustratmg 
this modahty 


Address 
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INDOLENT ULCER! 

when not due to specific pathogenic organisms 
become largely a question of impediment of 
circulation and faulty nutrition 




V 







LNTIPHLOGISTINE, applied hot, dilates the capillaries, bnngs moro 
blood to the area, stimulating thereby local cuculalion, resultmg m better 
tissue nutation as well as hastenmg the absorption of assimilable exudate 
The contmuous moist heat generated and maxniamcd by this plastic, 
analgesic dressmg is non-imtating and may therefore be applied over a 
long penod of tune with complete absence of toxic action 

Antiphlogistme, contaming 45% c p glycerin, can be rehed upon as a SEife 
antiseptic agent, exerting a sedative action upon the cutaneous nerves, 
promotmg local metabohsm, a marked phagocytosis, mcreasmg the 
number of red cells and stimulating granulation 

The observations of leading practitioners confirm the fact that this 
procedure does much to shorten the chromcity and suffermg m these 
cases, and that coupled with rest and elevation 

SERVES TO COMPLETE THE CYCLE OF THE SUC- 
CESSFUL TREATMENT OF INDOLENT ULCERS 

THE DENVER CHEMICAL MFC CO. 

New York - - U.S A 

107 W Lagauchetiere St , MONTREAL 
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H EIMABOLOIDS {'plain) has attained a place of dLstmction as a general hema- 
tinic and reconstructive because it is fundamentally a food iron characterized 
by ready assimilabihty 

It is a palatable, bland organic iron, which increases red cells, appetite and weight 
without harsh or constipating efiFecta and is of especial value during convalescence 

H EIMABOLOIDS ABSENIATED WITH STRYCHNIA is mdicated in the 
more severe or persistent anemias where the iron action must be enhanced 
by adjuvants Formula. 

Each tablespoonful represents 
Alcohol (By Volume) 17% 


f Maaked or Nomonlo 0 69 gr* \ 
IRON lomc 0 23 gra y 

Nhcleophoteins and Proteins 
Arsenious Actd 
Strychnia 


17% 

0 92 grs 
9 6 grs 
1/40 gr 
1/80 gr 


The organic iron of Hemlauoloids, being alkah soluble, is capable of ready 
solution m the mtestmal flmds, from which inorganic iron compounds are precipi- 
tated Supplied m 12 oz bottles 

Samples on Request 

THE PALISADE MANUFACTURING CO. Inc. 

88 WELLINGTON STREET W - TORONTO. CANADA 
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DIABETIC DIETS have 

the bread and pastry variety 
cf normal diets when Listers 
^ Fleur is prescribed Some of the 

starch-free and palatable foods, easily 
made m any home are bread, biscuits, 
muffins, cookies, pie and cake 
Recifes are fumished and Luters prepared casein Diabebc Flour ij 
,elf rising 


Listers Flour 
is put up in indi- 
( \idual boxes each 

containing enough flour 
for a baking or recipe A 
large carton (30 indmdual bores) is 
$4 85 A small carton (15 indiwdual 
bores) is $2 75 Ask us for the name and 
address of the Lister Depot nearest }ou or order dmect. 


FLOUR 


LISTERS Limited, Huntingdon, Quebec 

Lister Bros , Inc , New York, USA 
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In our temperate climate few babies 
Bet enougb sunshine Good cod-liver 
oil, Tvlth Its abundant supplj of 
Vitamin D Is needed to aid in the 
grow th of good bones and sound teeth 



Care maintains the 

high vitamin content 
of this cod-liver oil 


The vitamm potency of cod-liver oil is vanable and 
easily affected bj^ e\posure to air, therefore, j'^our 
patients are only sure of receiving a full supply of both 
Vitamin A and ^^tamm D u'hen the 3 '- use an oil which 
is protected against oxidation, tested for ntamms, 
and guaranteed 

In the preparation of Squibb’s Cod-Liver Oil, every 
precaution is taken to ensure high vitamin content 
The livers are carefullj’’ selected, the oil is refined under 
anaerobic conditions and is dehydrated to prevent 
deterioration in the oil, especiallj'' in its vitamin content 

Before bottling, the oil is furtliet guarded against 
oxidation by being charged with carbon-i/lioxide by 
which the oil is protected through a normal period of 
use by the covermg film of gas which nses to fill the 
space in the top of the bottle after each spoonful is 
taken 


Ph 3 ’^siological tests show Sqmbb's Cod-Liver Oil to 
have a Vitamm A content of not less than 50,000 
United States Pharmacopoeia Umts m each 100 grains 

The Vitamin D content of Squibb’s Cod-Liver Oil is 
determined b}’' its efficacy as a specific agamst rickets 
Tests on laboratory animals show that its content of 
the antirachitic Vitamm D is amply adequate to pro- 
mote the assimilation and utihzation of calcium and 
phosphorus 

This mtamiQ content is guaranteed ' You can, there- 
fore, prescribe Squibb’s Cod-Liver Oil for the regular 
use of your patients with the assurance that they will 
receive the expected quantit 3 '' of vtamins At all 
drug stores 


SQUIBB’S COD-LIVER OIL 

Vitamin- Tested Vitamin-Protected 

E. R. SQUIBB & SONS OF CANADA LIMITED 

468 King St. West - - - Toronto, Canada 

Produced, Tested and Guaranteed by B B Squibb & Sons, New 
Torb Manufacturing Obemlsta to tbe Medical Profession since 1868 
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Are you taking advantage 
of Knox Sparkling Gelatine 


A valuable dietary adjunct for 
diabetic patients ? 


DECAUSE plain unflavored gelatine blends 
^ perfectly with all fruits, vegetables, 
meat and fish, it is ideally smted to lend 
variety and palatabdity to the diabetic 
diet Portions too small to serve alone can 
be made mto satisfactory dishes with the 
addition of Knox Sparkhng Gelatme 


With Knox Sparkhng Gelatme a number 
of pleasmg vanations can be mtroduced 
mto the diabetic diet — dishes that have high 
protem or fat value, are appetizmg, and im- 
part a sense of satiety to the patient Made 
plam and pure — ^unbleached, without flavor- 
mg, colonng or sugar content, Knox Sparkl- 
mg Gelatme is an ideal food for the purpose 
These quahties, also, make it a desirable 
means of lessemng the monotony of hqmd 
and soft diets m general 

In infant feedmg, the protective colloidal 
abihty of Knox Sparkhng Gelatme m over- 
commg imperfect milk digestion has long 
been Imown Exhaustive tests have proved 
that the addition of 1% of pure, unflavored 
gelatme to cow’s milk tends to prevent re- 
gurgitation, gas, cohc, diarrhea, and mal- 
nutntion In fact, Downey has demon- 
strated that the addition of gelatme m- 
creases the available nourishment of milk 
mixture, bj'- about 23% 

Knox Sparkhng Gelatme is manufac- 
tured by a concern with 40 years of expen- 
ence m makmg this one product From 
raw material to finished product, everj’^ step 
m its manufacture is under constant chemi- 


cal and scientific control The most sam- 
tary conditions prevail throughout the 
factory 

Valuable bookleis on dietetics available 

The booklets mcluded below have been 
prepared by recogmzed dietetic authonties 
They contam important data on the use of 
Knox Sparkling Gelatme m the vanous 
diets, together with recipes for a variety of 
temptmg, appetizmg dishes Surgeons, doc- 
tors, dieticians, and members of hospital 
staflfs will find them valuable references 
Check those you would hke to have and 
mail us the coupon 


CAUTION! 

All gelatines are not alike. Many have 
added acid, fla\ onng and colonng matter 
In the form of read> prepared desserts 
they contam as high as 85 per cent car- 
bohydrates 

Knox Sparklmg Gelatine is a protem 
m its purest form particularly suitable 
where carboh> drates and aads must be 
avoided It contains more than 80 per 
cent pure protem (4 calones per gram) 
Specify Knox when you prescribe gela- 
tme and you will protect the patient from 
brands unsuitable for his dietary purposes 


KNOX GELATINE LABORATORIES 

453 Knox Ai enue Johnstown NY _ 

Please send me, without obligation or expense the booklets which I have marked Also register 
m> name for future reports on clinical gelatme tests as they are issued. 

Q Varying the Monotony of Liqmd and Soft Diets 
D Diet in the Treatment of Diabetes 
Q The Value of Gelatine m Infant and Child Feedmg 
□ The Health Value of Knox Sparklmg Gelatme 

Name „ — „ „ „ _ „ Address 

City „ __ Prov 
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BARD-PARKER jECNIRE 

^harp 



Set No 104 


I N your office, at the hospital, on 
emergency calls, you will never 
be without a sharp knife if you catty 
a Bard-Parker Kmfe Set 

One handle and twenty-four new 
blades contained in a handsome, 
pocket size leather case, makes the 
Bard-Parker Knife Set a valuable 
addiuon to your eqmpment^ 

Prices — Set No 103 (minor and 
major) One Nos 3 and 4 handles 
and six each of Nos 10, 11, 12, 15, 


20, 21, 22 and 23 blades in leather 
case — $9 75 

Set No 104 (minor) One No 3 han- 
dle and SIX each of Nos 10, 11, 12 
and 15 blades in leather case— $5 75 

Set No 105 (major) One No 4 han- 
dle and SIX each of Nos 20, 21, 22 
and 23 blades in leather case — $5 75 

Name or imuals stamped upon case 
in gold — 50 cents 

Order the Sets by number from 
your Bard-Parker Agent 


BARD 'PARKER COMPANY. Inc 
369 Lexington Avenue, New York.N Y 
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NOVARSENOBENZOL-BILLON 

The intenswe treatment of syphilis is test realized hy intravenowi in- 
jections of this foremost arsenotenzene 

The Canadian product offers the additional guarantee of recent pre 
paration and of direct control over every lot offered to the Profession in 
Canada 

BILLON’S SULPHARSPHENAMINE 

Used for the subcutaneous or intramuscular treatment of syphilis 
Particularly adapted for use in the treatment of children, in adults 
with inacceisible veins, in rural districts, and under other conditions 
where simplicity of technique is important 

RUBENE 

Chemically pure Iodide of Bismuth and Quinine in oily suspension 
Supplied in boxes of IS ampoules of S cc containing 10 centigrams of the 
active product per cc 

NEO-LUATOL 

Chemically pure Hydroxide of Bismuth in oily suspension 
Practically painless to injection, and stainless 
Highly concentrated in metallic Bismuth 
Supplied Ml boxes of IS ampoules of 8 cc 

'Literature and revised price bst on. request 

UBORATORY POULENC FRERES (Canada) Limited 

SUPPLIED through YOUR DEALER OR FROM 

ROUGIER FRERES, Distnbutors , - 210 Lemome Street, MONTREAL 

Mol-lOi.seJht- 
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MAY & BAKER, Limited 

Established 1834 

'Manufacturing Chemists 
BATTERSEA. LONDON, S W , ENGLAND 

CcTtcdian Branch 

)T , MONTREAL 
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Adtehtisements 


A.t the Menopause 


The distressing symptoms that so often accompany the chmactcnc, but more particularly the aggravated symptoms 
of the artihcial menopause, are frequently controlled by the administration of 

LUTEIN TABLETS, H W & D. 

LUTEIN SOLUTION AAIPULES, H TV & D 

The choice of the medication depends, of course, on the judgment of the physician as to whether oral or hypodermatic 
admmistration is mdicated. Both products represent the 

CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by exposure to temperatures above animal body heat m the drymg process. All 
separation of extraneous matter is made by mecha ni c al means and all drymg is %n vacuo The unaltered corpus luteum 
should, therefore, be presented m our products and clinical eipenence with them should demonstrate their tterapeutic 
activity 

Ovarian dysfuncbon as evidenced m dysmenorrhea and amenorrhea is also an mdication for Lutem medication, and if 
the diagnosis of such dysfunction is reasonably well established, definite therapeutic results may be expected 

WHOLE OVAE.Y TABLETS, H W &D 
OVARIAN RESIDUE TABLETS, H W & D 

are also offered for those who prefer, for certain mdications, the use of the whole gland or of the residue remanung after 
corpus luteum separation. Literature Jumuhed on request 

H W & D. — SPECIFY— H. W & D — SPECIFY— H W & D — SPECIFY— H W & D 

HYNSON, WESTCOTT & DUNNING 

BALTIMORE, MARYLAND 

W LLOYD WOOD LIMITED, Toronto, General Agents for Canada 















KELENE 


Pure Ethyl For Local and General 

Chlonde ANESTHESIA 



The automabc closing glass tubes require no valve 
Simply press the lever 

10 Gm , 30 Gm and 60 Gm Automatic Closmg Tubes 
3 Cc. and 5 Cc. Hermetically Sealed Tubes 


MERCK CO. Inc. 

412 St. Sulpice St. Montreal, P. Q 

Sole distributors in Canada 
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When the Enfeebled Stomach Revolts 


at drugs and emidsions, and yet a reconstructive 
tonic is essential, prescribe Guiatonic. 

A carefully balanced general systemic tonic, 
Guiatonic possesses the unusual additional ad- 
vantage of being acceptable to the most dehcate 
digestive system, and stimulating the processes 
of food assimilation. 

Indicated wherever a tonic is needed. 

Suiatonic 

A generous trial quantity free upon request William 
R Warner & Company, Ltd , Manufacturing Pharma- 
ceutists since 1856 727 King St West, Toronto, Ont 



A palatable preparation of 
vpeeUl aalU of pualacol and 
creo*ote which mav be freely 
ptren to the weaken patient, 

without fearofgaitrlcdlnnrh 

anec Jt coFilaina no norcolica 

Indicated In nil depre*(^ 
or debilitated conditions, or 
whenever m tonic !• required* 
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MeiiJui 


One cupful of “Ovaltine” prepared according to 
the directions juelds more nourishment than 12 
cupfuls of beef extract or S eggs 



TONIC FOOD BEVERAGE 



Diseases of 
the Gastric Tract 


I N the dietary of gastritis, gastric ulcer and 
other digestive disorders “Ovaltme” is 
largely used and with conspicuous success 
It can be well adapted to mdindual requirement, 
is weU tolerated by the patient and is preferred to 
the routine diet 

Given m conjunction with millc “Ovaltme” in- 
creases its nutritive power, doubles its digesti- 
bihty and renders it far more acceptable to the 
patient 

“Ovaltme” Tonic Food Beverage is a highly con- 
centrated extraction of malt extract, milk and 
eggs, with a cocoa flavourmg Its content of 
easily assimilable sugars and its high diastatic 
power render it a nutnent of unexampled value m 
all conditions where the need of a complete food 
m an easily digested form is mdicated 



TuamMlef 


A liberal supply for dimcal (nab free on request 

A. WANDER, LIMITED 

London, 'Eng 

Canadian Branch 4^5 King Street West - Toronto 
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There is a Greater Measure of Safety 

^ in Meads ^ ^ 

Dextri-Maltose B 



THE 

MEAD POLICY 

MEAD S infant diet mater- 
iols are adverltsed only to 
physi aans N o feed ng dt 
Ttcttons occorrtpcny ircde 
po^ogts InfoTmaUon tn 
Tegardiofeedxngts supplied 
to the mother by vrrttten in- 
structions from her doctor^ 
vJhochangesthefeedingsfrom 
timet 0 time to meet the nu 
tritionalrefiuirements of the 
sromng infant Ltieraiure 
furnished only to physicians 

Sample and Literaturk 
ON Request 


Comparative Sizes 
of English 
dnd American 
Tablespoons 


5\7othing tells more graphically the story fel 
\o of greater safety— the freedom from nu- 
tritional disturbances in infant feeding that M 
goes with the use of Mead’s Dextri-Maltose [j 
tnan the circumstances surrounding its intro- M 

duction in England i 

It had been used there for over three years ^ 
as a carbohydrate addition to cow’s milk | 
mixtures During this period results from its < 
use had been quite satisfactory In England, j 
as in America, it had been prescribed by the ( 
level tablespoonful J 

three years of gobd results a prominent 1 

English pediatrist pointed out that the British ' 
^blespoon is twice the size of the American M 
The English level tablespoon holds ^ 02 of 
Dextri-Maltose, the American oz Where |J 
6 American tablespoons had been prescribed in 
24 hours the infant was actually taking 12 
or, in other words, instead of the 
usual IT 2 02 : per 24 hour period, 
the carbohydrate addition 
had been doubled to 
3 02 s 



Despite the continued use of twice 
the usual amounts of Mead’s Dex- 
tri Maltose in England, nutritional 
disturbances tvere a rarity It is 
doubtful if any other carbohydrate 
could have been used in such 
excessive quantities with 
equal immunity from 
serious results 


MEAD JOHNSON & CO. of CANADA, LTD. 

H Belleville, Ontario 

Infant Diet Materials Exclusively 



J^opal College of ^urgeong 

Cnglanb 


EXAMINATIONS IN CANADA 


First Professional Examination for the Diploma of Fellow 
TORONTO - JULY or AUGUST, 1929* 

Arrangements have been completed by tbe Canadian Medical Association 
IV hereby tbe Eoyal College of Surgeons of England, wiU eonduct m Canada the 
“Primary” examination in Anatomy and Physiology leading to tbe 

FELLOWSHIP OF THE ROYAL COLLEGE OF SURGEONS 

OF ENGLAND 

The exammations, both ■written and viva voce, •will be held by two examiners 
in each subject sent from England, and one assessor m each subject who 
is resident in Canada, but appointed for tbe purpose by tbe Eoyal College 

A candidate for examination must deliver to the General Secretary of tbe 
Canadian Medical Association prior to April 1, 1929, for tra nsmi ssion to tbe 
Secretary of tbe Eoval College of Surgeons, tbe following certificates 

1 Of matriculation at a “recognized University”, 

2 Of havmg completed the examinations m Anatomy and Physiology for 

degrees m liledicme emd Surgery of a “recognized University”, 

3 Of having dissected m a “recognized” Medical School or Schools durmg 

SIX terms or eighteen months. 

Note — DiBsectlons during the regular vacations vriU be accepted provided the 
certificate shovrs that they have been performed under the superintendence of an 
authorized teacher In a recognized Medical School 

4 Of ba-ving attended in a “recognized” Medical School or Schools — 

(а) a course of lectures on Anatomy durmg two terms, 

(б) a course of lectures on Physiology durmg two terms, 

(c) a course of Experimental Physiology, 

Note — ^It is meant that the learners themselves shall individually be engaged on 
the necessao experiments manipulations etc but It is not hereby intended that 
the learners shall perform vivisections 

(d) a course of Chemical Physiology, 

(e) a course of Histology 

The fee for examination or re-examlnatlon shall be 5100 00 

The Final Examination for the Fellowship Is held onlj In England and candidates for 
admission to that examination must have passed the F^mary Examination and hold the Diploma 
of Member of ^e Royal College of Surgeons of England or have held for not less than four 
years a degree of a recognized University registrable on the Medical Register of Great Britain. 

For further information appl> to — 

General Secretary Secretary 

Canadian Medical Association . , Royal College of Surgeons 
184 College Street Lincoln’s Inn Fields 

Toronto 2, Canada London, W C , England 


The exact date will be announced on thl< page In later Issues 
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Scientific control in local applications 


Have all kinds of 

ULTRA-VIOLET 

the same effect? 

NO, for some will cure nckets — others will not — some will 
sunburn — some won’t The reason for the difference be- 
tween the ultra-violets is the wave length Clinical evi- 
dence suggests strongly that rays from mercury vapor 
quartz lamps are of considerable value m certain forms of 
disease 

“Ultra-violet light from the air-cooled 
mercury vappr quartz lamp is a specific 
in tetany, rickets, and spasmophilia, and j[\^ 

is x ery valuable as a general tonic in de- 
pressed bodily states such as anorexia and 
some cases'of anemia, and in poor nutri- 


The 

Vital Element 
of the 

Kromayer Lamp 

If there were no other advan- 
tages in the Kromayer 
Lamp — if the mechanical ex- 
cellencies that make for scien- 
tific precision and utmost con- 
venience were eliminated — 
there would still remain one 
strong reason for its use — the 
Hanovia Burner 

This burner is of the entire 
quartz mercury anode type, 
and IS manufactured completely 
by Hanovia 

Each burner must pass a 
rigid test in the Hanovia labo- 
ratories, to insure the highest 
intensity and the longest ser- 
vice 

The economy of the Hanovia 
B urner is apparent in its low 
consumption of current 

Further eventual economy 
18 afforded by the ingenious 
construction which permits the 
repair of old or broken burners 



KROMAYER 

LAMP 


\ ^^tion ^ 


tion ^ ” The Atlantic Medical 
'ou/f Vol XXXI, No 8, May, 
537-542 

Lamp is for ir- 
local areas and 
co'^^Nists materially in 
nhcation of r^y's 
whiohTt is 


Hanovia Chemical &. Manufacturing Co pgpt, n-s 
Newark, New Jersey 

Gentlemen- — Please furnish me, without obligation, repnnts of 
your authontaave papers upon the use of quartz light in the 
treatment of 
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THE 

COLLOSCH. 

SERIES 



A prodqct oF pronounced 
bactericidal value. Free 
from staining or irritation 
to most delicate tissues 
Indicated mall formsof 
sepsis, skin diseases.ear 
noseand thnoat tnoubles,ic 
OF particular value in 
ophtnaimic work and 
used by upwards oF lOO 
County and Borough Medical 
Officers in midwifery For 
infants’ eyes at birth 


Journals and Textbooks. 


CROOKES 

LABORATORIES 


<SPtm5M COUJOiCB Otu- 




special Depot for Canada 

W. LLOYD WOOD, LTD. 

64-€6 Gerrard St East 

TORONTO 


22 CHENIES STREET LONDON. 

W.C.I. ' " 


Eiporr Dlttribufinz ACents 

Ayrton, Saunders & Co. Ltd. 

LIVERPOOL, ENG / 
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From Generation 
to Generation 

jgACK of everj^ industry — back of 
everj'- business — ^back of every 
individual from generation to genera- 
tion stands tbe Bank — a guardian 
of money, an agent of credit and an 
ally of progress of a nation and its 
people 

In all the branches of this Bank 
— m city, town and collage — ^from 
sea to sea m Canada — and beyond, 
you will find a helpfulness, a willing- 
ness to guard and foster yoiu m- 
terests 1 


You vxdl like hanking at the Royal 


3... The Royal Bank 
of Canada 

r 

SERVING CANADA FROM SEA TO SEA 


FRANK S BETZ COMPANY 


SelecTest Tongue Blades 



In RacKciges oj^ 100 


3SJ1137 SelecTest Tongue Blades m boxes of 100. 


Per box $0.20 6 boxes for $1 00 

3SJll3d SelecTest Tongue Blades \Mth metal holder 
Per package of 500 $0 75 

Lots of 5000 v,itbout metal holder 7 00 

APPUCATORS-^Sc per M 

3SJS SelecTest Applicators 6 inch. Per M $0 45 

3SJS SelecTest Applicators, 12 inch Per M 70 


FRANK S BETZ COMPANY Hammond Ind 
348 West 34th Street 634 South Wabash Avenue 
New York City Chicago 111 

Gentlemen Please send me the follozmng 

Cat No — — 

Name — — — 

Address 

ClT\ - Statt — - 


For 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 

ERGOAPIOL (Smith) is & .pplied only m 
p&ckages containing twenty capsules 

DOSE Or ; to two Capsules three 
or four times a day 




SAMPLES and LITERATURE 
SENT ON REQUEST 




ImARTIN H smith company. New York, N y,,U.SA. 
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GRAY’S GLYCERINE TONIC COMP. 


CONSTITUENTS 

Glycerine 
Sherry Wine 
Gentian 
Taraxacum 
Phosphoric Acid 
Ceirmmatives 


Formula Dr. John P. Gray 

DOSES — Adults Two teaspoonfuls to a table- 
spoonful m a little water before meals, t a d. 
(or after meals when preferred). 

Coughs, Colds, Bronchitis, Teaspoonful every 
two hours, clear 

Children — One-half to one teaspoonful 


INDICATIONS 

Malnutrition 
Anaemia 
Neuraathema 
Meianchoiia 
Atonic Indigestion 
Catarrhal Conditions 
General Malaise 


Gray’s Glycerme Tonic Compound has proven the ideal Tome at all 
seasons of the year for the sufferer from Chronic Organic Disease — 
hlalnutrition, or debihtated conditions generally. 

Samples sent on request 

THE PURDUE FREDERICK CO. 

135 Christopher Street - - - New York 

Sole Distributors for Canada: LYMAN’S LTD., Montreal 


SUPSALVS 







The Origmalil Supposito- 
ries (In Special Aluminum 
Capsules) for the Intra- 
Rectal Admmistration of 
Salvarsan “606”. 

The rectal method of ad- 
mmistration of “ 606 ” may be 
recommended to medical men 
who do not wish to employ 
mtra venous mjections It 
^'lelds excellent results and is 
free from all risks 


THE ANGLO=>FRENCH DRUG CO 



St. Denis Bldg. 


Montreal 
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Novocain 

TRADE MARK REGISTERED 

The Preeminent 
Local Anesthetic 

Neosalvarsan 

TRADE MARK REGISTERED 

The Standard 
Arsenical for Syphilis 

NOW Distributed in CANADA by 

WINTHROP CHEMICAL COMPANY, Inc. , Windsor, Ont. 


Diversification Insures 
Investment Stability 

The most impoitant thing that can be done to protect and stabilize an invest- 
ment fund IS to divide the risk both geogiaphically and amongst vaiions types 
of securities 

The breadth of National City offeiings simplifies divei-sification TVhethei von 
are investing foi the first time, or adding to piesent holdmgs, oui lists inll 
always provide a variety of issues fioni which to elioose, each one of ■which has 
been carefully investigated and is lecomiiiended as a good imestnient in its 
class — Government, Municipal, Railway, Public Utditv, Iiidustiial, and Foieign 
Bonds 

Oui advice as to the seeuiities best suited to your lequnements has back of it 
the broad expeiience of oui oiganization in meeting the needs of thousands of 
other investors, and is governed by your picsent holdings and financial cncum- 
stances Coriespondence is in'vited Our facilities aie at the disposal of 
invest Cl'S everjnvheie, iiiespective of the amounts available foi investment 

The National City Company 

Limited 

Head Office— St James and St Peter Streets— Montreal 

10 King Street East 204 Blackburn Building 71 St Peter Street 

TORONTO OTTAWA QUEBEC 
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Zhc association 


BUSINESS REPORT OF THE FIFTY-NINTH ANNUAL IMEETING OF THE - 
CANADIAN MEDICAL ASSOCIATION HELD IN CHARLOTTETOWN, PEI 

June 18-23, 1928 


'T'HE first session of Council of the Canadian 
Medical Association, for the annual meeting 
of 1928, was held in The Pnnce of Wales College, 
Charlottetown, PEI, on Monday morning, 
June 18th, at 10 30 o’clock The following mem- 
bers were m attendance — 

Doctors G H Agnew, Toronto, L J Austm, 
Kingston, Gordon Bates, Toronto, A T Bazin, 
Montreal, G S Cameron, Peterborough, W N 
Cochran, Mahone, J W Crane, London, G R 
Cnnckshank, Wmdsor, J D Curtis, St Thomas, 
G F Dewar, Charlottetonm, C A Donkm, 
Bndgeisater, F J Farley, Trenton, W M Fisk, 
Montreal, J G FitzGerald, Toronto, A G 
Fleming, Montreal, Duncan Graham, Toronto, 
J F Haszard, Kimberley, Geo HaU, Montreal, 
T G Hamilton, Winnipeg, J S Hart, Toronto, 
W B Hendi^^, Toronto, E V Hogan, Hahfax, 
W P Hogarth, Fort WiUiam, J C Houston, 
Charlottetown, S R Jenkins, Charlottetown, 
T M Leask, Moose Jaw, T H Leggett, Ottawa, 
J Ross Millar, Ottawa, H B Moffatt, Ottana, 
L R Morse, Lawrencetonm, J H MuUin, Hamil- 
ton, H H Murphj, Kamloops, A R M>ers, 
hloncton, J K ^IcLeod, Sjdnej, H IHcLean, 
Regina, H E MacDermott, I^Iontreal, J G 
IMacDougall, Halifax, J B IMcKenzie, Chatham, 
J R Nugent, St John, John Oille, Toronto, 
G R Peterson, Saskatoon, W L Robinson, 
Toronto, F W Routley, Toronto T C Rout ley, 
Toronto, H Smith, Winmpeg, F N G Starr, 
Toronto, J Steienson, Quebec, John Stewart, 
Hahfax, M T SuUn an, Glace Baj , P H Thor- 
hkson Winnipeg, G C VanWart, Fredencton, 
S L Walker, Halifax, C A Warren, Toronto, 
R E Wodehouse, Ottawa, W A Wilson, Ed- 
monton, F Woodhall, Hamilton, Geo S Young, 
Toronto 


In a brief address. Dr S R Jenkins, President- 
Elect of the Association, welcomed the visitmg 
members to the City of Charlottetown 

REPORT OF THE COMMITTEE OH 
PERSONAL ARCHIVES 

With the members of Council standmg, the 
General Secretary read the report of the Com- 
mittee on Personal Archives — 

Mr Chairman and Members of Council — 

MeetiDM of the Central Committee have been held 
in Montreal from time to time during the past j ear 

In January , 1927, tivent> -eight hundred question- 
naires were mailed to members of the Association and of 
these, twelve hundred and thirty three have been returned 
completed An alphabetical list of the completed papers 
has been prepared 

A second request for the return of the questionnaire 
has been mailed to those members who have not i et com- 
pleted the form, and the Provmcial members of the Com- 
mittee have been requested to speed up these returns 
when possible 

It has been suggested that new members should be 
asked to fill m the questionnaire on joming the Association 
Durmg the jear of 1927 the Committee regrets to 
report the death of the following members — 

Dr A H \danis, Toronto, Ont 

Dr J E Affleck, Nelson, B C 

Dr Robt Archer, Port Perrj , Ont 

Dr A C Campbell, St Thomas, Ont 

Dr B H Champion, I ancoui er, B C 

Dr W G Daw, Owen Sound Ont 

Dr D R Dunlop Calgarv , Alta 

Dr J C Elliott, Chilliwack, B C 

Dr U D Ellis Listowel, Ont 

Dr tv D Ferns, Edmonton, Alta 

Dr A E G Forbes Lunenburg, NE 

Dr Gerald IF Grant, Halifax, -S 

Dr T R Hanlej, Toronto, Ont 

Dr P J Kirbv Guelph 

Dr C D McCulloch AVellmgton, Ont 

Dr J J McFadden Stoni Mountain, Man 

Dr M E McKai , Edmonton, Alta 

Dr Gordon E McLean, Fredencton, \ B 

Dr Campbell M\crs Toronto Ont 

Dr W R Riddell Norwood Afan 

Dr S J Rothwell, New Westrmnster, B C 

Dr M Sharp, Tilbun, Ont 
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Dr J R Stanlej', St Mary’s, Out 
Dr H C Steeves, Nbm Westminster, B C 
Dr F W Stockton, Calgarj’’, Alta 
Dr W E Struthers, Toronto, Ont 
Dr T A Swift, Abbotsford, B C 
Dr Oscar L Taylor, ^Iortlach, Sask 
Dr Gordon E Thompson, Hardist 3 ', Alta 
Dr Jas Warburton, Charlottetonm, PEI 

All of which IS respectfully submitted 


fortunate m securing the sen ices of Dr G Han ej Agnew 
ns Associate Secretary of the Association to take charge 
of this new uork Although Dr Agnew has onlj been 
with us for fire months. Ins report presented herewnth 
mdicates that the future holds much promise for a real 
sendee to the hospitals and the people of Canada through 
the Department of Hospital Senuce of the Canadian 
Medical Association 

Approved 


C F WYLDE, 

Chairman 

Approved 


REPORT OP THE EXECUTIVE 
COMMITTEE 

The Report of the Executive Committee wa<= 
discussed clause bj’’ clause, as follows — 

Mr Chairman and Members of Couniml — 

Three meetmgs of jour Executne Committee have 
been held dunng the year The .Sub-E\ecutu e Com- 
mittee met on two other occasions 

As most of our actmties are dis cussed in the manj 
reports presented herewith, it is uninecessarj' for j’our 
Executive Comimttee to report at great length '\\e 
respectfullj'^ direct jmur attention to i^hc follou mg — 

1 — Committee Zoning 

The principle of zoning the Comhnittees of the 
Association, as adopted at our annual mjeetmg m 1926, 
was adhered to during the past jear Pn our opinion, 
mterest m the manj branches of*our uor k has thereby 
been sustained and increased We would «, recommend 
that the plan be continued N 


4 — Membership 


At the close of the j ear 1927, our membership stood 
follows — 

British Columbia 

335 

Alberta 

248 

Saskatchewan 

283 

Manitoba 

349 

Ontano 

1,440 

Quebec 

542 

New Brunsuack 

112 

Nova Scotia 

153 

Pnnee Edward Island 

43 

Newfoundland 

14 

Miscellaneous 

252 


Total 3,771 

At time of gomg to press, our membership stands at 
3704, with 314 fees in arrears, the majority of which are 
hopeful As membership remittances contmue to reach 
our office daih , it is anticipated that the showmg for 
1928 will compare favourablj with 1927 It musti be 
pomted out to Council, houever, that the place/ of 
meeting has a definite bearing upon membership, and, 
n hereas we had an attendance at the annual meetmg 
last ■sear appro'simatmg 2,000j it is unhkelj that our 
membership figures this j ear mU measure up to 1927 

Approved 

5 — Collection of Fees 


Approved 

2 — Sun Life Assurance Compani 

It IS mdeed a matter of much gratification to^our 
Executive Committee to be able to report a third grant\ of 

530.000 from the Sun Life Assurance Compam of CanadaY 
to carry on our extra mural post-graduate work for another' 
jear The report of the Post-Graduate Committee in- 
dicates that the work has been progressn elj successful 
That we nere able to initiate and continue for a perioj/' 
of three years this unique post-graduate plan, covc^g 
all Canada, is due to the manellous generositj' or lur 
benefactors No doubt Council will be glad j>gum to 
e-qiress to the Sun Life Assurance Comp/uay our sincere 
thanks for their financial support ' 

Approved 

3 — Department of Hospital Ser'vice 

Growmg out of the recommendations emb died in 
the report of the Committee on Hospital Efficiency, ns 
presented to our annual meetmg last j ear, jmur Executive 
Committee approached the Sun Life Assurance Company 
to ascertam if thej would be ■wilhng to extend their 
financial support to the Association to cover the cost of 
maintaining a Department of Hospital Semce We were 
asked to present a plan accompanied bj a budget This 
we were glad to do, mdicatmg that the Department, in 
our opmion, could be successfully operated at a cost of 

515.000 a j'ear It is now common knowledge that the 
Company uhich so generously financed our post-graduate 
plan was good enough to make a further grant to our 
Association of 515,000 a year, bringmg their total annual 
grant up to 545,000 Council will be glad to haxm this 
opportunity of further e’qiressmg to the Sun Life Assur- 
ance Companj’- our great appreciation of their generosity 

Your Executive Committee gave much thought to 
the organization of this Department We beheve we were 


It has been suggested bj' one of our members resident 
in Western Canada that the Association should inaugurate 
a plan of fee collection durmg the autumn months to cover 
the ensuii^ calendar j ear It is said that the flow of 
monej m Canada reaches its height in the autumn, uhich 
might make it easier for manj members to meet their 
obligation to the Association at that time On the other 
hand it v ill be admitted that the financial demands made 
ipon all of us appear to be beai’^ about Christmas time 
'an-'d the Neis Year The suggestion is passed to Council 
for ’^v^onsidcration 

In e ■connection with the above, the foUo'wing 

recomnifc ..'ndation vas submitted to Council for 

consideratiO'picxrr- 

It. 

"That account?' for membership fees to coier the 
succeeding j ear be sen out in October, but that, before 
definite action is taken, a ruhng be obtamed from the 
Committee on Constitution <vu in ws ” 

Having been assured that th\ ere is nothing in 
the existing Constitution and BjW-Lavrs to prevent 
such a change being made, the rfoUowing resolu- 
tion was passed — | 

“That, henceforth, the member ship fees for the 
gn R iiin g 3 enr bG collGCtcd in thG month, OctobGr, instGuci 
of Januarj' as heretofore ” 

6 — Notice of Motion 

At the present time, membership In our Association 
18 contmgent upon membership in one s Tronncial Associa- 
tion Periodicallj , this regulation has ' been said to uork 
a hardship upon many of our members find u ould be mem- 
bers The subject has been a mattoj for considerable 
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discussion m the Executn e Committee from time to time 
The folloiMng notice of motion, presented bj Dr A MacG 
1 ouDg, of Saskatoon, is noir passed to Council for atten- 
tion — 

"That membership m the Canadian Medical Associa- 
tion be not contingent upon membership in one’s 
Proimcial Association, and that our Constitution 
be so amended ’’ 

This proposal has been referred to all the Provincial 
Associations m Canada, mth the foIJomng expressions of 
opmion notified to your General Secretary up to this 
time — 

Provmces in favour of the amendment — Saskat- 
chewan, Alberta, Mamtoba and Ontano 

Opposed — British Columbia, Quebec and Nova 
Scotia 

Considerable discussion arose tntb reference 
to the adAUsabihtj'’ of allomng membership-at- 
large in the Canadian Medical Association, the 
following pomts being emphasized — 

The decisions amved at bj”^ the different 
provinces are no doubt the result of local con- 
ditions 

As far as the Canadian Medical Association is 
concerned, there is no objection to a man being 
a member of the national Association without 
first being a member of his provincial Association 
m such pronncial associations as are willing to 
allow It 

There should be a certain amount of uniformity 
in connection with Canadian Medical Association 
membership across Canada 

The Canadian Medical Association as a national 
organization should be open to everj-^ member of 
the profession m Canada 

There should be continmtv of membership in 
local, provincial and Canadian Medical Associa- 
tions, in order to establish a strong national 
orgamzation 

Would suggest amending the constitution to 
permit of membership in the Canadian Medical 
Association, either with or without membership 
in a proAincial association, according to the 
expressed desire of the proAunces concerned 

It w as finallA agreed that the matter should be 
referred to a sub-committee, to be named by the 
Chair, for studj and report 

The following committee was named — 

Doctors A T Bazin (Chairman), H H 
IiIurpliA, Kamloops, Geo S Young, Toronto, 
W A ilson, Edmonton, S L Walker, Halifax, 
F J Farlcj, Trenton, J Stcienson, Quebec, 
G S Cameron, Peterborough, H McLean, 
Regina, Geo Hall, Montreal, J C Houston, 
Charlottetown 

At a later session of Council, the aboA e com- 
mittee brought in the followang report — 


e do herebA recommend to Council that Clause 

(a), Section 1, Chapter 1, of the Bj-Laws be amended 
to read ns follows — 

An\ phA-sician residmg in Canada maA be 

elected bA the Council an ordmai-A member of the 

Canadian Medical Association, proAuded that, — 

(a) He IS a member in good standing m his ProAoncial 
Branch Association, or 

(b) m a local societA m Canada, other than or con- 
stituent of his OAvn ProAUncial Association, or 

(c) upon apphcation for membership in the Can- 
adian Medical Association, his name being sub- 
mitted to his ProAuncial Association and bA them 
recommended for admission to membership in 
the Canadian Xledical Association, and that a 
hst of the members elected dunng the j ear under 
Clauses (b) and (c) shall be reported bj the 
General Secretarj to each annual meetmg of 
Couned ” 

The report of the sub-committee, as outlined 
aboA'e, was approA'ed bj Council 

7 — AxrxUAn Meeting 

Our President, Dr F N G Starr, accompamed br 
the Honorarj Treasurer, Dr A T Bazm^ and the General 
Secretan had the pleasure of meetmg with the profession 
of CharlottetoAvn in Noa ember, 1927, when plans for the 
annual meetmg of this jear were thorougho discussed 
Your Executive Committee is glad to report that our 
colleagues m Pnnee Edward Island haA-e devoted them- 
selves whole heartedly dunng the past six months to the 
task of prepanng for the fift>-mnth annual meeting To 
all of these gentlemen, and to the ladies associated wnth 
them, we desire to express our appreciation and thanks 

Approved 

8 — A>rs'trAL Meetings 1929-1930 

At our last annual meeting, Couned accepted an 
mAutation to meet m Montreal m 1929 

As we are hosts to the British Medical Association at 
their annual meetmg m Wmmpeg in 1930, it would appear 
to jour Executue Committee that our meetmg for that 
jear should consist of a busmess session onlA 

Approved 

The Secretarj' reported the receipt of a 
letter from the Hamilton Medical Societj injuting 
the Association to meet in Hamilton in 1932, abo 
an imitation from the Essex CountA Medical 
Society to meet in Windsor, Ont These letters 
were ordered to be filed for later consideration 

9 — British MEniCAL Association, 

Winnipeg Meeting, 1930 

Dunng the month of Apnl last. Dr J D Adamson, 
of Winnipeg, and the General Secretan had the pnAiIege 
of eonfemng in England with members of the Couned 
and officers of the Bntish Medical Association mth regard 
to the annual meeting of the Bntish Medical Association 
to be held m Winnipeg in 1930 The kindh reception 
accorded the Canadian delegates bA their Bnti=h Medical 
As-jociation hosts left nothung to be desired It tins 
eAident from the Acn beginning of the deliberations that 
the Bntish Medical Association is looking fontard Anth 
much pleasure to the W innipeg meeting It is hoped that 
the plans Athich vere agreed upon bA the Committee for 
presentation to the Bntish Medical Association Couned 
AAill be aA-ailable for consideration at this annual meetmg 

The General Secretan gate a hnef surama 
the important points discussed at the confe 
with the British Medical .Association in Lo 
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in April, 1928, after which the arrangements, as 
outhned, were approved by Council, and the 
details m connection with transportation, etc , 
were left to the General Secretary to arrange, 
with the recommendation that, as far as possible, 
the British visitors be given an opportunity of 
seeing all Canada 

The British Medical Association havmg re- 
quested that two Vice-Piesidents and a Secretary 
for each Section be nominated m Canada, one 
Vice-President and a Secretary by the Mamtoba 
Medical Association, and the other Vice-President 
by the Canadian Medical Association, the fol- 
lowmg nommations are leported as hanng been 
made by the two organizations mentioned — 

Section 


11 — PEnioDic Health Exaiiinations 

Under the auspices of the Committee dealing with the 
matter of Periodic Health E\aminationB, distinct progress 
has been made dunng the year m regard to the production 
of a manual and forms to be utilized by the profession in 
carrying out periodic health examinations Your Exe 
cutive Committee would suggest that the nholo question 
of making axailable phjsical examinations for those who 
are apparently well should bo given careful consideration 
Evidence is before us that some of the insurance companies 
of Canada would be interested in co operating with the 
Canadian Medical Association, to the extent of offenng 
pliysical examinations to many of their policy holders 
Detailed information, ns available, will be presented to 
Council when this matter is under discussion 

Discussion on this matter w'as reserved until 
later, w'hen the Report of the Committee on 
Periodic Health Examinations was presented to 
Council 

Secretary 


Vice-Presidents 


Medicine Dr 

Surgery Dr 

Obstelncs and Oynwcology Dr 

Bacteriology, Pathology, Physiology, 
Bio-Chemistry Dr 

Pa^iatncs Dr 

Mental Diseases and Neurology Dr 

Ophthalmology Dr 

Laryngology and Otology Dr 

Preventive Medicine Dr 

Tuberculosis Dr 

Radiology Dr 

M edical Sociology and History of Medi- 
cine Dr 

Ancesthesia Dr 

Approved 


Chas Hunter, Winnipeg, Dr 

Dr Kenneth A MacKenzie, Halifax 
B J Brandson, Winnmeg, Dr 

Dr F H Mew bum, Edmonton 
D S MncKnj , Winnipeg, Dr 

Dr W W Chipmnn, IMontreal 

Wni Bo3'd, Winnipeg, Dr 

Dr Jns Milieu &ngston 
S G Chowm, Winnipeg, Dr 

Dr Alan G Brown, Toronto 
A T Mather^ Winnipeg, Dr 

Dr Jns W RmcNeill, North Battleford 
T H Bell, Winnipeg Dr 

Dr I G Campbell, Vancouver 
S W Prowse, Winnipeg, Dr 

Dr H S Birkett, Montreal 
A J Douglas. Wmmpeg, Dr 

Dr John A Amyot, Ottawa 
D A Stewart, Ninette, Dr 

Dr C D Pnrfitt, Gravenhurst 
J C McMillan, Winnipeg, Dr 

Dr Leo Panzeau, Montreal 

H M Speechley, Winnipeg, Dr 

Dr J W Crane, London 
W Webster, Winnipeg, Dr 

Dr Weslej Bourne, Montreal 


C R Gilmour, Winnipeg 
A P MacICinnon, Winnipeg 
F G McGuinness, Winnipeg 

A T Cameron, Winnipeg 
0 J Daj', Winnipeg 
E C Bames, Selkirk 
F D McKentj , Winnipeg 
G W Fletcher, Winnipeg 
T A Pincook, Winnipeg 
B H Olson, Winnipeg 
F A Smith, Winnipeg 

JOB Grant, Winnipeg 
D C Aikenhead, Winnipeg 


10 — Official Fraternal Delegates 
(a) British Medical As’fociation 

Your Executive Committee lenms with pleasure that 
Sir Lenthal Cheatle has been appointed an official fraternal 
delegate from the British Medical Association to our 
annual meeting this j^ear 

The following members hanng indicated that thev 
ropose to attend the annual meeting of the British 
ledical Association m Cardiff this year, your Executive 
Committee has been pleased to nominate them ns our 
official fraternal delegates, — 

Dr J D Adamson, Winnipeg, 

Dr Duncan Graham, Toronto, 

Dr H S Birkett, Montreal, 

Dr W R Campbell, Toronto, 

Dr Leonard Murray, Toronto 

(b) American Medical Association 

Your Executive Committee has been pleased to 
appoint Dr Harvey Smith, of Winnipeg, ns our fraternal 
delegate to the annual meeting of the American Medical 
Association in Minneapolis 

Approved 


12 — Motor Emblems 

Four years ago, a design was approved by Council 
for a Canadian Aledical Association Motor Emblem 
4C2 of these motor emblems hn\ e been sold to our members 
in various parts of Canada During the past 3 ear, 3'our 
Executive Committee was approached by one of the larg^t 
medical societies of Canada, suggesting that a change be 
made in the design of our Motor Emblem, because our 
present one, although a beautiful desim, does not attract 
sufficient attention to bo recogmzed by the police An 
alternative design was suggested b3' this Society, and is 
presented to Council at this time for consideration 

It was agreed that a committee composed of 
Doctors Geo S Young, J S Hart, and H E 
MacDermott should study this matter and report 
at a later session of Council The following 

report was later submitted that committee 
"We would respectfully recommend that the motor 
emblem submitted for examination bo adopted as the 
official motor car emblem of the Canadian Medical 
.Association, vnth the following provisions — 
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That a committee of three, mcludmg Dr G Hanej 
•Vmew, the Associate Secretary, be nommated by the 
Chairman of Council, m ith full power to arrange for the 
production of the emblem and its distnbution upon the 
application of regularly qualified doctors, through the 
central office, it bemg understood 

(a) that the emblem shall be registered bj the 
Canadmn Medical Association, or gl^ en such other legal 
protection as ma> be necessary, 

(b) that the Committee shall be empowered to 
make such minor changes m the emblem as they deem fit, 

(c) that the cost to members shall be not more than 
Tw'o Dollars ” 

Some discussion ensued as to whether the 
badges should be sold outnght, or -whether the 
Association should retain the nght to recall a 
badge if, m their opinion, its use was being abused 
It was finally agreed that the report of the Special 
Committee, as outhned above, be adopted 

13 — PnOlTOClAI, Co OPEBATION 

Durmg the past se\eral years, the Proiuncial Medical 
Associations hai e co-operated both m the East and m the 
VTest by utihzmg trai ellmg teams of speakers particularly 
at them armual proiuncial meetmgs Your E-^ecutive 
Committee is glad to report that this plan has agam been 
adopted for this j ear 

14 — ^Refebbed Business 

Communications which ha\e come to hand smce the 
publication of this report mU be presented as New Buai 
ness, or placed before Council for discussion m connection 
■with the reports to which they refer 

15 — Conclusion 

From pomt of \'iew of membership, financial position 
and -wide spread interest, the \ ear 1927 was the most 
successful m the histon of the Association In the 
opinion of A our Executive Committee, the Canadian 
Medical Association is constantly impro-ving its position 
in Canada as o most potent influence m regard to all 
problems associated -with the health of our people 

This report would be mcomplete without special 
reference being made to the splendid support which has 
been rendered the Association by the manj. Committees 
and indi%adual members who ha\ e so whole heartedly 
assisted m carryung on our work during the past year 
To all such, the Executue Committee, on behalf of 
Council, desires to express sincere thanks 

All of which is respectfully submitted 

T C ROUTLEY, 

General Secre'ary 

The report of the Exccutiic Committee, as a whole, was 
appealed 

REPORT OF THE HOAORARY 
TREASURER 

Mr Chairman and Members of Counal — 

Tlie \ car 1927, from a financial standpoint has been 
the most successful in the life of the Association and it 
is with pleasure that I present the audited statement of 
Messrs McDonald, Cume A. Co Our excess reaenue 
for the \ car was $14 103 82 (twice as much as the largest 
prcMOUsK reported, m 1924) Receipts from adacrtismg 
show an increase oixir 192b of $3,078 90, membership fees 
and subscriptions of $5,901 19 

The expenditure in 1927 exceeded that of 1926 by 
$4 079 08 


Assets, consistmg of Cash, Accounts Receivable, 
Inxcstments and Trust Funds amount to $46,133 82 
Liabilities, mcludmg Accounts Payable and Prepaid, 
balance of appropriation to Editorial Board, allocation for 
Department of Pubhcity and Health Education, Bonds 
outstandmg and Trust Funds total $21,091 92, leaiong a 
Surplus Balance of Net Assets of $25,041 90 

The total budget administered during 1927, and 
mcludmg the Post Graduate Fund of $30,000 00 amounts 
to 897,879 38 


Dk a T Bazin, 

Honorary-Treasurer, 

Canadian Medical Association, 

Umaersity Street, Montreal 

Dear Sir — 

We beg to report that we hay e completed an audit 
of the books and accounts of the Association for the y ear 
ended 31st December, 1927, and attach Balance Sheet as 
at that date, together ynth statement of Re\cnue and 
Expenditure for the year 

The Receipts and Disbursements of the General 
Secretary m Toronto, as shoyvn on a statement certified 
to by Mr J H Dignam as auditor, hay e been mcorporated 
m the books 

A further grant has been made to the -Vssociation for 
Post Graduate work and a summary of the position of 
this fund at the close of its fiscal year on 30th September 
last, as set out m a further statement of Mr J H Dignam, 
appears on the Balance Sheet 

Bad Debts amounting to $148 56 hay c been yvntten 
off 

Durmg the year twenty bonds of the Association 
were redeemed leayung a balaiice outstanding of $3,500 00 
We verified the cash on hand and in Bank and 
exammed the secunties held m y our Safety Deposit Box 
on Investment Account and for trusts 

After charging all knoyvn expenses the excess of Re 
yenue for the year amountmg to $14,103 82, has been 
transferred to Surplus Account 

We found y our books m good order and were rendered 
ex CTx assistance in carrynng out our work 

Subject to the aboy e remarks we certifx that m our 
opimon the attached Balance Sheet is properly drawn up 
so as to exhibit a true and correct new of the state of 
affairs as at 31st December, 1927, according to the best 
of our information and the explanations gi\ en to us, and 
as shoyvn by the books 

Yours yery truly, 

(Signed) McDonald, Cubbie A Co , 

Chartered Accountants 


C\N ADLAN MEDICVL A^soCLlTION 
Bm-\nce Sheet as at 31st Decembek, 1927 
Assets 


Cash On hand 

$ 2500 

In Bank 

14,002 52 

Accounts Receix able 

Advertising 

$1,095A9 

Repnnts 

301 go 


1,397 49 

Deferred Account Rccei-vable 

Advances rc 1930 Annual 

Meeting 2,000 00 
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Investments 

At Cost 85,100 Dominion of 
Canada 5/1943 

83.000 CNR 
4H/1954 

82.000 Island of Mon- 
treal Alet Comm 
5/1949 

82,000 Promnce of 
Ontario 5/1948 

82.000 Dominion of 
Canada 4J^/1946 

81.000 Provnnce of 
Ontano 4J/^/1939 

81^00 Pro\ ince of 
Saskatchewan 
4H/1945 

81.000 Province of 
New Brunswick 
4M/1936 

82.000 City of Toronto 
4^/1942 

81.000 Citj' of Mon- 
treal 4i4/194G 

Donated 81,000 Ritz-Carlton 
1st Mtg 5% 


Accrued Interest on abo\ e 


Less — Special Resenm for In- 
^ estments 

Furniture and Fixtures 
Trust Funds 

Research. Fund — $200 C M A 
Bonds do- 
nated 

Cash m bank 


Lister Cluh Fund 

84.000 City of Winnipeg 
5/43 at cost 

81.000 Dom of Canada 
4}/$/1940 at cost 

Cash in Bank 


Osier Memorial Fund 
Cash m Bank 

Post Graduate Fund — As at 
close of fiscal year, 30th 
September, 1927 
Grant from Sun Life As- 
surance Company 
'Less — Spieakers’ 

Expenses $24,770 70 
Admini- 
stration Ex- 
pense 3,785 24 

Eqmpment 275 72 


Liabilities 

Accounts Payable and Advet- 
tismg Prepaid 
Edi tonal Board 
Bond Interest Accrued 
Prepaid Subsonptions, 1928 
Allocation for Department of 
Pubhcity and Health Edu- 
cation 


Bonds 5% due 1931 

Authorized 820,000 00 
Issued and Paid-up 
Less — Redeemed 

Trusts 

Research Fund 
Capital 

Interest Recen ed 


815,800 00 
12,300 00 


8200 00 
32 30 


3,500 00 


232 30 


819,758 35 


Lister Club Fund 





Capital 

Interest Receii ed 

85,030 41 
125 33 

5,155 74 
1,500 00 
1,168 34 



Osier Memorial Fund 

Post Graduate Fund 




Surplus Account 





Balance 1st Januaiy, 1927 
Excess of RevenueforYear 

811,199 88 
14,103 82 


1,000 00 


Less — Osier Committee Ex- 
penses ^ 

825,303 70 

261 80 


820,758 35 
241 51 


Balance 31st December, 
1927 


25,041 90 

820,999 86 




846,133 82 

1,000 00 

819,999 86 
592 57 

CANADIAN hlEDICAL ASSOCIATION 


Statement of Reventte and Expenditure 

FOR Year Ended SIst December, 1927 

8200 00 
32 30 

$ 232 30 

By Total Subscriptions (Doc- 
tors’ Libraries, etc ) 
Advertising 

Excess of Revenue from An- 
nual hleetmg 

Revenue from Investments 
and Bank Interest 

Sundry Sales of Journal 

Sale of Motor Emblems 


831,833 03 
27,597 96 

7,125 77 

84,021 20 


1,067 85 
234 77 
20 00 


TOTAL REATBNUE 


867.879 38 

985 55 
148 99 

85,155 74 

1,500 00 

To Journal Expenses 



830,000 00 

Pnntmg 824,873 67 

Illustrations 1,297 06 

Agents’ Commis 
sion 3,544 45 

Grant to Edi- 
torial Board 7,000 00 

Newspaper Clip- 
pings 5 00 

Bad Debts — Ad- 
vertising 148 56 

836,868 74 



To Administration and Financial 
Expenses 


828,831 66 


81,168 34 
846,133 82 


83,234 24 
4,117 19 
4411 
140 00 


2,000 00 


Bond Interest 
General Expenses 
Travelhng 

Executive Com- 
mittee 

ETOenses and 
Trai elbng 
General Sec- 
retary 
Postage 
Salanes 

General S e c - 
retary 


8 250 36 
2,071 91 


243 69 


1,326 68 
252 00 


9,000 00 
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Other 

3,050 17 

Stationerx 

149 71 

Telephones and 


Telegrams 

80 65 

Discount and Ex- 


change 

415 81 

Depreciation on 


lumiture and 


Fixtures, 10% 

65 84 


TOTAL EXPENSES 


S53,775 56 


Excess of Re^ enue for > ear ear- 
ned to Surplus Account as 

per Balance Sheet 814,103 82 


Bond Issue 

After redeeming twentj Bonds October 1st, 1927, 
thirtj-five remained outstanding At the meetmg of the 
Executive Committee on March 20th, 1928, jour Com- 
mittee decided that, m view of the substantial surplus 
balance recorded for the j ear and the x erj remote possi- 
bility that the outstandmg 83,500 00 would be further 
required, this debt be paid off immediatelj As the first 
BIX months terminated with April 1st the thirty-five 
Bonds, with accrued interest, were redeemed on that date 
This successfully clears off this mdebtedness The whole 
issue of 815,800 00 has been paid off within seven and a 
half j ears — two and one half years before maturity 

A letter went forward durmg the first week m April 
to all members who had been subsenbers mfonnmg them 
of the action of the Comrmttee regarding the final thirty- 
five bonds and the complete redemption of the issue 
The lettw also contamed an expression of thanks from the 
Executne Committee for the actixe support members 
rendered by subscribing to the issue dunng the crisis m 
1921 when it was evident that the future of the Association 
and Journal hinged on the successful outcome of this 
underfaljng 


Itemized Statement of Bond Issue 
To Bonds Redeemed By Bonds Issued 


Oct 1st, 1923 81,900 00 

“ 1924 r,900 00 

“ 1925 4,400 00 

“ 1926 2,100 00 

“ 1927 2,000 00 

Apr Ist, 1928 3,500 00 


815,800 00 


1921 8 4,000 00 

1922 11,800 00 


815,800 00 


TnAx-ELEiNO Expenses of Executive Committee 

This expense account which coxers the xear from 
Julj to Jul 3 and constitutes 50 per cent of the trax elhng 
expenses of members to the meetings of the Committee 
IS the lowest on record and amounted to 8243 69 


Special Funds 


Post Graduate Fund 

Dunng the past two years cheques m connection with 
this fund were sent bx the Sun Life Assurance Company 
direct to the General Secretary It was considered de- 
sirable, houexer, that this and all other monies receixed 
and expended m the interests of the Association should 
be recorded on the Treasurers books Arrangements 
haxc therefore been made wherebx monies from all sources 
arc non receixed bj the Treasurer and deposited in the 
General Fund Cheques for use of special comnuttces 
are then issued as funds are required 

A full report on the actinties of the Post-Graduate 
Committee xxill be cix-en bx its Chairman, but a summarx 
of expenses from October Ist, 1926 to &ptember 30th, 
1927, according to the audited statement of Mr J H 
Dignam, is appended 


Scmmakt as on SEfTEiinEB 30th, 1927 
Eipcndtivrcs 


Speakers’ Expenses 

Central Committee 
Quebec Committee 

Administrative Expenses 
Central Committee 
Quebec Committee 


822,731 75 
2,038 95 


81,779 56 
2,005 68 


824,770 70 


83,783 24 


Eqmpment 

Central Committee 
Quebec Committee 


Balance 


8 56 00 
219 72 


8275 72 
1,168 34 


Receipts 

Grant from Sun Life Assurance Co 

Department of Hospital Service Fund 
To First Instalment Feb 1st, 1928 
Second Instalment Apr 4th, 1928 


Balance to be received dunng 1928 


830,000 00 
830,000 00 


83,750 00 
3,750 00 


87,500 00 
7,500 00 


By Grant from Sun Life Assurance Co 


815,000 00 
815,000 00 


Lister Club Trust Fund 

At the annual meetmg, last June, we reported the 
total subscnptions to have reached the sum of 84,971 00 
Dunng that month the New Brunswick Medical Society 
forwarded subscnptions amountmg to 8105 00 which 
brought the total capital to 85,076 00, the fund bemg 
thereoj ox ersubsenbed by S76 00 

The expense account of Sir Charles Shemngton, the 
Listenan lecturer m 1927, was 8491 77 The mterest, 
which is allowed to accumulate to defray the expenses of 
the tnenninl oration was 8446 18 and was therefore m- 
sufficient by 845 69 The Council decided that this debit 
balance should be paid out of the surplus capital and that 
all momes on hand in excess of the 85,000 00 should be 
earned forward and used for the expenses of the next 
oration 

The pubhcation of the second Listenan Oration m 
October, 1927, mcludmg 200 repnnts xnth covers to Sir 
Charles Shemngton and Dr Archibald A oung cost 
8729 76 which was paid out of the General Fund State- 
ment of receipts and disbursements to Apnl 30th, 1928, 
are as follows — 

By Total Capital Receix ed 85,076 00 

Receix ed from Investments and 
Bank Interest Dec 1st, 1925 
to Apnl 30th, 1928 699 65 


To Expenses of Listenan Oration, 
June 30th, 1927 
Bank Charges 
Inx estments 

S4j000 City of 

Winnipeg 

5/1943 at 
8100 50, Aleld 
4 96% 84,021 20 

$ 900 Dom of 
Canada 
4}-</1940 at 

898 45, Yield 

4 60% SS0 05 

8 100 Dom of 
Canada 
4^4/1940 at 

899 50, Yield 

4 56% 99 50 

Accrued Interest on Inx est- 
ments 

Balance m Bank Apnl 30, 
1928 


85,675 65 


491 77 
25 


5,006 75 
3A9 


5,502 36 
8 17359 
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Osier MemoTvxl Fund 

The money received through the Chaiman of the 
Osier Committee has been placed m a separate bank 
account and totals to date $3,325 00 Out of thus $2,519 00 
has been invested 


By Total Capital to 


date as forwarded 


by Chairman of 


Osier Committee 


Dec 10th, 1927 

$1,000 00 

Dec 20th, 1927 

500 00 

Jan 7th, 1928 

500 00 

Jan 23rd, 1928 

390 00 

Feb 7th, 1928 

120 00 

Feb 23rd, 1928 

300 00 

Feb 28th, 1928 

225 00 

Apr 27th, 1928 

290 00 


$3,325 00 


m attendance amounted to $111 20 A further sum of 
$200 00 was authonred by the Execute e as apphcable to 
legal fees 

PiNANCH CouiiirrBB 

On the recommendation of your Honorary-Treasurer 
n Finance Committee consisting of Drs G F Martin, 
W G Reilly and the Honorary-Treasurer has been 
appointed for the purpose of consultmg on the investments 
of the General and Special Funds of the Association 
and upon matters dealmg generally wth the financial 
admmistration The steadj increase m the funds made 
this step desirable 


COMPARATITO STATEMENT 

RBVEfTOE EvrENDlTOHB 



Sub- 

scription 

Advertise- 

ments 

Annual 

Meeting 

Interest 

from 

Investin' Is 
and 

Bank Dep 

Total 

Revenue 

Journal 

Salaries 

Tefal 

Expendi- 

ture 

Excess 

Raenuc 

1921 

$13,554 49 

Sll,26b31 


S 50 00 

$27,112 19 

$20,089 40 

$ 4,630 50 

$29,819 73 

S 2,707 54‘ 

1922 

16,684 82 



50 00 

33,921 43 

18,228 54 

4,923 00 

27,185 19 

6,736 24 

1923 


16,247 48 


50 00 

37,195 94 

20,600 47 

7,003 80 

31,152 SO 

6,043 14 

1924 

24,674 32 



443 95 

44,608 23 

25,410 33 

7,083 50 

37,544 98 

7,063 25 

1925 

24,944 58 

23,672 46 


839 27 

49,048 48 

28,690 90 

9,349 04 

44,148 55 

5,499 93 

1926 



$3,486 05 

917 23 

62,117 31 

34,001 63 

9,534 84 

49,696 48 

2,420 83 

1927 

31,833 03 

27,597 96 

7,258 77 

1,067 85 

67,879 38 

30,868 74 

12,050 17 

53,775 66 

14,103 82 


‘Deficit All of which is respectfully submitted A T BAZIN, Honorary-Treasurer 


Interest from In- 
vestments $25 00 

Interest from Bank 
to April 30, 1928 7 46 


To Investmenls 

$1M0 Pac Gt 
East Rail 
(Gtd by Prov 
of British 
Columbia 
4}^/1942 at 
$99 50, Yield 
4 55% $1,492 95 

SljOOO Montreal 
Tramways (Int. 

Gtd by City of 
Montreal) 

5/1955 a t 

$100 25, Yield 

4 08% 1.026 05 


Accrued Interest 

Balance in Bank 
Apr 30, 1928 


32 46 

$3,36746 


$2,519 00 
33 29 

$2,552 29 

S 805 17 


College or Physicians and Sdroeons of Canada 

The Council, m 1927, authonsed monies to be set 
aside as a loan for organization expenses of the Com- 
mittee on the formation of a College of PhjTSicians and 
Surgeons of Canada A meeting was held at Ottawa on 
Februarj 23rd, 1928, and the expenses of the members 


In presenting the above report, Dr Bazin 
recommended that membeis of the Executive 
Committee attendmg meetings other than the 
annual meeting be reimbursed the full amount of 
then tiavelhng expenses, provided the total sum 
thus disbuised foi anj’’ one jcar does not exceed 
SI, 000, and, in the event of tins figure being 
exceeded, that payment be made on a pro-rata 
basis This was approved 

The report of the Honorary Treasurer was approved 


REPORT OF THE EDITOR 

Mr Chairman and Members of Counal 

The Editor in presenting his annual report desires to 
express his indebtedness, and that of the editorial stafl, 
to the many contributors from eiTrj' pronnee who ha\e 
enabled the Jounial to attain, during the past twche 
months, an increasingly high s^dard and present its 
readers with important papers of practical and scientific 
nterest Canada has of recent years taken an important 
position in the medical world owing to the excellent 
scientific work carried out in its uniTOrsities and hospital 
laboratories, and to the high standard of the 
presented at its various meetings Especially raluable 
have been many of the papers which ha\e appeared in wr 
Journal during the past year Among the more notable 
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we may mention those which hai e dealt with the followmg 
subjects diabetes mellitus and its treatment by insulin, 
the nctu e pnnciple of the parathyroid gland and its value 
in tetany, pernicious ansemia^ its etiologj and treatment 
by 111 er extract, heart disease m its various forms mcludmg 
coronary thrombosis, gastnc and duodenal ulceration, 
intestmal obstruction, the mnenation and development 
of malignant tumours, and the influence of sunshme and 
skj shine in the treatment of rickets Two particularly 
instructiie senes of papers hare appeared, one on heredi- 
tary abnormalities of the ej e, and the other on diseases of 
the blood and blood-forming organs The subject of 
aruEsthesia and aniesthetics has been fully discussed In- 
deed the editorial staS can pomt to the extensii e mdev of 
contents for 1927 as a credit to the Canadian profession 
and to the work accomphshed by its members 

In addition to these purelj professional papers the 
Journal has also presented to its readers a very excellent 
series of papers on the Historj of Pathologs It is also a 
source of pleasure that we haxe this %ear been able to 
obtain and publish the history of seieral of our Canadian 
medical schools The stoiy of the remammg ones has 
been promised to the Journal in the near future Here 
we may state that the editorial board wall be very glad to 
receive and publish the story of the life of anj one of the 
many local leaders in our profession who har e made early 
history in our i anous provinces , and also anj mterestmg 
historical item which in any waj, has to do with members of 
our profession 

In addition to the regular letters from London and 
Edmburgh, which we may state have received much 
far ourable comment from manj of our readers, letters 
hare been receued in this department from France, 
India, Cbna and Japan The editonal board woula 
again emphasise its desire to obtam letters for pubhcation 
in our Correspondence Department from readers in every 
province discussing local problems of interest, and prob- 
lems nhich may affect the well-bemg of the profession at 
large 

As the past year was the centenary of Lister’s birth 
this event, on the suggestion of Dr John Stewart, of 
Halifax, was celebratednot only in every university, but 
also in every large hospital in the Dotmnion The second 
Listenan oration, dehv ered by feir Charles Sherrington at 
the annual meetmg m Toronto, was published as a special 
issue which contained not only Sir Charles Sherrm^on’s 
address but also a very mterestmg address dehv ered at 
the centenary celebration m London bv Mr Archibald 
Young, of Glasgow, descnbmg Lister's early work in the 
wards of the Glasgow Rojal Infirmary and the opposition 
it met with from the hospital authorities Y e were also 
able to publish in this special issue a report bj Dr George 
Rae Gibson, of the Lister Centenaiy Celebration in Edin- 
burgh, and also a short account of Lister’s first visit to 
Amcnca A reproduction of the coloured portrait of 
Lord Lister was included, a v erj pleasing addition to the 
number made possible through the courtesj of the British 
Medical Association whose managing editor verv kindly 
loaned the necessarj blocks 

The Editor desires to take the present opportunity 
to exTiress his indebtedness and thanks to the editorial 
boards of the v anous provances and especiallv to their sev- 
eral chairmen who hav e not onlj contributed local news 
and items of interest, but have assisted m a v eiy marked 
degree in maintainmg a spint of co-operation and good- 
vvill vvath the Journal in tneir respective provinces 

It IS with much regret that the Editor feels obliged 
to retire this v ear from much of the arduous work associ- 
ated with the editorship Having passed his fourscore 
years his friends demand that he take life more leisurelv 
The Joiinial, however has been most fortunate m secunng 
the services of Dr Vlbert G Nicholls, formerlj Professor 
of Pathologj in Dalhousie Umversitv, to take charge of 
this work Dr \icholts is particularlv well fitted for the 
editonal task, both bv education and expenence His 
manv contnbutions diinng the past vear have alreadv 
made him familiar ns a wntcr to all the readers of the 
Journal B c feel therefore certain that his services will 
prove in even wav satisfactory and a great asset to the 
Journal 


The thanks of the Editor are also due to his assistant, 
Dr MacDermot, who, dunng the past vear, has rendered 
particularlj valuable services To correspondents both 
in Canada and abroad, and to all co-workers and con- 
tnbutors the Editor desires to express his mdebtedness 
and thanks 

The whole of which is respectfullv submitted 

A D BLACICADER 
' Editor 

Approred 

Reference haxwng been made m the abox e report 
to the celebration of the centenarv of Lister’s 
birth, it was agreed that the Aledical Schools 
and Provmcial Associations of Canada should be 
asked to co-operate in celebrating “Lister Dav ” 
m a fitting manner 

It was resolved that the followmg cablegram 
should be sent to Dr Blackader m appreciation 
of the service he has rendered the Association — 

“The Canadian Medical Association m annual 
convention at Charlottetown expresses by resolution of 
Council its deep sense of obhgation and appreciation 
to jou as the director of the destmies of the Journal, and, 
on this jour birthdav, wishes vou manv happy returns ’’ 


REPORT OF THE MAXAGIXG 
EDITOR 

Mr Chairman and Members of Council — 

Few changes have been made m the technical con- 
struction of the Journal, the onh one of note bemg a 
change m the size of type of the headings of original 
article, and the runmng headings at the top of each page 
For both a smaller type is used, and the runmng headmg 
13 separated from the subject matter on the pa^e bj a 
thm double hne Ibufl change was effected with the 
Apnl issue, and is felt to be a distmet improv ement 

Wrappers 

The matter of usmg wrappers instead of envelopes 
for the mailmg of the Journal has been carefuUv gone into 
as their adoption would mean a savung of some S200 00 

E er vear On account of the weight of the Journal, 
owever, it is not considered advasable and therefore not 
recommended Everj smgle Journal weighs one pound 
and over, and wrappers would probablv not afford the 
same protection from damage m the mails as do the stout 
envelopes now m use 

Exc^A^GE Journals 

The Journals sent out on an exchange basis number 
70, and the Journals we receive in return are the leading 
English Amencan and Foreign Medical Journals which 
are used bv the Eihtonal Boards m the work of abstract- 
ing articles of special value, and for purposes of reference 

COMPLIMEVTAET JOURNALS 
The free Joumah mailed each month numberTCI 
and the list compnses officers of the British Medical 
Association who receive the Journal bv reason of our 
affiliation the presidents of our Canadian universities 
the presidents of the Medical Undergraduate 'societies of 
even. Canadian umversitv, the Canadian Medical Li 
branes, Canadian Foreign Missionaries m the Field, and 
publishers who suppU books for review In this con 
nection it is gratifvnng to note that for the vear there are 
403 medical student subscribers, who receive the Journal 
for ?2 50 per annum 

iNUEtC 

It IS proposed that commencmg with the current year 
the twelve issues be divaded mto two volumes m place of 
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one and an inde^r published with each volume The 
twelve issues when bound make too large a book for 
convenient handlmg and too heavy for durable bmding 
By dividing the Journal into two volumes and publishing 
the index semi-annually these difficulties will be overcome 
the mdex will therefore appear m every June and December 
number 

ADATlETISIKa 

Criticism has been recen ed on one or two occasions m 
reference to our pohcy of distnbuting advertising among 
the last pa^ of reading matter m the back section of the 
Journal On account of the remunerative value, however, 
of such advertising space an)'- drastic change is not re- 
commended for the time being, for these pages are sold 
at a higher figure, which aggregates about SI, 000 00 per 
year over other pages It is proposed, however, to reduce 
their number, as and when feasible, to four or five mstead 
of the seven or eight 

There are, at present, 121 firms advertising in the 
Journal, which figure does not include classified or single 
insertions The receipts from advertising m 1927 ex- 
ceeded those of 1926 by S3,078 96 


EniTo-RiAi, Board Account 

The Editorial Board has expended 85,256 50 in 1927 
out of its allowance of 87,000 The Department has now 
a credit balance of 84,117 19 This is made up as follows 
Balance carried forward Dec 31st, 1926 82,271 69 

Balance earned forward Dec Slst, 1927 1,743 60 

Interest to Dec 31st, 1927 102 00 

84,117 19 

All of nbich is respectfully submitted 

ALFRED T BAZIN, 

Managing Edtior 

Approved 


Considerable discussion ensued as to the 
possibility of 1 educing the cost of the Journal 
without sacrificing the excellent chaiacter of the 
publication Dr Bazin pointed out that, in 
ordei that illustiations and cuts may be of any 
value, it IS necessary that a good quality of paper 
lie used in the Jownal The question of semi- 
monthly publication was also considered, but 
the general opinion was that it is preferable to 
publish one excellent journal each month rather 
than an infenor one semi-monthly or weekly 
The question was asked, “Why not allow a 
special 1 educed rate to members w'ho are so 
grouped together in practice as to lequire only 
one Journal for the whole number It w'as 
pomted out that membership in the Association 
is obtainable only upon payment of the SIO 00 fee, 
the Journal being a perquisite of membership 
Attention w'as drawn to the fact that many mem- 
bers who do not require the Journal themselves 
are having their copies sent to medical mission- 
anes 

The followmg recommendations were sub- 
rmtted to the Executive Committee by the 
Managmg Editor, following a meetmg of the 
Editonal Board held in Charlottetown on June 
20th — 


1 That Dr A D Blackader, be appointed Editor 
Dr A G Nicholls, Associate Editor, and Dr H E 
MacDermott, Assistant Editor 

2 That the Editonal Board appropnation for the 
year 1928 be raised to 810,000 

3 That the Journal be regularly “Ckipjnghted ’ 

4 That the organization of the Editorial Board be 
made to conform m some degree to the orgamzation of 
other standmg committees, viz — 

That, as heretofore, the Proioncial Associations 
be asked to appomt their representatn es on the 
Editorial Board, that, m addition, the Editor as 
Chairman, be emjiowered to select and nominate 
to the Executive Committee for appointment — 

(a) Members of the Central Committee, 

(b) hlembers throughout Canada who are or 
may be valuable to the Journal and who may 
correspond directl)’- with the Editor 

5 That it IS desirable to publish a “complete index” 
of the Journal 

It 16 recommended that this index shall cover 
the first twenty-one volumes, t e, January, 1911, to 
June, 1928, (21 volumes), the work to be undertaken 
if and when the Executive considers that funds 
(estimated cost, 83,000) are available for the purpose 
Approved 


REPORT OF THE COMMITTEE 
ON ETHICS 

Mr Chairman and Members of Council — 

Your Committee on Ethics, of which the nucleus is 
located m Kmgston, has met three times 

No matter was considered of such urgent importance 
as to require reference to all the scattered members 

The problems laid before the members were — 

(1) A complaint of disgraceful conduct on the part 
of a practitioner The Committee decided that there 
was not sufficient evidence to warrant action 

(2) The question of the right of certain drug houses 
to use papers and extracts pubhshed in the Canadian 
Medical Associa'ton Journal 

The (Committee decided that the rules of the Editonal 
Board pronde for this difficult) 

(3) The question of the use of the name of a member 
of the Association upon the prmted label of a propnetary 
article 

The Committee decided that there was no special 
danger connected with the particular case submitted to 
them; but that the practice was open to abuse, eien if 
permitted in special cases 

All of which IS respectfully submitted 

L J AUSTIN, 

Chairman 

Approved 


REPORT OF THE COMMITTEE ON PUB- 
LICITY AND PUBLIC HEALTH EDU- 
CATION 

Mr Chairman and Members of Council 

The personnel of this Committee is as follows — 

Dr J G FitzGeralffi Toronto (C/ioirman), 

Dr Gordon Bates Toronto, 

Dr J L Biggar, Toronto, 

Dr H C Boughton, Saskatoon, 

Dr G D Porter, Toronto, 

Dr George A Ramsay, London, 

Dr D E Robertson, Toronto, 

Dr A MacG Young, Saskatoon 
Several meetings of the Committee have been held 
durmg the year, when matters of pohcy were conmdmd 
Acting upon the resolution passed by Council at the 
last annum meetmg, and with the approval of the Exe- 
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cutue Committee, the Health Semce Department of the 
Association was inaugurated on Januarv first of this jear 
A senes of weekh health articles were prepared by Dr A 
Grant Fle min g, who^ithout remuneration, has consented 
to act as Associate Director m charge of the Health Ser- 
vice Department for the current jear These articles 
were offered to the Enghsh and French language news- 
papers of Canada As of May first, 164 newspapers, 
published m Canada ha^^ng an agCTegate circulation of 
1,174,443 copies, have accepted the proffered seivice 
and are pubhshing the articles weekly Each article is 
submitted to the newspapers m the foOowng form — 

HEALTH SERVICE 
of the 

CANADIAN MEDICAL ASSOCIATION 


Questions concermng health, addressed to the Can- 
adian Medical Association, 184 College Street, Toronto, 
will be answered b\ letter Questions as to diagnosis and 
treatment will not be ansucred 

The newspapers in which this popular health educa- 
tional material appears, are published in e\ cry Pronnce 
of the Dommion Newspapers in the larger cities from 
coast to coast, as well as those in' the small towns, have 
gladly accepted the semce thus rendered bj the Canadian 
Medical A^ociation 

A large number of letters of enquiry ha\e been re- 
cen-ed and hai e been answered b% the Associate Director 
of the Health Semce, on behalf of the Association The 
ongmal letters and the replies thereto ha\e also been 
read and considered bj the General Secrctar) and b^ the 
Chairman of the Committee This has entailed a ver\ 
considerable "volume of nork In this connection, the 
Committee, and through it the Association, is decplj 
indebted to Miss McQuame of the Montreal Tuberculosis 
and General Health League, for much assistance in the 
preparation and translation of replies to those correspon- 
dents whose enquiries, ivTitten m French, arc replied to 
m that language 

Health Service articles of the Association haie 
regularly appeared in a number of newspapers in the 
Provmce of Quebec Included among these, is the news- 
paper with the largest circulation of any paper printed in 
the French language 

VTien the Health Semce Department was orgamzed, 
it was anticipated that a grant n ould be received to pronde 
for its support for the year Subsequently, however, it 
was learned that this contribution would not be forth 
commg and a v ery modest appropriation of two thousand 
dollars was made by the Executiv e Co mmi ttee to permit 
the Department to maugurate its work As has already 
been mdicated a v ery heav'y task was generously assumed 
by Dr A Grant Fleming, who declmed to receive an 
honorarium for his semces when the Department was 
organiz^ The Committee desires on behalf of the 
Association to express its appreciation of the splendid 
work done by Dr Flenung 

Since the work of this Committee and that of the 
Committee on Public Health and Periodic Health Exami- 
nation IS cognate, it would seem advantageous to consider 
the question of constitutmg a new Cornnuttee which 
would embrace the functions of all three Such a com- 
bmed Committee would probably be m a better position 
to correlate much of the work which at present is some- 
what artificially di'vided and dealt -with by three separate 
groups instead of being allocated to a composite and 
representative cornnuttee competent to undertake work 
bearmg upon the problems of public health, pubhcity and 
popular health education, as well as penodic medical 
e-mmmations 


All 01 which IS respectfully subrmtted 


Approved 


J G FITZGERALD, 

Chairman 


In presenting the above report, Dr FitzGerald 
called attention to the valuable assistance 
rendered this Department by Dr A Grant 


Flemmg, McGdl Umversity, and the Montreal 
Anti-Tuberculosis and General Health League 


REPORT OF THE COMMITTEE 
ON PUBLIC HEALTH 


Mr Chairman and ilf embers of Council — 


lour Committee on Pubhc Health for 1927-28 is 
made up of the followmg — 

Quebec ----- Dr J Roddick Byers, Westmount, 
Dr H B Cushmg, ivlontreal. 

Dr H S Shaw, Outremont, 

Dr W T B Mitchell, Montreal, 
Dr A H Desloges, hlontreal. 

Dr J E Dub A Montreal, 

Dr A Grant Flemmg, Montreal, 
(Chairman ) , 

On'ario - -- --DrJG FitzGerald, Toronto, 

Dr Geo D Porter, Toronto, 
British Columbia - - Dr H W Hill, Vancouver, 

Dr F T Underhill, Vancouver, 
SasI atchewan - - - Dr M M Seynnour, Regma, 

Dr R M Bow, Regma, 

Dr Arthur Wilson, Saskatoon, 
New Brunswick - - Hon Dr Wm F Roberts, St John, 
Dr William Warwick, St John, 

■ Dr L S Mackid, Calory , 

Dr Geraldine OakJev, Calgary , 

• Dr B H Hattie, Hahfax, 

Dr A C Jost, Halifax, 

- Dr A J Douglas, Winnipeg, 

Dr D A Stewart, Ninette, 

Prince Edward I sland Dr I J A eo, Charlottetoni 

Your Committee has deemed it advisable to place 
before the Association, for consideration, the question of 
Housing In the prevention of disease and the promotion 
of health, a good environment plays a most important 
part BTiilst attention has swung away from environment 
because of the newer understandmg of the importance 
of the individual, environment is of essential importance 
in making possible the carrying out of personal hv giene 
Throughout Canada, there are groups of citizens 
interested m the subject of town plannmg and housmg 
It seems desirable that the Association be on record, for 
the information of such groups, as to the prmciples of 
which they approve 

A’our Committee, m subnuttmg these principles for 
endorsation, has indicated the mam pomts which should 
be covered, because of their relationship to health, in 
legislation dealing with the subject, and has not attempted 
specific defimtions It is appreciated that education 
must precede legislation, and that the only legislation 
v\ hich IS of -value is that which represents pubhc opimon 
The followmg prmciples are subrmtted — 


Alberta - - - 

A’’ora Scotia 
Manitoba - - 


1 That every town or city should have town plan- 
mng and housmg legislation, with pronsion for its enforce- 
ment That whatever provmcial legislation is necessary 
to make such town plannmg and housmg effective should 
be passed by the various Provuncial Legislatures, and 
such town planmng should provnde for open spaces, 
playgrounds and residential areas 

2 That Provmcial Health Departments pass regu- 
lations govenung the construction of new dweUmgs and 
the remodelling of old dweUmgs throughout each provmce 
to ensure healthy homes m both urban and rural areas 
Under a Provmcial Town Plannmg and Zomng Act, the 
Provmcial Health Department snould enact housmg 
regulations smtable to the various zones created AU 
plans for new dweUmgs and for the remodellmg of old 
dweUmgs should be passed upon by the local samtary 
authority before a permit for buildmg is issued 

3 That every dwelhng be built on a dry site, "with 
the long axis of the dweUmg north and south, thus allow- 
ing for the entrance of sumight to every room, and that 
it be weather-proof and damp-proof 

4 That every dwelhng have y ard space and be not 
over-crowded by other budamga 
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5 That e^erj' dwelling, where there is a public 
water-supply within reasonable distance, ha^’e such supplj 
introduced into the dwelling 

6 That e\er 3 ’’ dwelhng, where there is a public 
water-supply and sewers within reasonable distance, be 
provided with proper sanitarj conveniences — n ater-closet, 
bath, wnsh-basin and kitchen-sink 

7 That e\ erj' dwelling have a separate kitchen with 
cooking facihties, and a -proof, ventilated food and 
milk-safe 


8 That everj dwelling ha\e pronsion for its ade- 
quate and safe heating and artificial hghtmg, and that the 
vise of gas stov es for cooking and heating be properlj 
safeguarded 


9 That no dwelhng house hav e outside porches, 
platforms, balconies or stairwaj's so located or constructed 
as to interfere with or dimmish the light or ventilation 
required 


10 That ev'erj" room in everj dwelhng be of ade- 
quate size with provision for hghtmg and ventilation 

11 That ev erj room m ev er} dwelhng hav e at least 
one wmdow of proper size, opening directlj on a street, 
j ard or court of adequate dimensions 

12 That alcov'e rooms be considered as separate 
rooms, as to size, requirements of windows and provision 
for ventilation 


13 That the number of persons per room per 
dwelhng be hmited in order to prev ent ov er crow ding 

14 That no person be allowed to sleep or hve in 
cellar rooms 

15 That, preferablj', no person be allowed to sleep 
or hve in basement rooms If such be allowed, such 
rooms should be adequately ventilated and lighted and, 
in addition to all this, the Sanitary Authoritj should be 
given power to pass finall}' on conditions 

16 That dwelhngs built for and intended as one- 
faniilv dwellings be not otherwnse used as multiple dwell- 
ings, unless alterations be made that render them suitable 
for use as multiple dwelhngs 

lour Committee would reconmiend, subject to their 
endorsation b} the Association, that a copj of these 
principles be forwarded to all provinces 

In regard to the subject referred bj Council to the 
Committee for consideration — that is, the drawing up 
of a scheme of Public Health Insurance — your Committee 
adv ises that the desirabihtj of taking further steps in this 
matter be determined bv Council, after heanng the 
report of the sub committee which was to be appointed 
to studj the whole question of health msurance 

T our Committee would urge that this studj be con- 
tinued, and that, through the sub-committee’s reports 
to Council and anv special reports, the profession be kept 
informed as to w hat is being clone clsew here in this field 

All of w hich is respectfully submitted 


A GRANT FLEMING, 
Chairman 


Consideiable discussion ensued with reference 
to Clause 3 of this lepoit and it w^as finallj’^ agreed 
that it be changed to read as follows — 


In the discussion on tins report it was recom- 
mended that a copy of the repoit be sent to each 
of the Provnncial Boards of Health, asking them 
to take action to see that houses reported as 
unsamtarj' be either destroj ed or put in a samtarj" 
condition It was also recommended that the 
lepoit m toto be used for pubhcity purposes by 
the Committee on Publicity and Public Health 
Education 

The report, as amended, was approicd 


REPORT OF THE COMMITTEE ON 
PERIODIC HEALTH EXAMINATION 

Mr Chairman and Memhers of Council — , 

Since the last annual meetmg of the Canadian Medical 
Association, at which a progress report was given, jour 
Committee has completed a “Manual of Gmaance" and 
“Record Form” for phjsicians desirmg to undertake 
Penodic Health Evammations 

This Manual and this Record Form have been sub 
mitted to a number of ohj-sicians and surgeons mterested 
m their pubhcation, and m their present form, the Manual 
and Record Form represent a more or less imited opmion 
of this group 

The Manual wall be pubbshed as a booklet, m which 
the pages will be 5" \ S", and the Record Form (half size) 
w ill be included therem Additional forms wiU be pnnted 
in full size — one to be enclosed m each booklet for the use 
of practitioners 

Arrangements have been concluded with the Federal 
Department of Health, bj which thev will not onlj print 
the V olume but hkew ise w ill distribute one copj to each 
phvsician in Canada (irrespectiv e of w hether he is a mem- 
ber of the Canadian Medical Association or not) 

The Canadian Medical Association can, moreover, 
hav e a plate made and prmt further copies of the Record 
Form for use bv the profession These forms wall, of 
course, be issued to the profession at a reasonable rate, 
and it IS expected that all phv'sicians who use the form wall 
be w illmg to paj^ for a supplv 

The technique of popularizing Penodic Health 
E\annnations has been discussed bv the Committee, as 
well as wath other members of the profession 

It IS hoped that co operation with the Insurance 
Companies mnv be effected to facihtate the dissemination 
of the idea For the present, w e behev e tliat the distnbu- 
tion of the hfanual and Form is in itself a satisfacton 
beginning, and it would be well to await the response from 
the profession before attemptmg more detailed plans 
In conclusion, we suggest that the Canadian Medical 
Association express its indebtedness to the Federal Depart- 
ment of Healtn for its co operation and v allied assistance 
All of which IS respectfullj submitted 

C F MARTIN, 

Chairman 


“That everv' dwelling be biult on a drj site, with 
(where possible) the long axis of the dwelling north and 
south, thus allowmg for the entrance of sunhght to every 
room, and that it be weather-proof and damp-proof ” 

It was also agreed that the paragraph, “Your 
Committee would recommend all prov- 

inces” should be changed to read as follows — 

“Your Committee would recommend, subject to 
their endorsation by the Association, that a copy of 
these prmciples be forwarded to the Provmcinl Govern- 
ments and to such other agencies as may be designated 
by the mcoming Executive Committee 


Supplementing the above report, the General 
Secretaiy outlined the foUowmg plan for the 
cari' 3 ang out of penodic health exaramations by 
the Canadian Medical Association, in co-opera- 
tion with the insurance companies of Canada — 

The Canadian Medical Association offers to the 
insurance compames of Canada a plan wherebj their 
policy holders will be giv en a complete ph 3 -sical exnnuna- 
tion, the pohev holder, in each instance, selecting his own 
doctor For this examination, the insurance companv 
will paj the Canadian Medical Association a fixed fee 
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We m turn will paj the examining physician, and retam 
a certain amount for oi erhead 

After receiving the list of pohcy holders contracted 
for bj the insurance company, a letter is n ntten to the 
polici holder asking him to nominate the doctor whom he 
would like to haie exanune him Upon receipt of this 
information, a tripartite form is sent to the doctor, mth 
instructions that he get m touch mth the policj holder 
named and haie the examination completed It mil be 
noted that this form is m three parts Part one is the 
record of the exdnunation, details of which are only 
known to the policj holder and the doctor It is most 
important to stress the point that no information re- 
garding the examination is imparted to anj other person 
or institution The same confidential relationship exists 
between the doctor and the policj holder ns now obtains 
between the doctor and his patient The report maj 
either be retamed bi the phi sician, or gii cn to the policy 
holder, as is mutualli agreed upon bj these two persons 

Section 2 is the phisicians report form to the Can 
adian Medical Association, mereh stating that the exami- 
nation has been earned out Upon receipt of this i oucher, 
the doctor mil be paid This will also be the \ oucher 
upon w^ch we mil collect from the insurance companj 

Section 3 is the report from the policj holder, which 
indicates to us whether or not he nas satisfied mth the 
exammation This repiort offers the one aienue of 
information to the Canadian Medical Association as to 
how the work is being done 

Obxnouslj, the whole scheme inioUes careful pre 
paration and propaganda, whcrcbx both the phxsician 
domg the work and the pohex holders to bo examined will 
be made thoroughh faimhar mth what is ini oh cd 

OuTSTANDixa Features 

1 The pohcy holder names his own doctor 

2 The examination form mil be sent to the doctor 
so named 

3 The responsibihtx rests mth the doctor to approach 
the pohej holder 

4 The pohci holder’s report makes it possible for us 
to follow the work The doctor’s report is not lengthy, 
and is merely a voucher upon which we pay him 

5 The plan makes it possible for orgamred medicine, 
through the practising phi-sicians of Canada, to offer to 
the insurance companies of Canada a service which mil 
fill a long felt want 

6 If Council authorizes the Association to imtiate 
this work, we hax e every reason to behex e that at least 
some of the insurance companies are prepared to enter 
mto a contract mth us 

In the discussion nhich ensued in reference to 
the above, it was exudent that the members of 
Council were stronglj’^ in favour of the plan, and 
it was agreed that steps should be taken to put 
it into operation with the least possible delay’’ 
It was the general feehng of the members of 
Council that the fee paid the doctor for such 
examination should in no case be less than S4 00 
It was also agreed that, as far as possible, m 
connection with the post-graduate work con- 
ducted by the Association, the members of the 
profession throughout Canada should be 
thoroughly informed with reference to the plan 
to be adopted for penodic physical examinations 
and it was recommended that a moving picture 
film be prepared to illustrate the conduction of 
a physical examination 


REPORT OF THE COMMITTEE ON 
MEDICAL EDUCATION 

Mr Chairman and Members of Council — 

Your Committee on Medical Education begs to 
report as follows — 

The report of 1927 a as read but m the absence of 
the Chairman was deferred for action until the meeting 
this year 

■\Ve haxe rexiewed the ground coxered by that re- 
port and finding no cause for change of xuews, agam 
submit it for your consideration as follovs — 

In this report our aim is to deal m the mam mth 
foundation or basic pnnciples To go into the details of 
medical educatioUj no matter how important they are m 
themselves, leads m most instances into the realm of the 
medical facultx and the teacher These know the vanous 
mtnnsic problems better than x\e do, and they' are, we 
behex e, earnestly and diligently apply-ing their large ex- 
pcnencc and good judgment to sofve them 

'The indixndual school should haxe, we behex e, free- 
dom of action m respect of details and methods There 
must be elasticity to gix e adequate scope for mdixnduabty , 
and adaptability to the special conditions, enxnronment 
and opportunity , of any or all of the Canadian medical 
schools and teachers This implies — as we intend it — 
that any attempt to standardize should not go beyond 
that based on general pnnciples It is our opinion that 
the aim of the medical school should be to obtain a pro- 
duct, on graduation, that may be desiraated as a well 
trained, or good general practitioner This xnll at least 
conxey an idea of the standard we haxe m mind, m the 
absence of a more definite term 

To obtain this standard the curnculum must be well 
balanced, and so must the teaching While daily the 
teacher is exerting positixe efforts to that end, eaually 
positixc efforts should be made to axoid the natural ten- 
dency of students (and sometimes the teacher) to dip too 
far towards specialization here and there, or to utilize the 
findings of the laboratory ns a substitute for the more 
arduous, but x'ltnl process of thinking, and acquiring the 
habit of thinking properly We are in accord xvith those 
who urge the necessity of schools and teachers hax^ng, as 
the central idea, that of teaching and traimng the student 
to think properly Thus the laboratory demonstration, 
the clinic, the lecture, or whatex er exercise it may be, is 
utilized pnmarily' to meet that requirement, and the m- 
forniation imparted or obtained is but a means to that end 
The more this idea is apphed m medical education, the 
fewer, we believe, xnll be our problems of cumcula, se- 
quence of study, tune allotment, etc , and the easier their 
solution 

The above pnnciple we would apply to pre medical as 
to medical stumes 

1 — Pre-Medical Educatiox 

In accord xvith the standard set and the prmciple just 
stated, we submit that the minimum pre medical stand- 
ard should be the BA degree or its eqmvalent; or at the 
least two years in Arts, m which the foundation is strongly 
and adequately laid in the basic sciences of Physics, 
Chemistry and Biology The question arises of whether 
they be taught as pure science entities or xwth some refer- 
ence to their clmical apphcation We prefer the latter, 
but tins IS secondary to that of obtammg the correct 
mental teaming already referred to 

2 — UNTJEEGRAnUATB MeDICAL EDUCATION 

This, as already indicated, should aim at produemg 
a well eqmpped general practitioner^ and not a type of 
medical graduate who is partly specialist m one or more 
Imes, unless possibly, m tne occasional case of one taking 
a medical course to qualify for an institutional sen ice, 
e g , Psvchiatrx or Pubbe Health The great pubbe de- 
mand, it would appear, is for the general practitioner 
trained to thmk properly (scientifically if yon xviU) 
Thus framed and taugnt m correct habits of thinking he 
has a basis of such quality and quantity that he can pro- 
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REPORT OF THE COMMITTEE ON 
LEGISLATION 

Mr Chairman and Members of Council — 

The personnel of the Committee was the same as 
last jear 

In our last report we urged umfomutj' m medical 
cumcula and degrees Our meaning was mismterpreted 
We did not adiuse standardization (a thing as undesirable 
as it 18 impossible) but rather that there should be a de 
fimte mimmum reqmrement demanded of each teaching 
mstitution and that the quahfjung degrees conferred on 
the completion of the minimum course ^ould be the same 
throughout the Domimon We stiU hold this opimon 
and w'ould agam urge that some attempt be made to have 
the umversities adopt smular degrees for similar courses 
Further, as the question of medical education and hcensure 
are actne topics at the meeti^ of the Medical Semces of 
Canada, we suggest that our Committee be represented at 
their ne\-t meeting 

Our work for this jear has included an attempt to 
pave the way for the mtroduction of a common final 
evammation for both (mahfication and license We sent a 
circular letter to the Dean of each medical faculty and 
also to the Registrar of each provincial college The plan 
suggested w'as that the University and Medical Council 
evammers should sit together on subjects common to 
both evammations Additional subjects demanded bj' 
the University could be cared for bj uniwirsity examiners 
In this way the mdixnduahty of the Unnersity is safe- 
guarded but the student is spared the necessity of present- 
ing himself before two or more similar examinmg bodies 
The role of examiners nught well be droppea by the 
pro\ineial colleges and their place taken by the Medical 
Council of Canada 

We recen^ed replies from nearl)'^ all the Deans and 
almost wuthout exception the answers were fax curable 
We mentioned the desirabihtv of confornung as closely as 
possible to the medical pohty of Great Britain Our 
correspondents gave us reason to beheve that throughout 
the Dominion there is a great and sincere desire to bnng 
about m Canada a practice similar to that obtaimng in 
the British Isles 

At our meetings w e have sought to devise a scheme 
which would bring the Medical Coimcil of Canada into a 
position analogous to that of the General Medical Council 
of Great Bntain We feel that this should be done but 
have nothing definite to report on the subject at present 
We had one communication regarding the irregulars 
This was from New Brunswick which specifically m its 
Medical Act accepts Osteopathy The other provinces 
had nothing to report regarding them 

We have received no information regarding any 
charges which have been made in Medical Acts with the 
exf^tion of certain projected legislation in Alberta A 
bil'reos mtroduced there which would inflict upon the 
p^fiiession the indignitj of havmg its members disciphned 
a lay board from w'hose decision there is no appeal 
We communicated wath the local members What action 
has been taken we are not able to report at this time 

We notice that other committees of the Canadian 
Medical Association occasionally deal with legislative 
matters We would suggest that in these circumstances 
we be allowed to give our assistance for the same problem 
may have alreatiy been considered by ourselves 

During the past year our function as a committee 
has become much clearer to us As we see it w^ have two 
duties — the one to endeavour to secure modification in 
the existing acts and the other to scrutinize legislation 
being considered in the various provinces This latter 
function 18 the more important It is indeed of supreme 
importance The passing of undesirable legislation has a 
far reaching effect The fact that one pronnce has 
adopted a law encourages other pronnces to follow suit, 
and so, unless we succeed in blocking the passage of one 
bill, w e are likelv to find ourseh es confronted with nine 
acts, to modify which would be almost hopeless Viewed 


in this way our Committee becomes of supreme importance 
and therefore we seek its general recognition as a Com- 
mittee of Safetj which shoiud be notifira of, and consulted 
regarding all medico legal matters whether provuncial 
or federal 

All of which IS respectfully submitted 

G S FAHRNI, 

Chairman 

Approved 


REPORT OF THE COMMITTEE ON 
MUNICIPAL PHYSICIANS 

Mr Chairman and Members of Coiinnl — 

Your Committee on Municipal Phjsicians begs to 
report as follow s — 

Pursumg similar methods to those of last jear, a 
commimication was directed on February 7 th to the 
different members of the Committee, which comprises 
mescal men in each of the nine Provnnees, advasmg that 
a report was desired bj' the Canadian Medical Association 
by April 15 th and suggestmg along what hne a report 
might run Four questions were asked, viz 

( 1 ) AVhat IS the condition of medicine as practised 
now? 

( 2 ) What good points are there m it? 

( 3 ) What 18 there about the present sj-stem that 
could and should be improved upon** 

( 4 ) ' If you think it could and should be changed in 

some w aj’ to better the service rendered to the 
pubhc and also to make it more congenial to the 
men in practice, what suggestions have j ou to 
offer along the bnes of a change which nught 
include partial or complete State Medicine? 

Many of the members of the Comnuttee hav e rephed, 
some verj bneflj and offenng no suggestions, while a few 
have gone very thoroughly into the whole subject, and 
haxn offered comment ana suggestions which have been 
included in this report There have been manj evidences 
during the past few j ears that go to show a feeling of unrest 
in the minds of the people in regard to this question of 
health, a desire for some change which appears to have 
arisen out of a wish to obtain the best m the wav of 
diagnosis and treatment, and at a cheaper cost The 
question is, can anv change be made without sacnficing 
much that is priceless both to the patient and to the 
practitioner as well It is, perhaps, at first sight, easy to 
see and suggest new things and to discard some of the old, 
but will others have to go which are of vastlv greater 
importance' kt anj rate it would seem necessarj to 
decide that this question of a change is a live issue and 
should and must be faced, or that it is no issue at all at 
the present tune Our opinion is that it is a live issue and 
18 now right on top of us, and it is up to the Canadian 
Medical Association to take steps to prove one of two 
things and to convunce the public of the same — either 
that the present sj'stem is entirelj the right one and 
needs onlv a httle elaborating, or in the event of some 
change, that we are the ones to give it to them in the 
proper form 

At this juncture let us point out that it was felt to 
be a fact that your Committee was not in a position to 
set out reasons, in a convancing manner, which would 
satisfy the pubhc on either the one stand or the other, 
but have arriv'ed at certain conclusions which will M 
summed up at the end of this report This brings us to the 
second part of our report, which has to do wath the opinions 
gleanea from the members of the Committee from the 
different Provances, and for the sake of convenience, we 
shall start at the West and move to the East 

Dr H E Ridewood, writing from Victona, B C , has 
to saj’- 

"This 18 a verj' live issue just now The Bntish 
Columbia Government at its recent session has ordered 
an inquiry into the question of health insurance and 
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m 1 termt^ assistinee Also the Dominion Go\ eminent is 
considering msunnee against unemplomieiit, and also 
Health Insurance ’ 

He goes on to sa\ that the British Columbia Medical 
Association had adopted as a basis of possible change the 
report of Dr J H hlacDennot This report is included 
here for reference purposes, and because it e^iresses the 
consensus of opinion in the Province of British Columbia 

Also Mc arc including m its entireta the letter from 
Dr H E A’oung, Proi incial Health Officer for British 
Columbia, because ive feel he has giien a great deal of 
thought to the subject and his letter is i aluable m that it 
gi\es reasons for the undoubted unrest and at the same 
tmie offers sound suggestions nhich maj be helpful to 
ana future commission deihng aiith the question His 
letter reads as follons — 

“In nia opinion the criticisms that are being offered 
are founded on the idea that the charges for being sick are 
far beaond the means of the aaernge man to paa This 
idea IS being fostered ba those aaho aaill bcncht ba such 
criticisms of the medical profession, more espcnallj the 
members of the mana cults aaho are preaang on the public 

“The medical profession receiacs aer) little credit 
for the amount of avork that thca do aaathout the capecta 
tion of getting ana paa , and also the public haa e no idea 
of the number of bills' that are not paid, oaa mg ba those 
aaho are perfectla able to paj 

‘Tf a man is ill and is sent to the hospital, on rccoa era 
he receiaes a bill from the phasician and also one from 
the hospital These, added together, make an amount 
avhich IE probabla much larger than ana lull that this man 
IS accustomed to receia e He immediatcla raises the era 
of extortion 

'Tf this same man avere to go to, saa , a chiropractor, 
he paa’B for each aasit and the amount is not of moment as 
he IS accustomed to paanng small bills, and it nea er occurs 
to him that, if he avere to take an extended treatment and 
get his bdl in a lump sum, it would probabla be much 
larger than that rendered for regular semces ba a prac- 
titioner 

“On the other hand, those of us avho are in a public 
position and dealing with the public, haa e the opportunita 
of knowing that present daj charges are alisolutcla licaond 
their power of paamient, and the doctor and hospital 
suffer, or the patient goes avithout attention unless it be- 
comes absolutela necessara The majoritj of these 
people are good citizens who abhor the idea of cbaritj 
and who are wilhng to make an effort to paj a moderate 
bdl 

“It IS this class of people that constitutes the bulk 
of the tax-pajers and they feel that thej are paa mg to 
mamtam institutions from which thej deriae no benefit 
Thea also feel that, if some arrangement could be made 
ba which a stated sum or tax would be imposed upon them, 
thea a\ ould wdlmgly pay it m order to enable them to go 
to a hospital feelmg that thea aaere contributing their share 
for mamtenance, and thea were not going as charita 
patients 

“Thea jia} a school tax and the children get the bene 
fits of education, but thea do not feel that thej ore accept- 
mg chantw because thea are not pajnng fees directla to 
the school, and the danger to the profession is the fact 
that the public may take the bit in their teeth and pass 
legislation proauding for some measure of relief If thea 
do attempt this procedure, the result will be a hasta legis- 
lation which probabla mil not attain the obiect and will 
be a subject for aenmomous dispute for a ears, untd 
. finalla it is adjusted to a workable basis 

‘T do not thmk that the medical profession as a aihole 
reahze the mtensita of the feehng on this subject amongst 
the public The pubhc are inarticulate but some one wdl 
come along looking for political power and will use some 
such scheme as a bait for rotes, and I think the profession 
ns a whole should awaken and endeaa our to impress upon 
their respectia e goa emments that thea are only too 
anxious to co operate anth them in an attempt to ama e 
at some solution of the pressing problems that are 
contmualla bemg presented to the governments 


“If a state tax aaere instituted, it should be on such a 
basis as would proa ide an amount that aa ould gia e to ana 
man or his famdj hospitalization, mcludmg Laboratora , 

\ raa , and all other semces for which extra charges are 
mnefe Anj practitioner would haa e the nght to wnte 
a prescription for an \ raa , laboratora semces would be 
free, as also other departments which are considered more 
as an adjunct to the hospitals for avhich extra charges are 
made oa er and aboa e bed fees 

“Mj suggestion aaould be that the medical fee should 
not be included in this This aaould preserve the right 
of the patient to select his own pha'sician, and what 
mone> he aa ould haa e t o paa out aa ould be for his medical 
attendance It would also presera e the right of the 
phjsician to accept or reject a case 

“A great change has come oaer hospital work m the 
past Hurt} } ears It e knoav, and the general public anU 
admit, that medical science is a highly complex affair 
requiring speciil buildings and a highl} tramed staff 
AnTsthetics and antiseptics haa e made surgical treatment 
aaailable for considerabla more than half of all cases of 
serious illness \ rn}'s haa e rendered it possible to make 
diagnosis and prognosis certain, m man} cases where 
former!} these were onla guess work The clinical 
laboratora has been ea oh cd, and it is now no exaggeration 
to sa} that the exarmnation and treatment of sick people 
IS an exact scientific process, requinng the collaboration 
of man} highla trained persons 

“Neither the pubhc nor the profession are adjustmg 
thcmsela-es to these ada ances, nor nas proansion been made 
for the financial reqmrcments 

“A health tax w ould pa} for all this and the result 
would be that the pubhc and the profession would both 
benefit, the one b} recemng all these semces and the 
other, the profession, by being placed m a position where 
the} could procure these freel} and without consideration 
of the patient’s abilit} to pa} The health tax would 
pa} for this and the patient w ould pa} for his doctor ’’ 
Letter from Dr Proctor, Vancoua er, B C 
“For some time, both our own profession and the 
general public haa e been reahzmg more and more that the 
present s}'stcm is not productiae of the greatest good 
either to the pubhc or to the profession People who 
haae mone} can get all the treatment they neM The 
poor often go without it until too late and when the} do 
seek it, the cost is often a traged} for a little famil} and 
burdens them with a financial obhgation from which they 
do not recoa er for } ears, if ea er The growing conaiction 
of the profession m Bntish Columbia is that some 6}'stem 
should be deaised under which ea era one m need of treat- 
ment should be able to get it at a fee avithm the means 
of ea era one, and that some modified plan of state medicme 
should be deaised for all who possess less than a certam 
income — a scheme that could function for lUness as the 
present Workmen’s Compensation Board does for acci 
dents 

“The advantaMS of such a scheme are obvious A 
great deal of consideration has been given m this Province 
to the question, and following is a draft of proposals which 
receia ed the endorsation of the profession of this Province 
through the kmdness of Dr J H MacDermot, who has 
done a great deal of work on this question 

Present Medical Ststeii 

Ada antages — 

“1 Choice of medical man Eaera^ patient wants 
this right It leads to wholesome competition 
among medical men This is good m ana kmd 
of busmess 

“2 'The doctor is paid for work done — as m every 
other busmess 

“3 Under our present system, nobody suffers as a 
result of poa erta — the poor, m fact, haa e many 
ada antages oa er the man of moderate mcome 

Disadvantages — To the doctor 

“Loss of mcome Mana people cannot pay our fees. 
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“But his help in prevention of disease is not utihzed 
because outside of urban centres there is no leadership in 
methods of prevention such as that afforded bj a whole- 
time, tramed medical officer of health 

“(3) What IS there about the present 83 atem of 
practising medicine which could and should be 
improv ed f 

“Medical aid should be made readilj available to 
those unable to paj for it, or for whom it is not now avail- 
able, by a system of state insurance, made to approvamate 
as closely as possible to that of pnv ate practice, to which 
the individual of below a certain earning power, the 
employ er and the state should contribute In any scheme 
of the land the national or provnncinl body of physicians 
should have adequate representation on the administrative 
body , and the phvsiciana remuneration should be approia- 
matelj that which he receiv es in ordinary practice so as to 
ensure a continuous supply of the beat tvpe of practitioner 

“In the interest of the state, and of the public in any 
syatem of state medical semce, the greatest emphasis 
should be placed upon the mamtenonce of health and 
prevention of disease The medical officers of health 
should in all cases be whole-time tramed men in areas of 
such Size and financial resources as to, — 

(a) Fully emplov their tune 

(b) Foot the bill, with the assistance of both Do- 
mini nn and Provincial Governments Only in 
this wav will that most desirable co-operation 
between the medical practitioner and the medical 
officer of health be gained 

"AH practitioners of medicine (the so called irregular 
as well as the regular) should be placed by the State on the 
same footing as to education and training It is neither 
in the interest of the public nor of the physician to allow 
practise of medicme bv persons of questionable qualifica- 
tion, who attempt to treat, forcoimnle, the commumcable 
diseases by metnods dangerous to tneir patients, particu- 
larly m the case of children ” 

From Quebec — Dr Lessard stated he had nothmg to 
contribute 

From Nova Scotia — Dr lost gives the following very 
pertinent remarks 

“As I see the condition, howcv er, I can best explain it 
by a huntmg sunile "i ou know they say that some guns 
string theu shot A few go fast and far while the bulk of 
the load trails on so far bemnd that it is useless I beheve 
that medicme is stnnging its shot There is too great a 
distance between the leaders and the tailenders The 
provision of hospital facihties, the trek of people m the 
cities, mcludmg the physicians, competition and personal 
ambition are pTacmg a few m the extreme forefront while 
the majonty trad belund, too far behind As y ou know, 
from the point of view of the patient, each succeedmg 
vMr the cry which they are makmg is growmg m volume 
They say that two classes are gettmg good treatment — 
the nch for pay, and the poor, or a few of them, for ex- 
perience The V ast bulk of the people between these two 
extremes are becoming more and more restiv e each y'ear 
What I fear is that the people themselves wdl make the 
change, not the physicians ” 

From New Brunsmck — Dr Melvin asked to be ex- 
cused from actmg on the Committee However, he 
ventures certam statements which are mcluded 

“Your letter of February 7th, mfonrung me that I 
was on y our Comnuttee, was a surprise and 1 think must 
be an error For some years past I have not been even a 
member of the Canadian Medical Association, nor is it at 
ail probable that I shall resume my memberslup 

“However, I beg with great respect to congratulate 
your Association upon the courage (I wdl not sm hardi- 
hood) display ed by it in its laudable attempt to reform this 
four-thousand y'ear old profession that still projects itself 
mto the twentieth century ” 

From Prince Edward Island — Dr Jenkins stated he 
was sure the Province of Prmce Edwar xi^nd would 
acquiesce in any suggestions and impro '^de by 

the larger body 


Dr KeviUe E Challenger, Pathologist to the Regma 
General Hospital, has contributed a very fine exposition 
of the Panel bvstem of Great Bntam, which so thoroughly 
explams its workings and giv es in so much detail attendant 
evils of it that it has been forwarded as an appendix to 
this report, so that it may be m the hands of the Executive 
as a useful coUectfon of first-hand information, gleaned 
while in contact with the system in England. A perusal 
of Dr Challenger’s paper -will go to show that the possi- 
bilities of dismtegration and degeneration m the ranks of 
the medical profession ore v ery great and all effort should 
be put forth to prevent any such influences entenng our 
micist 

In conclusion Taking mto consideration what 
information we have been able to glean from all sources, 
we have come to certain defimte decisions 

1 That there is unrest on the part of the pubhc 

2 That the urge for change in the apphcation of 
medical science is here and more apparent in some parts 
of Canada than others 

3 That while there have been many changes in our 
social structure and also many changes within the science 
of medicine itself dunng the last quarter century, there 
has been little or no change m the method of applying it 

4 We are certain that the tirre has arrived when it 
IS necessao > as has already been said, either to prove to 
the pubhc that what we are now offering is best, or, m the 
event of deciding that this is not the case or cannot be 
prov en to be such, then, to prov e to them that the Can- 
adian Medical Assocmtion is both wilhng and able to pve 
them whatever changes are necessary to meet their 
requirements 

We would, therefore, respectfully urge that Council 
consider the immediate formation of a Co mmi ssion to look 
into the source, ongin and causes underlying the present 
public unrest and dissatisfaction with the practice of 
medicme as at present apphed, and that sufficient money 
be secured to keep tffis commission at work dunng the 
entue year if necessary , and, for this purpose, the assist- 
ance of the Gov emments, both Federal and Provincial, 
rrugbt with propnety be asked, for the reason that it is a 
subject of V ast importance to the pubhc at large, inv olvmg 
the interests of the people possibly more than the profession 
itself 

All of which IS respectfully submitted 

D S JOHHSTOAfE, 

Chairman 

Approved 

In connection with the Report on Municipal 
Physicians, Dr H H Murphy presented the 
following reference to Health Insurance in the 
Province of British Columbia — 

“Reference was made m a recent issue of the 
Labour Gazette (page 1278) to a movement m 
British Columbia m the direction of a provuncial 
system of health insurance During December, 
the adynsory board to the Farmers’ Institutes of 
the province submitted to a convention of that 
organization proposals for the inauguration of a 
pronnee-ynde state health insurance scheme on a 
contributory basis, for the benefit not only of 
farmers, but of all workers who are not protected 
by the Workmen’s Compensation Act 'The 
Board suggested also the proyusion of medical 
service for people m rural distncts, particularly 
for maternity cases and for children. The adop- 
tion of health insurance as a general state me^ure— 
was advocated by hir E S H Wmn,J5 
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of the ‘Workmen’s Compensation Boaid of this 
province, in the couise of an address to the 
Nei\ Westminstei Board of Trade in December 
Mr Winn stated that health insurance had al- 
lead}" passed the test of expeiience in countnes 
where it had been tried Moieovei, the proposal 
for a provincial system, he said, had been ap- 
proved by doctors, trade umons, hospital boards, 
and vaiious societies and organizations in British 
Columbia Discussing the principles of health 
insuiance, Mr Winn pointed out that the pronnce 
might pioperl}'- undertake to promote pulilic 
health as a national asset, and expressed the 
opimon that such insurance should not be con- 
ducted for profit Many large concerns in 
Canada, including the railways, considered it 
good business, he said, to conduct their own m- 
surance schemes A provincial scheme would be 
the means of spreading over the entiie population 
the losses due to ill-health At the piesent time, 
he stated, less than one-third of the various 
hospitals were able to pay for then treatment and 
maintenance 

After considerable discussion on the Report of 
the Committee on Municipal Physicians it was 
decided that a Sub-Committee composed of 
Doctors Geo S Young, G Stewart Cameron, 
J G FitzGeiald, and H H Muiph}--, mth pover 
to add, be appointed to take steps to carry out 
the suggestions already approved bj'’ Council, 
as contained m the report of the Committee as 
far as this may be feasible 


REPORT OF THE STUDY COMMITTEE ON 
NURSING, OF THE CANADIAN MEDI- 
CAL ASSOCIATION AND CANADIAN 
NURSES’ ASSOCIATION 

Mr ChatrmaJi and Members of Council — 

At the meeting of the Canadian Medical Association 
m Toronto, m June, 1927, I ins appointed Chairman of 
the Joint Committee iihirh nas subsequentli formed and 
named "The Studj Committee on A iirsing of the Canadian 
Medical Association and the Canadian Nurses’ Associa- 
tion ’’ The appointment of this Committee mbs the re 
suit of a conference held during the Canadian Medical 
Association meeting last jear, of representatnes from 
the Canachan Nurses’ Association and Canadian IMcdical 
Association and members of some of the hospitals’ e\e- 
cutues of Canada The Committee -uas to be composed 
of three representatives from the Nurses’ Association, 
three members fiom the Canadian Medical Association 
and one — a lawnan lepresenting the Hospital Boards of 
Trustees The nurses appointed, as their representatn es, 
Misses Jean Gunn, Supenntendent of Nursing, Toronto 
General Hospital, Kathleen Russell, Director of the 
Department of Pubhc Health Nursing, Toronto Uni- 
versitj, anci Jean Browne, Secretari of the Junior Red 
Cross Society of Canada The representatnes of this 
Association are Dr A T Bazin, Montreal, Dr Duncan 
Graham, Professor of Medicine, Toronto Unnersitj, and 
G Stenart Cameron 


To proiide funds for beginning the studi, the Can- 
adian Medical Association set apart a sum not exreecling 
S300 for the a ear’s work anci the Canadian Nurses’ 
Association authorized a smular expenditure 

The Comrmttee met earb' m September of last jear 
and after orgamzmg, discussed the aarious points upon 
•which a stucl 5 should be made and also the different 
methods bj which this studj might be prosecuted A 
Comrmttee, composed of the three representatii es of the 
Canadian Nurses Association, was appointed to dran up, 
in detail, a program of the proposed stud} to be suii- 
mitted at the next meeting This was lerj^ carefull} 
done and was considered b} the Committee at a meetmg 
earh in October The unanimous wen of the members 
present •was that an effort should be made to consider 
full} the carious pomts raised m the subcommittee’s 
report, but that, m order to do so, an independent me est i- 
gator trained along sociological lines should be secured 
The appointment of such a person •would require a sum 
of money far be} ond that at the disposal of the jomt com- 
mittee It •was then decided that efforts should be 
made to secure funds sufficient to enable us to begin this 
stud} At a meetmg held in Toronto in March, we found 
that the canons acenues through which we expected to 
secure mone} cc ere closed to us It cc as then decided that 
Dr Bazin should mterc lew the Carnegie Foundation with 
a view to securing from them sufficient help 

Earle in Ma}, Dr Bazin had an mterenew m New 
York with hir Keppel, President of the Carnegie Corpora- 
tion After a ver}' careful sure e} of our problem, Mr 
Keppel stated that, our request was a ver} legitimate one 
and he was in sconpathy cvith it, but, ocvmg to the present 
e^chaustion of funds ac'ailable for Canada, he could not 
hold out any immediate prospect of help 

The Report of our Sub-committee was published m 
the Journal of the Canadian Medical Association m the 
December number so that we trust man} of you mac have 
familiarized }ourselces ccith the outline 

In submitting this report to this Association, I desire 
to conc'ey to c'ou the thought that the nurses, as repre 
sented on our Committee, are exiremel} anxious that a 
eery thorough stud} of the whole nursmg problem 
be made and that it be made in co operation -with the 
Canadian Medical Association Their sincere desire is 
to bnng out the facts and upon the facts as the} exist in 
Canada, plans can be made for the future decelopment 
of the nursmg profession for the needs of Canadian i itizens 
All of which IS respectfiilh submitted 

G STEWART CAMERON, 

Chairman, 

Approved 


REPORT OF THE COMMITTEE 0\ 
ECONOMICS 

Mr Chairman and Members of Council — 

During the past c ear no economic question of out 
standing importance has arisen ccith the exception of 
Health Insurance, cvhich is beginning to come into pronii 
nence through the agitation m British Columbia for legis- 
lation dealing ccith this matter 

The first note cins struck b} Dr H C Wrinch, 
ML A for Hazelton, BC, who spol e m the Bntish 
Columbia House during the session of 19_0 2i and adc o- 
cated Health Insurance The next moce ccas made by 
the Cit} of Kcmloops, uliich memorialized the go^ern- 
nient in fac our of Health Insurance legislation and cir- 
cularized all the municipahtiM, asking tkem to consider 
the resolution presented bv Kamloops to the goc e 
The question ccas brought up m the legislature during 
the past session and it is stated that . 

intends to appoint a committee to stude the q 
during the year and report back at the next session o 
Legislature 

Undoubtedl} , pubhc opinion lu /ac our of Healtli 
Insurance is steaciilc growing m Bribe 
cc ould appear to be a natural sequel to Industrial Medu me 
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uliuh IS now in full operation in most of the P^o^mces of 
Canacl i b i\ ing appeared first in British Columbln^ 
Hcilth Insurimo is being demanded more and more ba 
a \cn largo section of the Lommunita It is to some 
extent m operation m such countries ns Great Bntain and 
Germanx but we feel that the tame of State Medicine 
th it obtains in these countries w ould be totalU inadcfiuate 
m Canada It has principles to which the medical 
profession of this coimtn should nexer agree, masnuich 
as pax incnt of doctors is made bx panels and the pax ment 
for work done is bx a capitation fee ^^e regarci both 
these principles as unsound and pernicious Hoxvexer, 
no decision can be humedlx made ns the question is a 
tremcndouslx big one Anx legislation must be more or 
less experimental at first strong efforts, we feel, should 
be made bx the medical profession to ensure that thcx are 
consulted fullx before anx bill is prepared Me should 
recommend that the follow ing points, espceiallx , be kept 
m mind — 

1 The Canadian Medical -kssociation should take 
steps to keep in touch with the situation in British 
Columbia and to obtain expressions of opinion 
from other Proxmees 

2 \nv comrmttee formed should hax e rciircbcntatix es 
from both cit^ and rural distncts as tlio conditions 
m each locabtx wall greatlx influence the admini- 
stration of anj Act 

3 kn attempt should he made to keep in touch xxith 
L ibour The Trades and Labour Counc d of British 
Columbia has endorsed Health Insurance st rough 
and xve feel that Laliour should be approached bx 
us and co-operation maintained at exerx step 
possible The Dormnion Board of Labour should 
lie approached 

Other points xxill suggest theinselxcs as time passes 

During the xcar a sub committee has been engaged 
in drawing up recommendations wath regard to Mannc 
Hospital \cts under the leadership of Dr C M Prowd 
of I'aneouxcr He has made his separate report and this 
need not be considered here 


kll of xvhich 13 rcspectfullx submitted 
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J H MacDERMOT, 

Cfiatnnan 


It xxas suggested that the Committee on 
Economics be asked to bnng m some recom- 
mendation wherebj the taxation on members of 
the medical profession would be decreased 


Votwathstandmg these substantial mcreases in 
speakers, addresses and attendance, the total annual 
expenditure has diminished It xxall be recalled that in 
the preceding xear, there xvas a deficit of SlOO xvhich 
amount was paid bj the Canadian Medical Association 
Perhaps this led j our Committee to hexv too closelx to the 
line during the xear of operation now reported kt any 
rate, increased experience has resulted in the saxnng of 
monex here and there through the better routing of speak- 
ers and in other waxs Stated statisticallx, the cost per 
lecture per doctor has dropped from SI 74 to SI 46 


CxxxDixx Medical Association Post-Graduate Fund 

Bexexie Stxtexient for \exr Ended 
30tII SErTEXIDER, 1927 

Expenditures 


Balance S lOb 27 

Speakers Expenses 22,731 75 

Vdministration Expenses 1,779 56 

Equipment _ 5fl 00 

Quebec Committee 5,100 00 

Balance 332 69 


S30,100 27 

Rccapls 

Grant from Sun Life Assurance Co '^30,000 00 

Canadian Medical As=ociation to cox er deficit 

in 1926 100 27 


S30,100 27 


Financial Stxtexient Quebec Post-Graduate 

COXIXIITTEE 

For 5 far Ended 30th September, 1927 
Expenditures 


Npoakers Expenses 
Vdministratixe Expenses 
Equipment 
Balance 


S2,038 93 
2,005 68 
219 72 
835 65 


St 100 O') 


Receipts 


Grant from Centra! Post-Graduate Com- 
mittee '^5 100 CO 


REPORT OF THE POST-GRADUATE 
COMMITTEE 

Mr Chairman and Members of Council — 

It xxall be noted that the figures given m this report 
cox er the details of the Association s Post-Graduate xvork 
for the X ear ending September 30th, 1927 The expenses 
xvere met bx the second grant of the Sun Life Assurance 
Companx of Canada k third grant of a similar amount, 
from the same Companx , has enabled the Association to 
carrj on smee last September with results exen more 
gratif 3 ang than those mdicated bx the folloxving tables 

A studx of these tables brmgs out sex eral points of 
mterest The cost of administering the whole fund xvas 
about 13 per cent In Quebec, where the work is con 
ducted bj a Proxancial Committee requiring a seeretarx, 
the administration cost was about 50 per cent, m all the 
other Proxunces combined, about 7 per cent 

There was an increase of one hundred speakers and 
of more than two hundred addresses over the x ear before 
The attendance at lectures and chmes mounted to a total 
of 19,683, being an increase of nearlx 2,500 ox er the pre- 
xuous 3 ear 


SuXIMART BA PrOXINCES OF PoST GRADUATE WOIK 
FOR THE 5 EAR FROil OCTOBER IST, 1926 
TO September 30th, 1927 

Djstribition of Speakers 

k umber A umber 
of of 


Proiince 

Speat ers 

Addresses 

Cost 

British Columbia 

16 

24 

S 5,619 20 

klberta 

12 

82 

2,557 89 

'Saskatchewan 

10 

148 

1,977 35 

Manitoba 

17 

48 

1,753 48 

Ontario 

133 

149 

4 651 88 

Quebec 

40 

61 

4 264 35 

New Brunsw ick 

16 

68 

2,971 98 

Nova Scotia 

12 

103 

2 965 97 

Prince Edward Island 

12 

41 

1,687 46 

Nexvfoundland 

1 

5 

382 10 

Total 

269 

729 

528,831 66 
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A CosipABisON OF Post Graduate Work Conducted 
BT THE Canadian Medical Association During 
THE Years September 30th, 1925, to 
September 30th, 1926, September 
30th, 1926, TO September 



b 1 

ION 

Compare I 
unth J920 

Number of Speakers 

269 

169 

Number of Addresses 

729 

513 

Average Attendance (per lec- 
ture) 

27 

29 

Total Attendance 

19,683 

17,264 

Total Cost 

828,831 66 

830,100 27 

Cost per Lecture per Doctor 

146 

17' 

All of which IS respectfuUj submitted 



GEORGE S YOUNG, 

Chairmiii 


Alberta 

Col F H Mew bum, Coiitcnoj, Edmonton , 
Dr Duncan Smith, Secretary, Edmonton 

Manitoba 

Dr D A Stewart, Commer, Ninette, 

Dr G A Barager, Secretary, Brandon 

Ontario 

Dr J H Mullin, Cont’CTjcT, Hamilton, 

Dr J TF Tice, Secretary, Hamilton 

Quebec 

Dr Campbell Howard, Comcner, hJontreal, 
Dr Maude Abbott, Secretary, Montreal 

New Brunswick 

Dr G C 1 an Wart, CofliencT, Fredericton, 
Dr Chas MacKaj, Sccrctarj/, Fredencton 


In order that the post-graduate department 
may operate to the best advantage m all parts of 
the Domimon, the pro\nncial representatives on 
Council were urged to adiose the General Sec- 
retary as to any changes which thej’- would 
recommend m connection with the carnung on 
of this work m their respective pronnees 


REPORT OF THE LISTER MEMORIAL 
COMMITTEE 

Mr Chairman and Members of Council — 

At the request of the Lister iMemonal Committee 
the General Secretary, Dr T C Routle}', when m Eng- 
land, mvited Sir Berkeley Moynihan to present the third 
Listenan Oration in 1930, on the occasion of the British 
Medical-Canadian Medical meeting m Wmmpeg Your 
Committee is i erj pleased to report that Sir Berkeley 
MojTiihan has accepted this mwtation and will be mth 
us on that occasion 

It will be observed from the Treasurer’s report that 
the Lister Fund is over subscribed and the proceeds well 
inA’'ested 

All of which is respectfullj" submitted 

JOHN STEWART, 

iroved Chairman 


PFPOlt^S^^QFTHE OSLER MEMORIAL 

commitTse^ 

Mr Chairman and Membh\ofCounal — 

Soon after the last annuahl^etmg a meeting of the 
Local Nucleus was held in HamilfW} It was agreed that 
this Local Nucleus should be slightiyenlarged ana that 
an effort should be made to complete tsP oi ganization of 
the ProAuncial Units accordmg to the mViucticns of the 
last annual meeting In this we hav4 been 
successful with eight provinces so organU^d In the 
ProAonce of Saskatchewan, the work of thl6 t^i^iHee 
is stiU under the direction of the EsecutneNpf the Ro- 
vincial Association All of the ProAincinl have 

adianced the organization work of this Com^f^^® m 
del elopment within their respectn e provmces \ 

The following is a list of officers of Provincial HPds 

British Columbia 

Dr W D Keith, Conueacr, Vancouver, 

Dr J T Wall, Secretary, Vancoui er 


Nova Scotia 

Dr W H Hattie, Com £7i(T, Hahfav, 

Dr A C Jost, Secretary, Hahfax 

Prince Edward Island 

Dr J A MePhee, Concealer, Summerside, 

Dr I J Yeo, Secretary, Charlottetown 
In addition to these a few members of the profession, 
non-residents in Canada, hare been named bj the Local 
Nucleus ns “hlembers Extraordinarj ” of this Committee 
and hare been inwted to gi\e cnticism and adnee 
Archibald Malloch, Joseph I^tt, Leonard G Rowntree, 
and Donald McEachem At a later date it might be 
found advisable to enlarge this list considerablj 

It has been decided not to proceed with the organua- 
tion referred to in the Supplementaij Report of last jear 
until the monej' for the Osier Oration (Ob^ectn-e, S5,000) 
IS in hand Tentatiie plans hare been considered, but 
the time has not nrriAed for der eloping these These 
plans, bon e\ er, mil be aAuilable for the future work of 
this Committee A rerr affractne of.er to establish a 
Scholarship under the auspices of the Association was 
presented to Committee for consideration Ye beheve 
the time has not amved nhen the details of thispioposal 
should be presented to the members Such action should 
be delajea and the proposal placed in the hands of the 
Section on Osier Scholarships as soon ns the same is or- 
ganized 

After the development of the orgamzation of the 
Pronncial Units, those who had been prenousl^ named as 
corresponding members uere eypectea to continue to act 
through the organiEation of and as members of tbeir 
respective Units Correspondence was earned on only 
through the officers of the Proimcial Umt 

It has been agreed that the Quebec Fronncial Umt 
should be giren the responsitilitj of the organization 
for the first Oration, the j ear in which it should begii en, 
and all other details 

Arrangements were completed for a Donunion wide 
campaign m the late Autiunn to collect the necessary 
funds for the work of this Committee A copj of the last 
Annual Report, Subscription Form, Return Envelope, 
together wifh a short corenng letter, Mere sent out to a 
list of approximately seaen thousand members of the 
Profession, in actne vork in Canada 

A Progress Report of our Comimttee was made to 
the Executne at its meeting in Noa-emter, in Montreal, 
and Dr Campbell Howard a\as asked to present the same 
and anj recommendations from the Quebec Unit 

The folloanpg resolutions aa ere receiavd and endorsed 
b} the Executive Committee — 

RESOLacED That this Committee recommend 
to the Executia e of the Canadian hledical Association 
that the first Osier Qrat.un be gia en in Montreal at 
the annual mc^t^g of the Canadian Medical Associa- 
tion a me J ear 1929, and that Dr F J Shepherd be 
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asked to deli\ er it, and, further, that this Committee 
does not appro\ e of a sjTnposium on this occasion 
RESom-ED That the Canadian Medical Asso 
ciation be asked to arrange a Section of Histor 3 of 
Medicme on the promam of its annual meetmg. 
or, failing this, to pronde for at least one paper treated 
from the historical standpoint 
Follon mg the meetmg of the E\ecutii e, arrangementB 
■were completed through the Treasurer, Dr Eazin, nhere- 
bj the Treasurer’s offices opened a special account known 
as “The Osier Memorial bund” nith the understanding 
that as quicklj as possible these funds would be im ested 
The arrangements pro^^ded that the collection of funds 
would remain entirelj in the hands of the Osier Memorial 
Committee, nho should paj all charges, (exchange, 
stamps and on drafts) Met proceeds were transferred 
to the Treasurer in amounts exceeding SlOO, Icaxnng a 
small balance on hand in the local bant 

Subscription pledges for the Osier Memorial Fund 
now reach a total of S3, 709 02, of which S3,325 00 has 
been placed in the hands of the Treasurer of the Canadian 
Medical Association for iniestment One subscription 
of S200 has been recened from an anonjunous contnbutor, 
who, we understand, is a member of the Association in 
good standing, and another subscription whcrcbj S5 00 a 
j ear has been turned or er to the Committee in perpetuit j 
The following table shows the amount of the monej 
recened in paid up subscriptions, the number of sarre 
(NS) in each pronnce, and the medical population 


(M P ) of these 




Pronnee 

MP 


Amount 

Bntish Columbia 

G12 

9 

S 90 00 

Alberta 

5CG 

11 

170 00 

Saskatchewan 

554 

18 

195 00 

Manitoba 

529 

27 

265 00 

Ontano 

4,000 

112 

1,172 00 

Quebec 

2,400 

46 

985 00 

New Brunswick 

264 

13 

150 00 

Nova Scotia 

516 

15 

146 00 

Pnnee Edward Island 

65 

16 

125 00 

Total 

9,506 

267 

83,298 00 


To these, of course, will be added the anoniTPOus con- 
tribution, and other subscriptions amounting to S120 00 
from other than members of the profession in Canada 
There must surelj be a large number of men interested 
in Osier who would like to contribute In order to cany 
on the work of the Committee there should be a fund of 
at least S10,(K)0 00 The amount receii ed o^ er and abo^ e 
the money necessary for the objectii e of the Oration will 
be needed in order to supply funds for the Pecretanal 
work in continuance of the Committee’s work The cost 
of Pecretanal work for this Committee, and its ^^^^ous 
Units, 16 surelj a just charge on monej collected for this 
purpose 

Considerable correspondence has been earned on 
with the other Provmcial Umts, but as jet we hare not 
received actual mmtites of meetmgs held Nei'ertheless, 
we have every reason to behexa we have aroused a wide- 
spread mterest, and mdications of dexelopmg actmtj 
may be judged from the followmg — 

Bntish Columbia requested an additional supply of 
reports and subscnption blanks, which the Committee 
used for a second direct appeal Their Committee con- 
sists of the active officers of each of their distnct Societies 
In Alberta at the last annual meetmg of the Provincial 
Association the followmg resolution was passed — 

“That this Association ally itself with an establish- 
ment of the Osier Oration, and direct the Normnatmg 
Committee to suggest a slate of the Alberta Branch of the 
Osier Memorial Committee of the Canadian Medical 
Association ” An energetic and enthusiastic Committee 
was appomted that promised to assist in any work they 
maj be called upon to do 

From Saskatchewan we have assurance that, as the 
matter is in the hands of the Executive of the Provincial 


Association, we can confidently anticipate theur active 
co-operation 

From Mamtoba we quote at length from the mem- 
orandum sent out throughout the Provmce — 

‘T am sure there is just one opmion among medical 
men m Canada about rendenng homage to the name and 
work of Sir 'William Osier, about keeping his memory and 
example green, and, so far as we can, keeping his fine 
spirit still hvmg among aU the practitioners of medicme 
in Canada 

"A world figure m medicme, the greatest of his day, 
there maj well be monuments of some kind m many 
countnes But he was a Canadian and had aU his roots 
in Canadian sod, birth, early life, school, teachers, inspira- 
tions and trammg \\Tien he left Canada he was already 
a man of mark, and Canada had alwajs a large share m 
his life and work He was known while yet a Canadian 
to many of our middle aged and older members, and to a 
great many of the j ounger men was a fnend and helper 
overseas 

“He was essentiallj a stimulator of medical men In 
remembenng him we keep before ourselves as high an 
ideal of study and practice and spint as we could find 
embodied in any great physician of any time or any coun- 
try, from jEsculapius to the present day ’’ 

In Ontario, in addition to the work of the Local 
Nucleus, a special meetmg of all the members of the 
Committee from Ontario nas held, and plans laid out for 
the program through nhich it should be possible to 
reach members in all of the large centres 

In Quebec special arrangements have been made for 
second canvass by the members of their Committee 
One member has undertaken to make a special appeal to 
the French speakmg members of the profession m that 
provmce 

The New Brunsmek Committee requested special 
letter paper mth nhich to make further appeal throughout 
their provmce and this has been placed at their disposal 
■yV’e believe this campaign is well under way 

In Nova Scotia all the local medical societies have 
appointed representatives to the Provincial Unit, and also 
one was appomted by the Osier Club in Halifax The 
Provincial Health Officer, who covers the province m his 
official duties, is an activ e member and will undoubtedly 
use every opportunity to assist the Committee 

From Prince Edward Island we hav e ev erj assurance 
from the President elect, and the officers of the Lnit, 
that the fund will meet with a generous response 

There should be no reason for discouragement at the 
present stage m the collection of these funds Even now 
the work of the Committee is still m a prehmmary stage 
More intensive work must follow and it must be made 
possible by a further development of the organization 
under the direction of each thovmcial Unit, so that it 
wiU reach the various Provmcial Associations and the 
various local Medical Societies Through these local 
societies it will then be possible to make a personal appeal 
to mdividual members of our profession After the 
budeet for the Oration has been collected from the 
profession in Canada as stipulated m last year’s report, 
there should be no objection to making an appeal to the 
vanous provincial Councils, and other sources outside 
our own ranks 

It should not be a difficult matter to reach the re 
qurred amount, providmg we receive the complete co- 
operation of the officers and members of our Committee 
and its vanous Umts, those who have already subsenbed 
and a much larger list of the members of the profession 
throughout Canada who should be mterested 

We not only need their financial assistance, but we 
should develop, what is much more important, a real 
mterest m the life of Osier, his work, and the vanous 
phases of medical work m which he was mterested 

We, therefore, recommend that this Committee be 
contmued and instructed to develop the organization to 
these ends 

All of which IS respectfully submitted 

J HEURNER MULLIN, 

Chairman 

Approved 
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Later, the Executne Committee, in consideiing 
certain correspondence lecened from the Chaii- 
man of the Oslei Memoiia! Committee passed 
the following lesolutions — 

1 That 2,000 reprints of the Osier Memorial Com- 
mittee Report be sent the Chairman of the Committee for 
distnbution 

2 That the Chairman of the Osier Memorial Com- 
mittee be adnsed that he has pover to conduct the work 
of hiB Committee as he sees fit, and that any ex-penses in- 
curred m so doing will be a charge upon the funds col- 
lected, also that no expense shall be mcurred for work 
other than that directly ini oh ed in bringing the fund uji 
to the required amount of So, 000 


REPORT OF THE CONFERENCE ON THE 
MEDICAL SERVICES IN CANADA 

Mr Chairman and Members of Council — 

Our report, dated IMay 7th, 1927, on the second 
conference on the medical services m Canada, held in the 
House of Commons, Ottawa, m March 1027, uas duh 
presented and adopted at the annual meeting of the 
Council of the Canadian Medical Association hold in 
Toronto in June 1927 The i erj great success w Inch u as 
attained by that meeting of representatn es from all the 
prownces of Canada vas duh stressed in the report 
Much vas accomphshed m correlating the ranous activ- 
ities in the medical ser\ice in Canada and in creatmg a 
determined effort to improxe, bj continued effort, the 
efficiencv of the sen ice rendered b^ the medical pro- 
fession throughout our countn 

The vhole hearted support rendered the Conference 
by Dr J H ICmg, the Honourable Jilmister of Health 
for Canada, and his colleagues m the Federal Department 
of Health, is a matter of distmct gratification to our 
Association Our smeere thanks are also due Dr I£mg 
for having arraimed for the pubhcation of the full pro 
ceedings of the Conference in booklet form, 3, TOO copies 
haxmg been distributed to the members of our iVssoci- 
ation throughout Canada 

It maj be noted that the first conference at Ottawa, 
rvhich vas also an unqualified success, met m December 
1924 There vas an interial of two years and three 
months between the first and the second conferences 
Haring in new the \alue of these (onferenccs, 
which has been so effectivelj demonstrated, it woukl 
be well for the Council of the Canadian Medical Associ- 
ation to consider the achisabihtv of organirmg a third 
conference, and makmg promsion for it at a future date 
All of which IS respectfullj submitted 

A PRIMROSE, 

Chairman 

\]] proved 

It was lepoited that exception was taken by 
anothei oiganization to the use of the term 
“Medical Sennees m Canada” in connection wnth 
this Conference, on the giound that this nomen- 
clatuie had been adopted by them some yeais 
ago No action was taken in the mattei 


REPORT OF THE COMMITTEE ON 
MEDICAL SURVEY OF CANADA 

Mr Chairman and Members of Council — 

Your Committee on Medical Surve}' of Canada bbgs 
to report as follows — 


Ratio of Phasicians to Poi>ulation 

The number of doctors in Canada m the year 1924 
was 1,100 less than m 1921, accordmg to the report of tlie 
Federal Department of Health This decrease w ns caused 
m part bj C) removal to foreign countries (where distant 
pastures look green), (2) deaths among the profession, 
(3) retirement from practice because of phj sical disabilities 
or other causes The total from these three causes was 
lessened bj the number of graduates who located in 
Canada during this period Unfortunately, jour Com- 
nuttee is unable to gne any information regarding the 
relative importance of the abox e factors 

In 1921, the medical population numbered 8,706 
and the civilian population, 8,775,853, or one physician 
to approximateh 1 ,000 people In 1924, there were 7,606 
qualified practitioners, and an estimated population of 
nine and a half millions or one phxsician to approximatelj 
1,250 people In the United States, the ratio was 1 to 
753 (1925), m Great Britain 1 to 1,089 (1921), m Switzer- 
land 1 to 1,300 (1925), m Germany 1 to 1,942 (1912) and 
m France 1 to 2,833 (^1912) 

The following statistics are submitted for jour in- 
formation — 

Number of 
Doctors 




Number of 
Doctors 

(Report of 
Federal 


Population 

(Census of 

Dept of 


(Census of 

Occupations 

Health 

Proi inccs 

1921) 

1921) 

1924) 

Prince Edw ard Is 

88,015 

68 

67 

Xova Scotia 

523,837 

387,876 

457 

381 

Xcw Brunswick 

268 

256 

Quebec 

2,361,199 

2,216 

1,896 

Ontario 

2,933,662 

3,459 

3,046 

260 

Manitoba 

610,118 

557 

baskatchew an 

757,510 

524 

560 

Mberta 

588,454 

548 

605 

British Columbia 

524,582 

609 

535 

Total for Xme 

Prox inces 

8,775,853 

8,706 

7,606 


Unequal DisTRinirnoN of Doctors 

YTicn a countrj doctor is remox ed by death, his place 
IS seldom taken bx another practitioner and thus the 
fnmilx doctor is graduallj disappearing— much to the 
disadx antnge of the public The recent graduate prefers 
to locate 111 the citj and many reasons are given m ex- 
planation— the strenuous life of a countrj' practice, the 
low' fees, the desire for social life and educational ad- 
vantages for the children, and the lack of modem hospital 
facilities Some blame the medical curriculum, stating 
that too much emphasis is placed on the specialties and 
on research and not enough on the trammg of general 
practitioners which should be the mam function of a 
medical school The recent graduate fails at times to 
realize that he can practise scientific medicine m a rural 
communitx, and his special field, as pointed out by Sir 
James Mackenzie, is a studj' of the early sj'mptoms of 
disease— the life history of diabetes ten j ears before coma 
dexelops, or of phthisis months and years before a cax'ity 

IS manifest , w r 

On the other hand, because of increased facihtiM for 
trax'el and communication — improx ed roads, automobiles, 
telephone, etc —there is less need for the countrj' doctor 
m certain locahties 

Canadian Medicine of the Futtoe 

Before one could predict the medical requirements of 
Canada in the next ten or twenty j ears— and now is the 
time to prepare, because doctors cannot be tiiraed out 
accordmg to factorj' specifications — one should hax'e 
information regardmg such items as 

(1) The estimated civilian population 

(2) The average age of the men now in practice and 
their expectancj' of life 
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(3' The a^erage number of deaths per annum 

(4) The number of medical students and the number 
of licentiates 

The aaerage age of rural phisicians in the United 
States, according to Pusea , was 52 m 1926, and their life 
capectancj aias 19 4 jears In less than tno decades 
practicallj all these men mil haae died and their places 
should be filled ba recent graduates (Pusca also stated 
that “countra doctors can handle from 80 to 90 per cent 
of his cases,” and that “there is too much worship of 
research ”) 

The following table mdicntes the number of medical 
students and graduates for the past si\ jcirs 



Students 

Graduates 

1927 

2,639 

410 

192G 

2,556 

517 

192a 

2,535 

473 

1924 

2,672 

629 

1923 

3,061 

493 

1922 

3,229 

434 

Average 

2,770 

493 


There has been a slight increase in the number of 
medical students dunng the past three a ears, although 
there has been a considerable decrease from the post aaar 
jears 

"ioiir Committee has cent to the members of the 
gradu'’fing classes of all of (he Canadian tiniacrsides, a 
comphmentara copa of the Code of Ethics of the Canadian 
Medical Association mth the hope that there maa be 
established a more intimate relationship bctaacen the 
Canadian Medical \ssociation and the aounger members 
of the profession A our Committee aanshes to cNprc'S its 
appreciation of the co oiicration of the Deans of the 
Medical School® who a era kindla furnished the names 
and addresses of their students 

Your Committee begs to submit the following recom- 
mendations — 

(1) That information he made aaailablc regarding 
the aaerage age of Canadian phasicians and the dis 
tnbution of doctors in rural and urban communities 

(2) That efforts be continued to maintain contact 
between the Canadian Medical Association and the under 
graduates of the Canadian unnersitics 

(3) That more details be securetl concerning the 
undergraduates and their subsequent professional life 

All of nhich is respectfulh submitted 

J W CRANE, 

Chairman 

Approved 

In the discussion on tins leport it n as suggested 
that the Association appoint a histonan, nhose 
duty it j\ ould be to compile all aa ailable details in 
connection mth the Canadian hledical Associa- 
tion from the tune of its organization It was 
finalW decided that this dutj should be passed 
to the Committee on Personal Archues for 
attention 

A suggestion was also made that a student 
representative from each University be minted 
to sit m mth Council at the Annual meetings, 
but it was decided bj^ the Evecutive Committee 
that no action should be taken in this coimection 
at the present tune The Executive Committee 
recommended that the General Secretarj'^ make 
use of everj available opportumty of addressmg 
the final year students in the medical faculties 
of the different universities 


B SPORT OF THE COMMITTEE OX 

COLLEGE OF PHYSICIAXS AXD SUR- 
GEONS OF CAN IDA 

tfr Chairman and ^[cmhc^‘s of Council — 

Your Committee desires to report that, acting upon 
instructions recened from the Association at the time 
of our last annual meeting and supplementarj instructions 
from the Executne Committee, ne haie proceeded as 
follows — 

1 tt e engaged the Association's solicitor to adnse 
us on the preparation and presentation of a Bill to be 
introduced in the House of Commons, Ottawa, lookmg 
to the formation of the proposed College or Colleges, 
under Federal charter 

2 'Tlie Charter Fellows con\ened a meeting m the 
House of Commons Ottawa, on Februarj 23ra, 1928, 
when thc\ had the pn\ ilege of discussing -with the majontj 
of the Doctor A ’'embers of the House of Commons, the 
proposed Bill The discussion at that meetmg showed 
that the members present were unanimouslj m far our of 
the establishment of the College, and pledged their heartj 
support to the Bill when presented m the House The 
discussion w as cn stallizcd bj the adoption of the following 
resolution — 

That the whole matter be referred to all interested 
parties in the sci eral promnees m order that, when the 
Bill IS brought to the House of Commons, an in- 
telligent and simpathetic reception wall be guen it 
bi all the n embers of the House, who haie been 
assured bj those best qualified to ndnsc them in 
their constituencies that the measure is wortha of 
whole hearted support 

3 The subject nntlcr agreed upon to be incorpor 
ated in the Bill, together with the necessan preamble 
follows — 

In now of the growth and deielopn ent of medicine 
and Its \arious branches, it is felt b% the profession m 
Canada that a doctor etsanng to do “special work’ 
should haie the opportuniti of obtaimng some dis 
tinguishing designation whercbi the pubhc maa know 
that he has taken the lanous adianced stuches that wall 
qualifi such for this work 

The Canadian Medical Association is fuUa aware 
that matters of education arc entirelj m the hands of the 
Pronnres The proposed College is merely a “diploma ’ 
conferring college and seems to be in the best interests of 
the people of Canada at large 

It w ould seem therefore, that there can be no reason- 
able ground for objection to the formation of the proposed 
College, which wall in no way compete with nor interfere 
wath the established educational mstitutions of the Do 
mmion The Canachan Medical Association, therefore, 
prajs the Parhament of Canada to create such a College 

1 The College shall be entitled “The College of 
Phj sicians and burgeons of Canada ’ 

2 Those persons comprising the bodj of the College 
shall be known and designated as “Fellows of the College 
of Ph\sicians, ’ or as ‘ Fellows of the College of Surgeons 
of Canada ’ 

3 For the purpose of carnang out the process of 
incorporation a bod\ of men has been appomted known 
as the nucleus of the “Charter of Fellowrs”^ of the College, 
the personnel being as follows — 

Dr F jST G Starr, Chairman, Toronto, 

Dr A Primrose, Toronto, 

Dr L J Austin, Kingston, 

Dr A T Bazin, Montreal 
Dr C F Martin, Alonfreal, 

Dr J M A Rousseau, Quebec, 

Dr Geo Hale, London 

The Body of Charter Fellows shall consist of Professors 
in General Medicme, General Surgerj , Gynaecology and 
Obstetrics, who, at the present time, are actively engaged 
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in teaching in the unn ersities of Canada Provision shall 
also be made for the admission, nnthout examination, for 
a penod of one year from the date of incorporation, of 
those men vcho in the judgment of the Charter Fellows, are 
quahfied 

4 Admission to the College, subsequent to the 
selection of the above two classes of Fellons, shall be b> 
examination onl}', which examination shall be wntten, 
oral and practical, and shall be a sex ere test of knowledge, 
ability and judginent The Fellowship thus granted bj 
examination shall appertain to two classes — 

(а) Graduates of not less than three j ears’ standing 
■who shall be exanuned in all subjects named 
belo'w 

(б) Graduates of fifteen years or more who shall be 
exammed in the clinical branches onl3 , b3' 
UTitten, oral and practical examination, and 
■who also shall submit a thesis Tlus prmlegc 
shall cease to be accorded on December 31st, 
1942 

5 Honorart Fellows max' be selected from — 

(а) Outstandmg members of the profession 

(б) Members of the profession resident m Canada 
XI ho hold a degree of equal status to the Felloxx - 
ship m Great Britam, or in France 

(c) Outstandmg ph3'sicinn8, surgeons or scientists, 
resident outside of Canada, xx ho hax e adx ancea 
the cause of science 

6 In organizing the College and formulating By- 
Laws, it shall be proxnded — 

(а) That the business of the College shall be ad- 
ministered by' a Committee of the Fellows who 
shall be elected by the Fellows of the College, 
and nho shall be knoxra as the Council of the 
College, and x\ho shall hold office until their 
successors are elected 

(б) That this Committee shall be designated The 
Council of the College of Physicians and 
Surgeons of Can ad \ 

(c) The examination of candidates shall be arranged 
for and earned out under the direction of a 
Board of Examiners who are to be appointed 
by the Council, x\ho shall hold office for not 
more than fixe years, and who may be re- 
appointed 

(d) Regulations shall be adopted for the formulating 
of such other By-Laxxs ns max seem adnsable, 
in addition to those proxnded for in this Recom- 
mendation , and also that regulations be made for 
the changing of any' By'-Laxvs, should circum- 
stances render it adx isable, m the best interests 
of the College 

(c) Regulations shall be made for the election of 
Members of Council and for their resignation 
and for filhng vacancies, should such occur from 
any cause 

if) The officers of the College shall be President, 
I ice-President, Secretary and Treasurer 
(These two last may be combined ) These 
officers shall be elected by' the Council 

(g) The duties of the'e officers shall be properly set 
out m the By'-Laws 

(/() Regulations shall be made govemmg the con- 
duct of the Fellows and for dealing with any' 
misconduct on the part of any Fellow 

(i) Regulations shall be made for acceptance of 
resignation of Fellows 

7 (1) — In regard to admission to Fellowship by 
examination, no candidate shall be alloxxed to proceed to 
examination for Fellowship until he present to the 
Council of the College, at a time and m a manner to be 
set out in the By -Laws, satisfactory ex idence of — 

(o) Hax'ing receixed a degree in Medicine and 
Surgery or either, from a Unix ersity in Canada 


In discussing Clause (a) of Sectiofi 7, a repre- 
sentative from the Piovince of Quebec recom- 
mended that the folloxxing yxords be added to 
this clause — 

“And holding a Prox'mcial or Federal License ” 

This xxas agreed to by Council 

(6) Hax'ing receix ed a degree or registrable qunhfica- 
tion in Medicine and Surgery, or either, from 
a umversitv or licensing body', xx ithm the 
Empire or without the same, wnich has been 
recognized by the Council as hax mg under- 
graduate courses eqmxalent m duration and 
thoroughness to those required for a degree m 
Mcdinnc or Surgery', m the universities of 
Canada 

(2) — ^For the Felloxvship in Medicine, the Candi- 
date shall be examined in Anatoyiy, including Histology 
and Ejibryology, m Physiology, including Biocheih- 
STRY , m Pharmacology , (these may be taken as the first 
part of the e.xaminationl , m Pathology, including Bac- 
teriology , and m Medictne, mcludmg Therapeutics 
and Prex’entix'E and Forensic Medicine A candidate, 
on application, may be alloxx cd to take his major exanuna- 
tion m Medicin’E, or in Paediatrics, m xxhich case his 
diploma, if he is successful shall mdicate that he has taken 
this course The practical examinations shall be arranged 
to demonstrate the candidate’s ability m diappiosis and 
treatment 

(3) — For the Fellowship in Surgery , the candidate 
shall be exanuned in Anatomy, including Histology and 
Embryology, m Physiology including Biochejiistry, 
(which subjects max' be taken as the first part of his 
exanunation) , m Pathology, mcludmg Bacteriology, 
and in General Surgery If candidates apply, they 
may' be permitted to hax e the major part of their surpeal 
examination, (though thex must haxc a knoxxledge of the 
principles of General Surgerx'l, m Ophthaimology. 
OTOLARYTraoLOGY, GytI ECOLOGY, or Odstetrics, onQ 
in these cases, their diploma xxnll indicate that they haxe 
quahfied m this special course 

8 Proxasion shall be made that all the pnxileges 
and distinctions of the College shall be ax ailnble to xx omen 
on the same conditions and terms as to men 

9 Each candidate, before rcceixing his diploma, 
must subscribe to the folloxxing Declamtion, or a similar 
one — 

I do hereby solcmnlx and smcerelx declare that I 
will maintain and defend all the rights and 
prmleges of the College of Physicians and 
Surgeons of Canada, that I xnll not adxertise or 
employ' any' unbecoming method of obtaming 
practice, or associate mx’self xxith any person 
XX ho does so, that I xxill not publish any matter 
prejudicial to the interests of the College or dero- 
gatory to the honour of mx profession I also 
undertake to obserxe all the laxxR of the said 
College, made and to be made, under penaltx of 
the forfeiture of mx diploma, and of all rights 
I can legallx demand as a Peli oxx , and I xnll 
obex' ex erx laxvful summons issued by order of the 
Council of the said College hax'mg no reasonable 
excuse to the contrary , And I make this solemn 
declaration bx xirtue of the proxisions of the 
"Canada Exnclcnce Act ” 

10 The Board of Examiners may refuse to proceed 
with the further examinations of any' candidate who la 
reported to them ns hax ing failed in any of the subjects 
of the first part of their examinations 

11 Candidates for the Fei loxx ship, failing to pass 
their examinations may not come up for examination agam 
until the period of one y ear has elapsed 

12 Exery' Applicant foh the Fellowship must 
satisfy the Council ns to his eligibihtx m ex ery particular, 
prior to examination or admission 
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Your Committee further desires to report that it has 
disseminated to the interested parties all the information 
embodied in this report, and hopes to obtain, in the not 
far distant futurej expressions of opinion, ivhich will enable 
us to proceed to introduce the Bill at the next session of 
the House of Commons, confidentlj anticipating its 
passage 

All of which IS respectfulli submitted 

F N G STAHR, 

Chairman 

Approved 

In approving the above report, Council in- 
structed that the work of drawing up the Bill, 
together with such Bj^-Lav s and Constitution as 
will be necessarj”^ in connection xnth the formation 
of the College of Phjsicians and Surgeons of 
Canada, be proceeded with w ith the least possible 
delaj 


REPORT OF COMMITTEE ON ROYAL COL- 
LEGE OF SURGEONS OF ENGLAND 

Mr Chairman and Members of Council — 

This Committee was constituted and its aetmties 
begun in June 1925 The object in wew was to mate 
it possible for Canadians to obtam the Fellowship of the 
Rojal College of Surgeons bj exammation without 
incumng the expenditure of time and monej inx oh ed in 
crossmg the Atlantic for that purpose 

The Committee has met manj tunes and there hax e 
been x anous conferences between the President and 
other members of the Council of the Rojal College of 
Surgeons and the Chairman and other members of the 
Committee These conferences ha\e taken place m 
England and m Canada In addition an extensue 
correspondence has been earned on between the Rojal 
Collie of Surgeons and the Comrmttee 

Finallj our efforts haxe been concentrated on the 
attempt to provide for the conduct in Canada of the 
pnmarj exammation for the Fellowship A “nommation 
committee” was appointed bj the Roxal College of 
Surgeons, xnth the followmg personnel — 

Mr Ernest W Hej- Groves, Chairman 
Su James Berrj Mr W Sampson Handlej 

Mr Wilfred Trotter Mr V Warren Low 

Sir H J Waring ^Ir G Grm Turner 

Mr A H Burgess ^Ir Hugh Lett, C BH 

Sir Berkelej Mojmihan, Bt , President 

Sir Cuthbert S Wallace, 1 „ , 

-ir T oi j f Vice-Presidents 

Mr F J Steward, ) 

An outhne of a scheme prepared bj the Comrmttee 
was considered faxourablj bj the Council of the Rojal 
College of Surgeons and transrmtted to j our Committee 
m a commumcation dated 8th of July, 1927 A our 
Committee met m Alontreal on Kox ember 14th, 1927, 
considered the scheme as drafted by the College, and 
suggested certain amendments, which were dulj trans- 
imtted to the College m a commumcation dated Novem- 
ber 2lBt, 1927 At a meeting of the Council of the Rojal 
College of Surgeons held on the 9th of Februarj , 1928, a 
rexTsrf scheme, embodjung the suggestions made by the 
Committee m Canada, was ^proxed This revised 
scheme was considered bx jour Committee at a meeting 
held m Toronto on March 19th, 1928, and was approx ed 
by them Finallj this rexnsed scheme was approx'ed 
bj the Executive Committee of the Canadian Medical 
Association held m Toronto on March 20th, 1928 

The outcome of all these negotiations is that the 
Rojal College of Surgeons of England has arranged to 
conduct the pnmarj exammation for the FeUowsrup m 


Toronto “at the end of July or m August 1929,” pro- 
xuded a sufficient number of candidates apply 

The foUoxnng is the rexnsed scheme as approved and 
authonred by the Roj^al College of Surgeons of England 
and by the Executix e Committee of the Canadian M&ical 
Association 


Rotal College of Surgeons of England 


Report of the Nommation Committee dated 2nd of 
February, 1928, and approx ed by the Couned of the 
Roxal Colltee of Surgeons on the 9th of February, 1928, 
and bj' the Executix e Committee of the Canadian hledical 
Association on the 20th of hlarch, 1928 

Pciised Scheme for Primary Fellowship Examination 
to be held in Canada 


1 The Canadian Medical Association to be ap- 
pointed the authontj m Canada representing 
the Rojal College of Surgeons m connection 
with the proposed examination, and to be 
responsible for the arrangements to be made m 
Canada to enable the Examiners of the College 
to conduct the exammation m that countrj 

2 An examination to be held bj the College at 
Toronto at the end of Julj or m August 1929, 
proxnded that it is notified to the Secretary of 
the College not later than the 1st of May. 1929, 
that there are such number of ehgible candidates 
desirous of being exarmned ns maj be agreed 
bj the College and the Canadian Medical 
j^socintion ns sufficient to warrant the holding 
of an exnnunation m Canada 

3 Two Examiners in Anatomj and two Exammers 
in Phjsioloc, xvho shall be present or past 
members of the Board of Examiners m Anatomj 
and Phjsiologj' for the Fellowship, to be sent 
bj the College from England 

4 A Professor of Anatomj and a Professor of 
PhjEioIogj, or such other persons as maj be 
nommated, to be appointed tu the College from 
names submitted by the Canadian Medical 
Association to act as Assessors to the E x a mm ers 

5 The Examination, written and xuxa voce, of 
each ca ndidate in each subject to be Conducted 
bj two English Examiners and one Canadian 
Assessor 

6 The Canadian Medical Association to be minted 
to appoint suitable persons to visit and inspect 
the exammation 

7 The Questions for the Written Paper m Canada 
to be set by the Board of Exammers m Anatomy 
and Phj’Biologj for the Fellowship at the same 
time as those for the Wntten Paper for the 
June Examination m England, and to be taken 
to Canada bj the Exammers sent from England 

8 The Wntten Paper Ex ami nation to be held on 
the amval of the Exanuners m Canada, and 
the Viva Voce Exammation as soon after as 
conx ement 

9 The result of the exammation to be detemuned 
and announced bj the Exammers m Canada on 
The completion of the exammation 

10 The dissections to be used at the exammation 
to be prepared m the week precedmg the ex- 
ammation m accordance xnth instructions sent 
out in adimnce, on a “subject” not prexaously 
used for any other purpose, bv a supermtendent 
of dissections appomted by the Council on the 
nommation of the Canaman Medical Associ- 
ation 

11 Notice of the date and place of the Exanunation 
to be gixen in the Journal of the Canadian 
Medical Association and in such other way as 
maj be thought desirable 
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12 The fee to be pi\ab]e liefore admission to ex- 
amination b^ each candidate to be SlOO 00, or 
such other sum as maj be arranged, and such 
fees to be collected bj the Canadian Medical 
Association 

13 The Ro 3 al College of burgeons to advance the 
sum required for the purchase of First Class 
return fares to Canada 

14 The Canadian IMedical Association to pa\ , 
from the examination fees recened, the expenses 
incurred in connection ivith the exarrunation, 
including (1) hotel exqienses at a rate not ex- 
ceeding £3 per da\ for not more than seien 
dajs for each Examiner, (2) tracelling ex-penses 
of the Exammers (other than slup fares), 
(3) capitation fee of £3 per candidate examined, 
i c , 10s per candidate to each Examiner and 
Assessor, (4) cost of “subect’ and fee to 
superintenclent of dissections, (5) other inci- 
dental ex-penses 

15 The Canadian Medical Association to submit 
to the College an account of the fees rcceiced 
and the expenses incurred in connection with 
the examination, and to transmit to the College 
the balance, if am , remaining 

16 A candidate desirous of being examined must 
deln er to the Secretarj of the Royal College of 
Surgeons, Lincoln s Inn Fields, London, A\ C , 
not later than IMa} 1st, 192^1, the following 
certificates — 

(1) Of Matriculation at a recognized Uni- 
\ ersitj , 

(2) Of ha\ing completed the Examinations 
m Anatiom\ and Ph^slolog 3 for Degrees 
in Medicine and Surgen of a recognized 
Vnnersit\', 

(3) Of ha\ing dissected in a recognized 
Medical School or Schools during six 
terms or eighteen months, 

A ole — Dissections during the regular ^ acatiors 
will be accepted pro\aded the certificate 
shows that thex ha\e been performed under 
the superintendence of an authorized teacher 
in a medical school 

(4) Of haying attended in a recognized 
Medical School or Schools, 

(a) a course of lectures on Anatomj 
during two terms, 

(b) a course of lectures on Phj'siologj 

during two terms, 

(c) a course of Experimental Phjsi 

ologx , 

N^otc — It IS meant that the learners 
themsehes shall, indixiduaU}, be 
engaged on the necessarj experi- 
ments, manipulations, etc , but it 
IS not herebj' intended that the 
learners shall perform xm isections 

(d) a course of (Ihemical Phjsiolog 3 ', 

(e) a course of Histologx 

ER^EST W Hex Groxes, 

February 2, 1928 Chairman 

All of which IS respectfull} submitted 

A PRIMROSE, 

Chairman 

^ A pproi ed 

It was armounced, supplementar}" to the above 
leport, that the first professional examination for 


the diploma of Felloxx of the Ro 3 al College of 
Surgeons xxill be held in Toionto in Juh^, 1929, 
and that announcements will appear in the 
Journal fiom time to time, as detailed informa- 
tion is axailable 


REPORT OF THE COMMITTEE OH 
PHARMACY 


Mr Chairman and Members of Council — 

The Conumttee on Phaimacx has, during this xear, 
made xer 3 little progress Xo acute questions haxe been 
referred to it for consideration In rcgird to the prepara- 
tion of articles on therapeutics and pharmac 3 for the 
Journal, m accordance xxath the resolution passed at the 
list Annual iMeeting of the Association, the Chairman has 
found great difficult 3 in getting members of the Committee 
to offer either concrete suggestions in regard to the char- 
acter of the articles or persons to xvnte the same He has 
approached certain indixaduals but the 3 were unable to 
gixe him that actixe support which would haxe made 
the work possible 

The C inadian Committee on Pharmaceutical Stan- 
dards xxhich IS composed of representatixes from the 
Canadian h’^edical Association s Committee on Pharmac 3 
and the Canadian Pharmaceutical Association, has been 
making a thorough study of the British Pharmacopccia 
and its defects, and has also considered the preparation of 
a Canadian Formularx The progress of this Committee 
has been xerx satisfactorx dunng the xear Thex have 
held one meeting in Montreal and a great man\ pomts 
haxe been set fed bx correspondance and bx inx estigation 
in the hboratorics of the xarious members The action 
of this Committee has reliexed the Committee on Phar- 
macx from the discussion of a great manx details, and a 
report from the Committee xnll be submitted to the 
members of the Committee on Pharmac 3 , it is hoped, in 
the earlx months of next 3 ear 

All of which IS respectfullx submitted 


A pproi cd 


y E HEXDERSOX, 
Chairman 


REPORT OF THE COMMITTEE ON 
CONSTITLTION AND BY-LAWS 

Mr Chairman and Members of Council — 

Your Committee desires to report that, acting upon 
instructions of the Association, the Constitution and Bx- 
Laws, with amendments to date, haxe been printed in 
booklet form, together x\ith the Code of Ethics, and dis 
tributed to all members of the Association The Com- 
mittee expresses the hope that members will read this 
booklet, therebx acquainting themsehes wath our aims 
and objects, and also the procedure b 3 which the Associa- 
tion carries on its work 

As no new item of business has been referred to the 
Comrmttee dunng the past xear, we haxe nothing furthei 
to report This, in our opmion, indicates a highlx satis 
factor 3 condition of affairs in an organization as actix e as 
the Canachan Mechcal Association 

All of which IS respectfully submitted 

T GLEX HAMILTON, 

Chairman 

Approved 
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BEPOKT OF THE WOEKMEN’S COMPEN- 
SATION COMMITTEE 

Mr Chairman and Members of Council — 

^ The ^ orknien’s Compensation Committee beg to 
report on the passing the legislature of the Prormce 
of Quebec of a completeU rc^ I'^ea act, legislation in which 
the Committee has taken an actiie interest 

While the Pronnee of Quebec ii as among the pioneers 
in workmen’s compensation legislation (190'J) the old act 
had become unsatisfactora fcettlements Mere effected 
b\ agreement, orbi htigation, and no proiasion mbs made 
for hospital or medical expenses other than the cost of 
first am treatment Pension of the act has 1 con under 
consideration for the past fix e or six x cars The legislation 
recentlj passed prondes for the appointment of a com- 
mission of three to administer the art, thus doing axvax 
with litigation and associated costs The emplojer is 
required to take out msurance xnth a responsible companx 
but proxasion is made under adequate guarantees for self- 
insurance 

The clauses nhich most concern the medical profes- 
sion, namelx those relating to medical care, are considered 
under the conditions which obtain in the Proxance of 
Quebec to be satisfacton , and remed 3 a long standing 
griexance These clauses read in part ns folloxxs — 

"Accidents which are proxaded for bj this act 
shall, m addition, entitle the injured person or his 
representatix es, as the case max be — 

“To all medical, surgical, pharmaceutical and 
hospital charges according to a tanff approx cd bj 
the Lieutenant-Gox-emor m Council, as xicU as to 
charges of transporting the mjured person to the 
nearest hospital Wherexcr there is more than one 
hospital, the injured person maj select one of his omti 
choice, 

“To the supplxnng, and normal renenang, during 
a period of twelxe months, of prosthetic and ortho- 
pedic apphances, the use m hereof is deemed ncccssarx , 
“The emplojer must procure for the injured 
person, xiho'C mother tongue is French or English, 
the semces of a phxsician, and. if required, of nurses 
speaking his language Should he fail to do so, the 
injured person max proxade them himself at the 
expense of the emplo}er The phxsicians, nurses 
and hospital estabhshments haimg had the care of 
the injured person max recox cr, from the emplojcr, 
the head of the enterpnse or the insurer, but, if there 
IS no agreement to the contrarj , onl} to the extent of 
the sums fixed bx the tanff, the cost of their sen ices 
on the decision of the Comimssion according to the 
special rules established and homologated bx a judge 
of a court of competent junsdiction upon a summary 
petition ” 

The tariff referred to has not jet been announced 
but it IS hoped that it will be a fair and adequate one 

A schedule is included m the act mchcating the per 
centage of permanent partial disabihtx for specified 
mjuries and this xnll serve as a gmde for other injuries 
The Act IS scheduled to come into force on the 1st 
daj of September, 1928 

\11 of which IS respectfuUx submitted 

FREDERICK J TEES, 

Chairman 

4 pproved 

In the presentation of this report it w as brought 
to the attention of Council that, m the Proxance 
of Quebec, theie has been formed a Department 
of Prexentixe hledicine, to establish health 
service in industry , and to studx possible causes 
of disease and the means of eliminating them 
It xvas suggested that the Workmen's Compensa- 
tion Coninnttee be enlarged to include mdustnal 


medicine, but, after consideration, it was decided 
that the problems mx olx ed m mdustnal hx giene 
more properix’' belong to the field of the Com- 
mittee on Public Health 


REPORT OF THE DEPARTMENT OF 
HOSPITAL SERVICE 

Mr Chairman and Members of Council — 

The Department of Hospital Semce, the j oungest of 
the many actixuties of the Canadian Mechcal Association, 
has been organized because of the tremendous need for 
such work among the smaller hospitals m Canada We 
haxe, at present, no national hospital organization to 
link up the vnnous proxoncial hospital associations, and, 
in fact, m some proxunces, no proxnncial hospital associa- 
tions exist at all A great manj of our smaller institutions, 
especiallj those m smaller centres, are bmldmg MUthout 
proper adxnce, thej are purchasmg eqmpment and sup- 
plies which maj be unnecessarj, of poor quahty and 
obtamed at a higher price than necessarx , thej are often 
inadequately organized and frequentlx cannot cope xvith 
the local situation The need for the closer studj of 
certain hospital problems was emphasized m the recent 
report of the Committee on Hospital Efficiencj Thanks 
to the generosity of the Sun Life Assurance Companj' the 
establishment of this Department has now become possible 

In operation but four months, we can already report 
considerable progress The organization of the Depart- 
ment and the planning of the scope of our work has en- 
tailed considerable thought and effort An Adxosory 
Board is being formed, composed of representatix e hospi- 
tal authorities from all parts of Canada It has been 
considered adxisable to mclude laxonen as well as phxsi- 
cians on this Board Hospital problems are being studied 
bx xnsiting as many of our institutions as possible and 
discussing the local situation with supenntendents, staffs 
and goxemors Bj the end of the year, we hope to hnxe 
xnsited the majontx of the hospitals m each proxance 

Our chief actix itj xnllbeto actin an adxisorx capacitx 
on the manx problems which anse m the course of hospital 
admmistmtion This xnll be bx correspondence and, 
where deemed adxisable, bx personal xnsit We hope, 
also, to be of considerable assistance to the existing pro- 
xincinl hospital associations and to aid m the formation 
of such associations where thex do not alreadx exist 

To this end xve are now building up a reference librarx 
on hospital topics Hospital Xdmmistration has become 
a xerx highlx specialized field in the past few xears and 
we shall find such a librarx of mestimable xalue m working 
out the manx details of the requests commg to this Depart 
ment It e shall pax special attention to those contribu 
tors to hospital literature which are most apphcable to 
Canadian institutions Arrangements have been made 
xnth the Amencan Mechcal 4ssociation, Mnencan Hospi 
tal Association, the Hospital Librarx and ^erxnce Bureau 
and the American College of Surgeons to work in close 
cooperation for mutual benefit and to prexent over 
Hppmg 

\ number of special studies hax e alreadv engaged 
our attention The exodus of recent graduates to other 
countries and the resultant dearth of internes here has 
prompted us to undertake to find appointments for oiu 
students among our own hospitals B e hax e found manx 
more xacancies than applicants and hope in subsequent 
xears, bx approaching the students at an earlier date, to 
retain a still higher number in Canada 

We are also making a studx of the laws of each 
proxmee xxatli respect to responsibilitx for mdigents, the 
extent of goxemment and municipal aid, etc We hope, 
also, to brmg to the attention of the government manx 
anomabes and impositions in the customs regulations 
winch might well be corrected in the interests of the 
hospitals 
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At present there is no complete nor trustworthy list 
of Canadian hospitals We have found the greatest 
dtfficuHy m completmg our own list from the available data 
which have been ciuled from many sources We are, 
therefore, veiw pleased to announce that we, m co-opiera- 
tion with the Federal Department of Health, hope to pub- 
lish shortly, a complete and thoroughly up-to date list of 
our Canadian hospitals 

From the very first announcement, a most gratifying 
response has been evident A tanpble proof that this 
work will meet a great need is the fact tnat already, m 
four months, over one hundred and fifty requests for 
advice or help have been received We have reason to 
hope, also, that our Department can be very mstrumental 
in developmg a very close harmony and mterchange of 
viewpomt between the medical staffs and the Boards of 
Governors 

All of which IS respectfully submitted 

G HARVEY AGNEW, 

Secretary 

Approved 

In speaking to this report. Dr Agnew suggested 
that a small committee be named b}'' the Chair to 
confer m reference to the woik of this Depart- 
ment of Hospital Service, and later repoit to 
Council The following committee was named 
Doctors G H Agnew, J G FitzGerald, Harvey 
Smith, G S Cameron, F W Routley, A T 
Bazm, Duncan Graham, J G MacDougaU, and 
H H Murphy 

At a later session of Council, this Special Com- 
mittee presented the foUowmg resolution as a 
result of their deliberations — 

“Resolved that an Advisory Committee be appointed 
to the Department of Hospital Senuce, composed of 
Doctors A K Haj^yood, Montreal, L A Lessard, Mon- 
treal, F W Routley, Toronto, G F Stephens, Wmnipeg, 
H R Smith, Edmonton, and F C Bell, Vancouver, 
with power to add lay and medical advisors when, and if, 
the}' think it desirable ” 

This was approved by Council 


REPORT OF THE MARINERS’ 
COMMITTEE 

Mr Chairman and Members of Council — 

In respect to the work coming under the purview of 
your Marmers’ Committee, the Provincial Medical 
Association m British Columbia took the following action 

Whereas the Canada Shipping Act relating to “Sick 
and Distressed Mariners” provides for the 
medical and surgical care and treatment of 
sick and mjured Marmers, and. 

Whereas provision is mad^ for payment of said 
services out of such momes as Parliament may 
appropriate for such purposes. 

Therefore be it Resolved — 

(a) That the Executive of the Bntish Columbia 
Medical Association does hereby declare that it 
IS opposed to the prmciple of the free treatment 
of marmers m our hospitals by the members of 
the said hospitals or other medical attendant 

(b) That it IS opposed to the pnnciple of Hospital 
Contract, wnere such contract includes medical 
and surgical services, — see Form M H S 40, 
Department of Health, Manne Hospitals Ser 
vice 


(c) That remuneration for medical services be 
arranged directly with the doctor on the basis 
of the schedule of fees of the D S C R , or some 
modification thereof agreeable to the Canadian 
Medical Association Sick Manners’ Committee 
and the Departments of Health, Ottawa 

(d) That the Department arrange for the services 
and payment of such specialists as may be 
requrred 

(e) That for future appomtments the Executive of 
the Provincial Medical Association nominate a 
number of physicians for such appomtments 
and that the Department of Health should be 
respectfully asked to select from these nommees 

The Sub Comrmttee m New Brunswick has the fol- 
lowing to say regardmg the suggestions emanatmg from 
the Bntish Columbia Medical Association — 

“The Committee wishes to report that we are m 
complete accord with these proposals up to and 
exceptmg those which deal with the nommation 
and appomtment of medical attendants for the 
treatment of sailors We feel that m New Brunswick, 
the choice of medical attendants should be left as at 
present or given to the selection of the sailor who 
requires treatment, or his agent 

“We are fully m accord with the pnnciple that 
Hospital Committees or Boards ought not to he 
permitted to contract for medical service, and that 
any medical service rendered an mjured or sick sailor 
should be paid for accordmg to the fees of a defimte 
schedule ” 

Other sub-committees are giving attention to these 
matters but have nothmg definite to report at this time 
All of V hich IS respectfully submitted 

C W PROVT3, 

Chairman 

In the discussion which ensued in reference to 
this report, it was endent that there was not a 
very clear understanding on the part of the mem- 
bers of Council as to the pohcy adopted by the 
Government with regard to suppljnng medical 
care for all those coming under its supervision 
It was, therefore, agieed that the General Sec- 
retary should obtain defimte information from 
the Government in this connection, and that this 
in formation, togethei with the report, should be 
referred back to the Committee for further study 

Government Representatii'r on Council 

As a result of the discussion on the previous 
report, the opmion was expressed that it would 
be a distmct advantage to have a representative 
of the Government (a medical man) on the Coun- 
cil of the Association, as he would be m possession 
of information which would be of very matenal 
assistance in many of the discussions It was, 
therefore, resolved that the Constitution and 
By-Laws of the Association be amended to make 
provision for such a representative on Council 
As this amendment could not be put mto effect 
pnor to the Montreal meeting in 1929, it was 
agreed that a Government representative should 
be present at this meeting by special invitation 
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REPORT OF THE MEYERS MEMORIAL 
COMMITTEE 

Mr Chairman and Members of Council 

In bequeathing the sum of SlOO 00 per year, for a 
jjenod of twenty-fire jears, to the Canadian Medical 
Association, — the bequest to be known as the Meyers 
Memonal, — the late Doctor D Campbell Mejers desig- 
nates the nature of the memorial m the following, as 
extracted from his will, and further supplemented m a 
letter under date February 27th, 1927 

"As I desire to perpetuate the study of the pre- 
\ ention of insanity m certam of its tj^ies, to which my 
life has been largely devoted, and as I beheve the 
treatment of this phase of nervous disease belongs to 
the general phjsician and the neurologist, I direct my 
Trustees to pa} to the President of the Canadian Med- 
ical Association the annual sum of One Hundred 
Dollars for a penod of twentj five} ears onlj to provide 
an honorarium to be known as the Meyers Memonal, 
to be awarded by a Committee consisting of the Presi- 
dent, a phvsician and a neurologist, (the latter two to 
be chosen bv the President,) to such member or guest 
of the Canadian or Provancial Medical Associations as 
shall wnte and read at the annual meetmg of any of 
the said Associations the best thesis or dissertation on 
the studv and treatment of those functional neuroses 
which, if untreated, or not treated sufficiently early 
might probably terminate m insamtv , in the hope that 
the further study of those neuroses will lead to the 
formation of specially equipped wards in General 
Hospitals, dev oted to their study and early treatment, 
and more especially in those hospitals where teaching 
to the medical student as well as the nurse is given, 
such theses to be submitted to and adjudged by the 
abov e Committee Should no thesis of sufficient ment 
in the opinion of the Committee be read at the annual 
meeting of the Association the said grant shall not be 
made for that year by' mv Trustees I desire that my 
good fnend General John T Fothenngham, M D , 
shall be appomted the first phvsician and Dr George 
F Boyer the first neurologist on the said Committee, 
and that they shall continue thereon as long as they' 
desire to act ” 

Further notes on the Functional Neuroses as mentioned 
in my Will 

“As the present nomenclature of both functional 
nervous and mental disease is more or less transitory 
and mav change materially m the next few years^ it is 
impossible to classi^ definitely the type of disease 
referred to above I desire however to refer to those 
Functional Neuroses m which the psy'chological symp- 
toms form the essential part of the syndrome, and to that 
type of Neurosis which dev elops m late adolescent or in 
adult life m a patient of previous good mental and 
nervous history, especially' such neurosis as has its 
etiology m emotional overstrain caused by excessive 
gnef , worry, and allied conditions to vi hich modem life 
IS so conducive, and which, v\ hen the present illness is 
successfully overcome, will enable the patient to at 
once return to his normal hfe as a good and useful 
citizen, and thus avert any of those persistent mental 
symptoms which so frequently' remam as a result of a 
period of msamty 

I desire to exclude from this thesis the study of 
Mental Defectives, Paranoia and simdar conditions of 
mental disease due to hereditary or orgamc states, 
smee the treatment of these conditions, however 
mentonous it may be from a humamtanan pomt of 
view, will not, 1 beheve, remov e the abnormal mental 
state of these mffivnduals Hence the best interests 
of the State will be obtained by the restoration to their 
normal health of those mdividuals who previous to their 
illness were fully efficient as citizens 

Dated this 7th day of February , A D 1927 

(Signed) D Campbell Mey ers ” 


Your Committee begs to report progress as follows — 
The terms of the bequest have been given wide 
ubhcity through the medium of our Journal, and also 
V’ commumcations to the Provmcial Medical Associations 
m Canada 

The Provmcial Secretaries have been reguested to 
bnng the terms of the bequest to the attention cf the 
staffs of the mental hospitals m their respective Provmces 
It IS hoped by your Committee that members of the 
profession who are mterested will co-operate, through 
the vanous Medical Associations in Canada, by way of 
contributions to the programs of their annual meetings 
All of which IS respectfully submitted 

J T FOTHERINGHAM, 

Chairman 

Approved 

Canadian Social Hygiene Council 

Dr Gordon Bates, General Secretary of the 
Canadian Social Hygiene Council, was granted a 
few minutes to place before those present the 
aims and objects of the Social Hygiene Council 
The follow mg is a summary' of his remarks — 
'Tn new' of the fact that the aims and objects 
of the Canadian Social Hygiene Council have 
been changed since the last meeting of the Can- 
adian Medical Association, it struck me as 
desirable that I should bnng in a brief report as to 
the activities of the Council at this time 

"The formal aims and objects, as adopted at the 
annual meeting held in Toronto on June 12th, 
1928, are as follows — 

“1 To undertake such measures as may' be 
necessary to promote the pubhc health, the 
control and elimination of commumcable disease, 
and the dev'elopment of health education 

“2 To undertake such measures as may be 
necessary to prevent, reduce, or assist m the 
control of Venereal Diseases 

"3 To promote such conditions of hvmg, 
environment, and personal conduct as may best 
protect the family as an institution 

"4 To co-operate with all government agencies 
and with the medical, dental, and nursmg pro- 
fessions m order to secure these ends 

“The alteration of these aims and objects was 
with the idea of bnngmg them mto hne with the 
actual work earned on by the Council 

"Dunng the last year the Council has earned 
on its work through branches orgamzed m vanous 
provmces, and with the co-operation of both 
the orgamzed medical profession and of the 
Departments of Health 

"A Press Service on health matters reaches 
approximately 900 papers This service is or- 
ganized in such a way that there is no mter- 
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ference -uIiTtcAei Mith the educTtional work 
carried on thioiigh the ncnspapeis by the Can- 
adian hledical Association The Council also 
has arianged for ladio addi esses nceklj* oaer 
tnehe diffeient stations, and has continued to 
use the health exhibit, the lecturei, and the mov- 
ing pictuie as in the past 

“We aie undei taking geneial education in 
connection vith Acneieal disease contiol, pei iodic 
health examination the countv health umt, the 
pieAcntion of diphtheiia, and also m connection 
mth man}" othei matters m vhich the orgamzed 
medical piofession is mteiested and in vhich then 
co-opeiation is essential 

“The connecting hnk created b^ the appoint- 
ment of Dr Pimiiosc to the Board of the Can- 
adian Social H3giene Council has been of gicat 
value, and the assistance of Dr Piimiose on 
many occasions has been liiglih appieciated 

“During the coming year, ne shall continue to 
cam" on educational vork of the ti pe dcsciibed 
m the aims and objects as sul nutted at this tune ” 

It was agieed that, for the ensuing } car, Dr A 
Grant Fleming, of hlontreal, should lepiescnt 
the Canadian INIedical Association on the Board 
of the Canadian Social Hygiene Council 

Section of French-Speaking jMembers 

It nas recommended to Council that con- 
sideiation be gnen to the establishment of a 
section of Fiench-speaking membeis at the annual 
meetings of the Association It vas agieed tint, 
in so fai as the jMontreal meeting is conceined, 
this mattei should be passed to Di Bazin for 
stud^ and lepoit 

]M \TERN AL hlORI ALITA 

It vas pointed out that the National Council 
of AA’omen of Cauad i has appointed i Commission 
to imcstigate the vhole mattei of the sccmingh 
high rate of mateinil moitahtj in Canada IMis 
H P Plumptie, of Toronto, Piesident of the 
Canadian Bed Cioss Society, being the Chan- 
man of the Commission It v is suggested that 
it Mould be adnsablc for the Canadian IMedical 
Association t-o indicate to hlis Plumptie that 
it Mould be glad to send a lepiesentatn e to sit in 
to this Commission It a\as agieed that Di 
AA' B Heiidiv and the Chauman of the Com- 
m’ttee on Public Health should be asked to sit 
111 to the Commission, lepiesentmg the medital 
piofession of Canada 


CiiAiuaiEN oi Committees 

The folloMing nommations were approaed for 
Chan men of Committees — 


Fthics - - 

Inlra-Canadintt Relation'^ - 
Lcffislalion ----- 
Municipnl PInj'itcians - - 
Economics- - - - - - 

Medical Education - - - 

Po'-t-Gradualc - - - - 

Liilcr Memorial - - - - 
O'trr Memorial - - - - 

Medical Scriiccs in Canada 

Medical Sitricij of Canada 
Indian Affairs - - - - 

Royal College of Surgeons - 
Pharmacy- - - - - - 

Constilitlion and By Laiis- 

Studi/ Committee on Xitrs 
mg of the Canadian 
Medical [\')ociation 
and Canadian Xnrscs’ 
Association - - - . 

U'orAwca's Conipcnsation- 
Adiisory Comnnttcc to the 
DciHirtmcnt of Hos- 
pital Scri tec - - - - 

College of Phiisiciaiis and 
Surgeons of Canada - 
Manners Conimittcc- - - 
Meyers Memorial - - - 


Dr L J -Austin, Ivingston, 
Dr J S At right, Edmonton, 
Dr G P Enlimi, AMinnipeg, 
Dr D S Johnstone, Regin'i, 
Dr J H AlncDenuott, A nn- 
coin er, 

Dr E S Eaerson, Toronto, 
Dr Geo S A’oiing, Toronto, 
Dr John StcMirt, Halifax, 
Dr J n IMulhn, Hamilton, 
Dr H H Miirpha, Ivam- 
loops, 

Dr J Ay Crane, London, 

Dr H AV AA’adge, AA’^mmpeg, 
Dr -A Pmurose, Toronto, 
Dr A E Henderson, Tor- 
onto, 

Dr T Glen Hamilton, AA'inni 
peg, 


Dr G Stewart Cameron, 
Peterborough, 

Dr F J Tecs, Montreal, 

Dr A K Haa-Mood, Alon 
trcal. 

Dr F X G Starr, Toronto 
Dr C AA' Prowd, A ancoua er. 
Dr 1 T Fotheringham 
Toronto, 

Dr Geo S Yoimg, Toronto, 
Dr C F AA'alde, Montreal, 


Central Program 
Personal [rchiics 


The Public Health Committee and the Committee 
on Publiciti and Health Education were united under 
the chairmanship of Dr J G FitzGerald, Toronto 


Section" of Urologi 

Ihc General Secretan" repoited the receipt of 
a Mile fiom the Cmadian Urologists mIio Mere 
comenmg m hloiitieal, stating that thea had 
decided to foim i Section of LTologa m the Cm- 
adnn iMedical -A'^sociation It Ma's agieed that 
the Canadnn Uiologists should be gn cn poMei to 
elect then omii Chanman and Secictarv for next 
a eai 


IMfDICVL InSPECIION of laiailGRVNTS 

The folloaamg lesolutiou aaas submitted for 
the endoisation of the Association — 

‘That the Ciu'dian Moduli .Association approaes 
the principle of nicdic,il ex umnation of prospcctia e immi- 
grants (prior to embark itionl ba Canadian pha'sicians, 
IS fir as practu iblo Further, that the iition of the 
Department of Hcilth, Cm id a m ciidcaa ouniig to 
introduce n method cikulited ultiinateb to make this 
principle efleitiae, is commended ’ 
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It was agreed that the Association approve the 
principle of this resolution and that the Depart- 
ment of Health be so advised 

Prince of 'Wales 

Canadian Medical Association Patron 

The following cablegram was sent to the Prince 
of Wales, Patron of the Association, on the 
occasion of his birthday — 

“Canadian Medical Association in annual session 
assembled desires to e'ctend sincere blrthda^ greetings to 
your Roial Highness” 

Sun Life Assurance Compani of Canada 

The Secretarj’^ was instructed to mre Mr 
Macaulaj', President of the Sun Life Assurance 
Companj^ expressing the heartj'’ appreciation 
of the Association of the valuable co-operation 
received in connection with our post-graduate 
work and the work of the Department of Hospital 
Service 

Election of Officers 

The foUowmg officers w'ere duly elected for the 
ensumg year — 


President Dr SR Jenkins, Charlotte- 

town, 

President-Elect - - - - Dr A T Basin, Montreal, 
Honorary Treasurer- - - Dr W G Reilly, Montreal, 
Editor Dr AD Blackader, Mon- 

treal, 

Managing Editor - - - Dr A T Baim, Montreal, 

Chairman of Council - - Dr A Primrose, Toronto, 

General Secretary - - - Dr T C Routley, Toronto, 

Secretary. Department of 

Hospital Service - - Dr G Han ej Agnew, Tor- 

onto 


Executive Committee 

Dr H H Murpbj, Kamloops, 

Dr G Stewart Cameron, Peterborough, 

Dr T Glen Hamilton, Wmmpeg, 

Dr J G FitzGerald, Toronto, 

Dr A MacG Young, Saskatoon, 

Dr J S McEachem, Calgary, 

Dr Lion Gdnn-Lajoie, Montreal, 

Dr J G MacDougall, Halifax, 

Dr Geo S Young, Toronto, 

Dr F N G Starr, Toronto 

Annual Meetinq, 1929 

It was agreed that the annual meetmg in 1929 
should be held in Montreal on June 17, 18, 19, 20 
and 21 


Life Members 

It was unanimously agreed that the foUowmg 
members of the Association should be elected to 
Life Membership — 

Mr I H Cameron, Toronto, 

Dr F J Shepherd, Montreal 

Auditors 

It was agreed that Messrs McDonald & Curry, 
of Montreal, and J H Dignam, of Toronto, 
should be appointed auditors of the Association’s 
accounts for the ensmng year 

Historical Medictne 

There has been a strong feehng among members 
of the Association for some time past that de&iite 
steps should be taken by the Association to gather 
information on the historj" of medicme before 
much of the data is lost beyond recall, also that 
an effort should be made towards the formation 
of a permanent medical museum in connection 
with the Canadian Medical Association With 
this end in xnew, a group of Canadian Medical 
Association members held a conference m Char- 
lottetown, the result bemg the formation of a 
committee to be known as the Committee on 
Histoncal Medicine, with Dr J W Crane, of 
London, as Chairman and Dr J H Elhott, of 
Toronto, as Secretary It was the expressed 
hope of the conference that a permanent Section 
of Historical Aledicme would be formed m the 
Association at the earhest possible date Any 
data or articles of histoncal mterest which our 
members can pass along to this newly formed 
committee will be very highly appreciated 

Conclusion 

Attention was given to a great many other 
details in connection with the work of the Associa- 
tion, which were passed to the vanous committees 
for consideration and report 

All of which, on behalf of the Council and 
Executive Comimttee of the Canadian Medical 
Association, is respectfully submitted 

T C Routlet, 
General Secretary 
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an abbress 

ON 

THE DECLINE OP INFECTIOUS DISEASE IN ITS KELATION TO 

jrODERN MEDICINE* 

Bi Theobald Smith, M D , 

Director, Department of Animal Patliolopy, FocLefeller Institute, 

Princeton 


JNPECTIOUS disease does not plaj the domin- 
ant part on the medical stage that it did a 
generation ago Smce then much knowledge 
regarding disease in the individual, rather than 
that of the mass, has been acquired Neverthe- 
less, the fact remains that, although the microbic 
aspect of disease has lost some of its stimulating 
influence on research, the organisms are still 
with us and cast their myriad shadows over 
every department and specialty of medical 
practice 

The Etiology of Infectious Disease 
Standing as we do at the end of half a century 
of work in scientific microbiology, we may well 
pause to consider the extensive spread and the 
depth of accurate information which stands to 
the credit of many workers smce Pasteur, Lister, 
and Koch began their pioneer work. In 1876, 
Koch demonstrated the cycle of the anthrax 
bacillus from spore to spore m a drop of aqueous 
humour under a cover glass In 1882, he an- 
nounced the discovery and culture of the 
tubercle bacillus In 1880, Pasteur began his 
woric on chicken-cholera and anthrax vaccina- 
tion These discoveries represented the extent 
of our knowledge at that time regaidmg the 

* The presidential address, somewhat abridged, de- 
bvered before the Congress of American Physicians and 
Surgeons, Washington, D C , May 1, 1928 The complete 
paper appears in the September number of the Journal 
of Preventive Medicine 


cause of infectious disease Since then great 
progress has been made m our knowledge of 
infectious disease I need only mention the 
isolation and culture of many pathogemc micro- 
orgamsms, the study of the power of resistance 
to disease acquired by the body and of the anti- 
bodies associated with it, the nse of chemo- 
therapy, and the development of our knowledge 
of the protozoa, and the world of ultra-micro- 
scopic infectious agents Givmg birth to these 
concrete achievements were the concepts, 
theories, and hypotheses which, m part true, and 
m part false, animated the workers It may he 
well on this occasion to recall some of these 
guidmg theories which have survived and form 
the foundation on which my subject rests 

Immunity 

In the early days of the new era, infectious 
diseases were looked upon as straight contests 
between host and infectious agent The micro- 
organisms entered, multiplied, and were checked 
and killed, or else the host succumbed Now we 
know that m many cases a kmd of equflibrium 
establishes itself, m which the micro-organism 
remains somewhere in the host, ready to 
multiply again when the host is off guard. In 
others, localizations occur m which the specific 
bacteria multiply and surviye for a time The 
victims of these conditions are now called 
“earners ” The concept of “the earner” was 


283 




284 


The Canadian ]\Iedicali Association Journal 


developed chiefly with piotozoan diseases In 
the bacterial diseases it first took loot when an 
intensive study of diphtheiia developed as a 
lesult of the discoveries of toxin and antitoxin 
So-called “focal” infections aie tj’pes of this 
condition, and lepiesent local foims of disease 
towards which the host is paitiaUj'' immunized 
Bacteria, notably spores of ameiohes, may maiu- 
tam themselves foi a time in the S3"stem without 
multiplying They may enter thiough fiesh 
wounds of the skm or mucous membiane, and 
the hver, diaining the digestive tiaet, often con- 
tains oiganisms of intestinal origm Such 
bacteria may seive to explam certain laie eom- 
phcations following surgical opeiations and 
urinary infections m the absence of othei 
manifest causes The concept of “the cainei” 
IS thus a complex one, and involves as man-v 
possibihties as theie aie species of micio- 
organisms capable of suivinng in the tissues 
No one subject m the domam of pathology' 
appears to he of so much impoitance as the 
problems connected with the defence dei'eloped 
and maintained bv the body against foieign 
living mattei The importance of this has been 
leeognized from the very beginning of the 
baeteiiologieal era The remaikable success of 
Jennei’s eoivpox, long befoie anj’" oiganized in- 
vestigation of mfeetious disease had been staited, 
stimulated Pasteui to undeitake his studies in 
fowl-eholeia and anthiax Since that tune 
there has been no end to the procession of 
methods for the protective inoculation against 
disease Heie, as m other fields, empiiicism was 
in advance of oiganized scientific enquiiy, and 
haiwested some notable tiiumphs of peimanent 
value 

It was in 1884 that Metchnikoff published 
his first paper on phagocifosis, as observed in a 
disease of a small eiaistacean (daphnia) occui- 
ring in an aquaiium He was able to watch the 
spoies of the microbe, as they penetiated into 
the body, become suiiounded and engulfed bj’" 
these wandermg cells This new theoiy of 
cellulai defence proved highly mtrigumg, and 
stimulated furthei investigation The discoveiv 
of antitoxin as a purely humoural agent of 
defence in 1890 added to the inteiest, and gave 
rise to a controversy regarding the relative 
significance of these two theories Since then 
we have learned that the processes started b^ 
invadmg organisms in the body form a senes of 


highlj’’ complicated biological reactions, no one 
of which can be directly credited with bemg 
protective oi offensive, since in every disease 
the cellular and humoural response must be 
specially analj^zed and evaluated 

Phagocytic cells maj^ take up bacteria in 
large numbers j^et the process may prove fatal 
Piotozoa make a specialty of living ivithiu cells, 
both epithebal and wandering, duimg a portion 
of then cycle within the host The phylogenetic 
significance of these groups of mobile and 
mobihzable cell- types was refer red by Metchnik- 
off to ancestral processes of nutrition in very 
low forms In the case of not a few of these 
mvasive organisms the defendmg cells actually 
become a support and comfort to the enemj' At 
present, we are forced to acknowledge that, 
while we Iniow a large numbei of interesting 
cellulai and humoural aetions and reactions, we 
have not let leanied to piece them together 
satisfactorily for any one disease 

Aided by studies in genetics we are begmnmg 
to understand that we cannot add to or subtract 
from the original dowei of capacities we re- 
cened fiom oui ancestors Medicine may assist 
greatly bj' detei mining the maximum capacity 
of these innate powers and fuitheiing them bv 
adequate stimuh It cannot add to the capacitj 
to produce protective bodies through vaccination, 
but It IS in a position to stimulate and mobilize, 
by piopei methods, piimaiy latent protective 
energies Poitunatelj', individuals of the same 
species do not differ among themselves to such 
a degree as to jeopardize current methods of 
mass vaccination, but it must always be borne 
in mind that towaids any infectious disease a 
few individuals may be inadequately provided 
with protective capacity, even under maximum 
stimulation bv vaccination procedures It is 
still a question whether the immiinitj^ or 
susceptibility of mdividuals is corralated with 
any anatomical oi physiological character The 
impression acquired from experimentation is 
that relative susceptibility is a character by 
itself, and not predictable from any othei 
bodilj'’ function 

It has been customary to speak of natuial as 
distmguished from acquired immunity Certain 
species are definitely immune to diseases to 
which other species succumb This tjqie of im- 
munity IS probably dependent on quite different 
factor's from those possessed by resistant in- 
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dividiials of a susceptible race In tbe latter 
tbe immunity appeal's to depend on the capacitj 
of the individual to repioduce and mobilize 
ceitam piotectne antibodies quantitatively In 
the naturally immune these are not needed 
The term “acquued immunitj ” -would appeal 
to be nusleading l\fan and all susceptible 
animals haie a certam fundamental lesistancc, 
ei en when the race has not been in contact -with 
the specific micro-organism What is reallj 
meant by the term is that the mdmdual has 
simply strengthened or augmented his original 
lesistance in the presence of specific uifectioiL 

As a coioUaiy of the various established laws 
m immunology it has been generallj accepted 
that the animal oiganism is a unit} m its efforts 
to protect anv tissue oi oigan The effect of 
Jenner’s local laccine pustule must haic forced 
this principle to the fiout long ago With the 
deielopment of oui knowledge of immuuologi 
the fact has been accentuated oi ei and oi ei that 
anv local multiphealion of infectious agents 
spieads its influence through the entiie si stem 
A smgle small tubeicle allergizes the whole bodi 
Antibodies are pouied mto the blood so quickli 
that the highei local immunity produced hi the 
moculation can be distinguished onlv -with great 
difficulty 

Yarlvtions in the Type of Org-vnisji 

Second m importance to the concept of im- 
munity IS that of the variability of nucio- 
organisms Shortly after then discovei'y -wild 
theories aiose about the changes which micio- 
oiganisms may undergo To counteract these 
heterodox assumptions Koch and his followers 
became rather too rigid adheients of the theoii 
of the stability of pathogenic mateiia, and time 
was required before the newer idea of i ariability 
got a foothold Slowly facts accumulated piov- 
mg that no pathogenic imcro-oigamsm was 
•without variants The source and ongm of 
many varieties of the same species remamed 
obscure It was noted howevei that bacteria 
graduaUv lose their virulence, or mutate into 
almost non--virulent tjiies, under conditions of 
artificial culture Variations among pathogenic 
micro-organisms are probably induced m the 
human and animal hodv by meetmg m the 
tissues a variety of opposing conditions to which 
they must adapt themselves 

It would appear that the infectious diseases of 


the human race probably ongmated m its animal 
ancestors, and passed on to primitive man and 
dei eloped in an en-viromnent equivalent to that 
of human life In the early history of man and 
Ins ancestors diffeient infectious agents probably 
arose in difterent parts of the globe, and re- 
mamed more oi less confined on account of the 
limited capacity of man at that age for travel- 
bng long distances Eien migration and wars 
weie slow m their progress, and diseased in- 
dmduals weie left behmd or succumbed by the 
way The discovei'y and use of any means of 
lapid transpoitation might have been highly 
destructn e to the early races of mankind It is 
to be lemembeied also that m those early davs 
man In cd m close contact -with his domesticated 
animals E\en to-day, m the East, domestic 
animals aie housed under li-ving quartei-s 

In view of these facts, the question arises 
“What are the possibilities toi the appearance 
of new or modified types of infectious disease, 
when mieio-oiganisms tiansfeiied to othei 
species change their physiological chaiacteis, 
and, owing to this change, become mtectious foi 
man*?’’ Changes in the host aie probably re- 
sponsible for the many micro-organisms closely 
related to one another but not absolutely 
identical Thus the thiee races of tubercle 
bacdli have probably been derived from one 
ancestral type An illustration of my theme is 
the recent and more oi less sudden sporadic 
appearance of undulant or Malta fever at a 
distance from its supposed primary centre about 
the Mediterranean Instances of this infection 
have been reported -within recent years from 
various places in the United States, Denmark, 
Geraany, and Rhodesia, while the number of 
cases m Italy and other endemic regions appears 
to have mci eased How are we to account for 
this occurrence? The organism ot ilalta fever 
m goats has been recognized smee 1889, and the 
closely related fo™ produemg abortion in cattle 
smee 1897 Another race has been noticed m 
swine smee 1914. It is my behef that this 
poreme variety has been developed from cattle 
m recent times m the middle west, as a result 
of the close association of the animals m their 
feedmg grounds, and the adaptation of the 
bovme variety to the pig undei certam nnkno-wn 
conditions If the bo-vme vanetv is regarded as 
responsible for undulant fever m man, why is 
it that these cases m man have appeared only 
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within the past thiee oi four j’-eai’s, wheieas 
according to evidence developed in my labora- 
tory this nucro-oi ganism was active in dairy 
herds as far back as 1893 It is piobable that 
everj’-one who has dinink raw milk has mgested 
this micro-organism once or many tunes It 
would theiefore appear piobable that the bovine 
organism is only feebly capable of multipljong 
m the human system, but the passage of this 
micro-organism thiough the pig has made it more 
virulent for man, and that some of this modified 
porcine type has got back into the udder of 
cows, and thus established small centres of 
human disease If nothing had been known of 
the animal diseases furnishing this human m- 
feetion we might have been led astray in oui 
speculation and regarded it as non-mfeetious, 
and might have faded to turn to animals as the 
probable reseivoirs of the organism 
Taking these facts into consideiation we may 
visualize the possibilities foi new diseases to 
appear The cause of the decline of the 
epidemic form of infectious disease has fre- 
quently been refeired to the gradual use of 
specifie lesistance in the host as a lesult of mild 
infections It has also been claimed that there 
aie certam moie highly resistant individuals 
vho, being spared, transmit this lesistance to 
their offspimg and so build up an immune 
population Populations exposed to a strange 
disease suffer m epidemic foim The population 
furnishing the mfeetion may not even be out- 
wardlj^ diseased In geneial, in the great 
epidemics which have spiead rapidly ovei laige 
areas of the earth’s surface their causal oi- 
gaiusms have a special history and have come 
from an environment diffeieut from that into 
which they aie lodged when thej^ pioduce then 
wide-spread effects In some cases, too, vimlent 
races of micio-organisms would appeal to haim 
become extmet because the host perished befoie 
the period of excietiou began Other microbic 
races may have then taken their place As a 
result of an mteraction between the cells and 
fluids of the host and the micro-organism 
virulence has become reduced, so that finally we 
get a slight rise of specific resistance m the 
general population, and also an adaptation of 
the microbic cause to living conditions m the 
new host, which means a virulence lowered to a 
certain equilibrium level After this has been 
reached the disease may become endemic, with 


small epidemic outbui'sts from time to tune A 
giadual 1 eduction in mortality occuis, m 
which economic and medical influences play a 
pait In this way, m my opinion, a modification 
of the epidemic virus takes place, and we meet 
ivith a moie ti actable, less destnictive organism, 
which probably nevei letums to its ongmal level 
of Aurulence Viewed from this angle, the flora 
of the mucous membianes may be eithei the 
degenerated survivois of recent or ancient 
epidemic types, or else sapiophjdes adaptmg 
themselves to a paiasitic state Even the 
ubiquitous B coh may have a history 

In discussmg the factors that have led to a 
general decline in the moitahty due to infections 
disease thi ee agencies ai e cited as clamung more 
01 less of a nctoiy the changes m economic 
conditions, the appbcation of medical science, 
and the mteiplay of natuial forces, stfll largely 
unknown and not controlled by human foresight, 
which tend to laise the lesistance of the host 
and reduce the virulence of the parasite 
Improvements in economic conditions piovide 
the oppoitunity for a widei aseptic zone through 
personal cleanliness Unfoituuatel}’’, industrial 
changes lead to huge concentrations of the popu- 
lation, m whicli the individual zone is broken 
m upon One lesult is a coutmuation and 
piobable inciease m respiratory affections A 
decrease of intestinal infections has been accom- 
plished thiough adequate watei supply and the 
inspection of food The sewage problem has 
been advanced but is still unsolved So fai we 
have only converted oui water courses mto 
open sewers, permitting occasional outbrealcs of 
mtestinal disease as a result 
In every detail of individual and communal 
life medical science has formulated protective 
devices to mamtain health Without the con- 
stant application of these medical and preventive 
safeguards the human race could not sustam 
itself If it dropped to the level of anmials m 
this lespect its fate would be a reduction to 
annual density of population, oi even worse, 
unless the race segregated itself mto non- 
communicating gioups The number of diseases 
scattered ovei the globe is so gieat that free 
mtei communication on the animal level might 
bung so many to bear on the race as to make it 
impossible to contmue its struggle agamst other 
natural mjuiious agencies 

An important function, which should not be 
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overlooked, os the isolation of the sick, to such 
an extent as to exterminate m many instances 
the infections agent in the patient How mneh 
IS gamed by this procedure it is difficult to state 
Where the micro-organism represents a resistant 
type, as m tuberculosis, and where chronic 
carriers are the rule, the advantages of isolation 
and the destruction of the secretions carrying 
the virus consist in a reduction of the general 
level of infection and account for a large number 
of allergic mdividuals free from demonstrable 
lesions This spontaneous vaccmation m 
countries where such diseases prevail is prob- 
ably a safeguard rather than a danger 

The value of medical science m all its forms 
IS now so thoroughly established as part of 
our civilization that its loss would be disastrous, 
and would probably endanger the Me of the 
social organization as at present constituted 
Medical science and practice must go on and 
continue their evolution, parallel with that of 
human societj", for we are perpetuaUj moitgaged 
to mamtam the barriers agamst our environ- 
mental enemies, until a world organization shall 
have recognized backward races as potential 
dangers, and as a consequence have brought the 
world population to a common hygienic and 
anti-parasitic level The research laboiatorv 
must play a laige part m the natural history 
study of disease, but it must subordinate its 
analytical tendencies to the broader view of the 
whole, and assist m the comparative study 
Those of us who have followed the development 
of research over a considerable period of years 
have frequently been faced by the fact that what 
may be regarded as the luxury of one period 
becomes a necessity of the next. Coming 
generations will see established research stations 
m hitherto only partially explored territories, 
where livmg conditions will be created to make 
research not only possible but remunerative to 
medical science, and where all forms of disease 
will be objects of mterest m view of their 
possible interrelations and the light that they 
may shed on our many stiU unsolved problems 


On the important occasion of the delivery of 
this address. Dr Theobald Smith was mtro- 
duced by Dr A Mackenzie Forbes, of Monti eal. 


who called attention m fitting language to the 
many activities of Dr Smith m the field of 
science Dr Forbes said — 

I adies and Gentlemen 

“By a curious turn of the wheels of fate, one 
of the greatest medical scientists whom America 
has produced is to be presented to an American 
audience by a subject of Great Britanu This 
but shows the catholicity — ^the universality — of 
the iledical Sciences The speaker of the 
eiemng. Dr Theobald Smith, the President of 
the Congress of American Physicians and 
Surgeons, is Director of the Department of 
Animal Pathology of the RockfeUer Institute 
for Medical Research, at Prmceton. In 1886 
Dr Smith made the first experiments m im 
munity These were followed by the work of 
Eehrmg, Roux and others Dr Smith’s study 
of Texas fevei m 1889-1893 was not only a 
great advance m the science of protozoan 
disease, but it paved the way for the work on 
malaria by Patrick iManson, Ronald Ross, and 
Giassi In 1893, he first published his studies 
on the bacillus of tuberdosis In 1898 he made 
the first clear differentiation between the bovme 
and human tjqies He has taken an important 
and an active place amongst the students of 
tuberculosis ever smce In 1895, Dr Theobald 
Smith began his contributions on the production 
of toxmes and antitoxmes m diphtheria and 
tetanus Whilst engaged m this research he 
made those fundamental observations on 
anaphylaxis which were then called “The 
Theobald Smith Reaction.” Foi forty-five 
years his activities m research m the field of 
science have been constant and productive of 
much good His contributions to the literature 
of the medical sciences have been many and of 
the greatest importance. It is not the good 
fortune of many men to do one really great 
thin g, but to how few men it is given to be the 
discoverer not only of many truths, but to have 
so inspired others that, through their labours, 
pain, suffermg, and death have been minimized, 
and the world has been made a safer and a 
better place to live m Ladies and gentlemen, 
may I present Dr Theobald Smith ” 
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THE USE OF SULPHOCYANATE OF SODA IN HIGH BLOOD PRESSURE* 
By Aethur G Sauth and R D Rudolf 
Toronto 


■^HE question of high blood pressure has loomed 
verj^ large m recent years m the mind of the 
profession and of the pubhc, and often m the case 
of the latter an apprehension is aroused which 
frequently is qmte imnecessary and may do much 
harm The mere fact of a pressure being ap- 
parently too high does not mean that we should 
at once endeavour to lower it It may be there 
for some good purpose, it may be compensatory 
and the optimum piessure foi the individual 
If we do succeed in reducing it in such a case the 
patient must be the loser But theie aie certain 
cases where the rise, if associated with distressing 
symptoms, such as headache, dizzmess, and even 
''more senous ones, like passing aphasia or paresis, 
is senous, and here it is good treatment to try 
to lower it 

In every case of hyperpiesis it is well to legulate 
the environment, by enjoimng mental and 
ph 3 ’’sical rest and rehevmg as far as possible all 
nervous stram, also to attend to the diet, reducing 
all substances which tend to raise the pressure 
Beimnd these measures it is only m those cases 
shovmg distressmg symptoms that we should go 
further 

All cases of raised blood pressure fall naturally 
into three groups, and it is often possible, by a 
careful consideration of the history and by 
ph 3 "sical examination, to determme mto which 
group a patient entirely or chiefly comes These 
groups are, (1) Nervous, (2) Toxic, (3) Orgamc 

In a case where, in spite of careful regulation 
of environment and diet, the pressme lemains 
elevated and there are symptoms, an endeavour 
should be made to lower the pressure In emer- 
gencies, such as angma pectons, one of the mtntes 
IS usually used, often with immediate good effect, 
but in the more chrome cases certain drugs having 
a more prolonged action are often mdicated, 
and it IS with one of these, rather less known than 
most, that we will now deal This is the sulpho- 
cyanate of sodium, potassium or ammomum, 
and it IS with the first of these that we have 
chiefly worked, 

‘Read beforAthe Canadian Medical Association 
Meeting, Charlott^own, PEI, June, 1928 


History 

The first work of mterest in the use of the 
sulphocyanates was done by Claude Bernard' 
more than seventy years ago He desenbed 
experiments showing their_ toxic effects He 
found the drug to be a direct muscle poison when 
given intravenously m large doses It abohshed 
muscular activity without producing any sensorj'^ 
changes Six 3 ’^ears later, OUiver and Bergeron” 
showed that the sulphocyanates had a toxnc 
action when taken by the mouth as weU as v hen 
given intravenously, but m the former instance 
much larger doses were required to produce 
similar effects Dubreml and Legros^ repeated 
Bernard’s work, and attempted to use the sulpho- 
cyanates as an antidote in strychmne poisoning, 
but vnth httle success Kollocke® showed that 
the cyanate was the active part of the salt m its 
effect upon muscle Pauh'', m 1903, found that 
the sulphoc 3 "anate ion had a maximum mhibitmg 
effect on the precipitation of protein m senes 
with lodme and bronune ions This led him to 
tr 3 ’’ its effect as a sedative in comparison vnth the 
biomides He gave daily doses of one gram 
(gr 15) to neurasthemc, cardiac and tabetic 
patients It was durmg this work that he dis- 
covered not only a sedative action but, what was 
more important, that some of the patients suffer- 
ing from h 3 qieipiesis were reheved of symptoms 
and showed marked reduction m blood pressure 
Further contnbutions in regard to the toxicology 
and pharmacolog 3 ’’ were made b 3 '^ Lodholtz®, and 
Edmgei and Treupel^ Nichols®, m 1926, re- 
ported a dozen cases of h 3 ’pertension m which 
the blood pressure was weU reduced under daily 
one-gram doses He had used this treatment 
for fifteen years with constantly good results 
The most recent report on sulphocyanate therapy 
comes from the Cornell Chnic Under the 
direction of Dr Gager®, 35 cases were treated 
for high blood pressure with the potassium salt 
He reports beneficial results, though he used 
much smaller doses than others had done, and, 
as wiU be seen later, our experience coincides with 
his 
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Chemistry 

The sulphocyanates as a group include the 
ammonium, potassium and sodium salts The 
sulphocj anate of soda, -which was the substance 
that we used chie%, is an alkahne, white, crj'stal- 
Ime bodj, \cr 3 " soluble in water and alcohol 
It occurs normallj m body flmds and secretions, 
such as the tears, saliva, gastnc juice and urme 
It is produced by breaking down of proteins 
contaming sulphur It is behei ed to be formed 
m the sahiarj" glands, excreted, swallowed and 
then absorbed into the system The ordinary 
sulphocj anate content of the saliva is about 0 01 
per cent, but this i anes under different conditions, 
for example, it is decreased by the administration 
of lodme and increased by tobacco® 

Sulphocj anates can be detected m the sahva, 
tears, or unne m dilutions of 1-10,000 bj the 
addition of a drop or two of feme chlonde solu- 
tion The resultant colour is a dark red which 
decolourizes on the further addition of an excess 
of mercuric chlonde These colour reactions do 
not take place if the niuxture is decidedly alkahne 

Phaemacologi and Toyicologi 

Taken by mouth m a simple aqueous solution, 
daily doses of fifteen grams of sodium sulpho- 
cj anate are usuaUj" tolerated over a penod of at 
least three weeks without any untoward result 
Excretion takes place through the sahi arj glands, 
kidnej^, and shghtlj m the stools The sahx'a 
and urme show a marked increase m them sulpho- 
cj anate content while the drug is being taken, 
and this persists for several days after its dis- 
continuance That the drug is only slowly got 
nd of IS also shown bj’^ the persistence of its 
therapeutic effects after it has been stopped 

As a result of the chemical action of the drug 
on the tissues, none of the sulpho-cyanate radicle 
IS changed mto the x^ery toxic hydroej’^ame acid 
Both in vitro and in vivo the reverse change is 
readily effected, that is from hydrocyamc to 
sulphocyamc acid® 

The minimum lethal dose m various animals is 
about 500 mg per kilo of body weight In a 
man of 154 lbs this would be about 30 grams, or 
one ounce, and m the several fatal cases on record 
(aU of them suicidal) the amount was alwaj^s 
much greater than this 

Lodholtz® reports work of Monk, m which he 
showed the hver to be the storehouse of the 
sulphocj^anates which had been given mtra- 
venously to ammals Some were also found m 
the spleen and the salivary glands In the same 


paper Fenwick is stated to have found that the 
sulphocj'anates varied according to the patient’s 
state of health They were greatlj-^ reduced m 
cases of malnutntion, old age, and the wastmg 
diseases 

The mode of action of the sulphocj^anates m 
reducing blood pressure is as j^et qmte obscure, 
and much of the pharmacological w'ork m this 
duection has been contradictory Claude Ber- 
nard’s description of the drug as a muscle poison, 
when given m massive doses, suggests that m 
therapeutic amounts it may act as a vaso-dilator 
Recent w'ork bj-- Alajor respecting the mcrease 
of guanidine bases m high blood pressure is 
interesting w'hen we recall that Alonk showed 
the liver to be the storehouse of the sulpho- 
cyanates Does the sulphocyanate bring about 
a fall m pressure ownng to its decreasing the 
guanidine bases? Sulphocj'anates were shown 
bj'- Edinger and Trepel to mcrease the urmarj’- 
output of sulphur and mtrogen Pauh suggested 
that thej acted bj’- reducing the calcareous de- 
posits throughout the bodj' He was able to 
demonstrate this m patients who had calcareous 
deposits about the teeth The sulphocyanates 
may affect the blood pressure m more than one 
waj”-, and further work is reqmied before w’e can 
know the exact mode of action of the drug m 
this respect 

Effect on Normal Blood Pressure 

In our mvestigations into the action of the 
sulphocj anates we first studied their effects on 
mdividuals wuth normal blood pressures Six 
persons wuth normal pressures were given sodium 
sulphocyanate m five-grain doses m water thnee 
daily after meals They reacted by a fall m 
sj-^stohe pressure of from 15 to 30 mm m the 
penod of one week When the pressure fell below 
100 mm the medication w'as stopped They did 
not complain of any sjTnptoms and were not 
aware of any change m then physical condition 
The first patient recovered his former pressure 
of 130 mm m one week The second (Case 1) 
contmued at a lower level for rune weeks and did 
not regam his former pressure of 135 mm for 
three months 

Case 1 

A male patient, suffermg from a spmal condition, 
confined to bed, but m good general health, -was given 15 
grams of sodium sulphocyanate per day for s week His 
pressure had been fairly constant at 135-90 for the past 
two jears On the fourth day after startmg the drug 
the pressure began to fall On the surth day it was 98-70 
and the mechcation -was stopped The pressure showed a 
persistently lower readmg (about 100 mm syatohe) for 
two months, and it was not until the end of the third 
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month that it regained its former lc^ el He complained 
of no sjTnptoms and n as not an are of anj change in his 
phi-Bical condition 

A third patient continued at a much lower 
level for several veeks and did not regain his 
normal piessure of 135 mm for eight weeks 
The other three all shoved a considerable fall 

Effect on Heightened Phessure 

In selecting patients for treatment we did not 
pick an\ particular class, but, lathcr, included 
the general assortment of high pressure cases 
that ordinarilj'^ present themselves for help at a 
general hospital clmic Those complicated by 
any acute mflammatoiy condition, cardiac failure, 
or severe kidne}’' disease, weic excluded, and onl}' 
those m whom the mam feature was hj^perpiesis 
weie used In all, some seventj’’ cases have been 
studied These were divided into three groups 
according to the dosage employed 

Group I — In this group thei e were tv elve 
cases, ten of them being bed patients Before 
the medication vas commenced they were kept 
for two full weeks m bed, to allow for any fall in 
blood pressure due to rest Them pressures v ere 
taken frequently They were then given five 
grams of sulphocyanate of soda thrice daily m 
water after food, and the blood pressures were 
recorded dailj'- Two weie out-patients and them 
pressure readmgs were recorded three times a 
week Eleven of the twelve shov'ed some lowei- 
ing in piessure, the length of time necessary to 
brmg about a fall vaiyang from thirty-six hours 
to one veek One patient, a case with cardio- 
renal damage, shoved no change m pressure 
The fall m the systolic pressure varied from 20 
mm to SO mm in one v'eek In tv o cases, vath 
falls of 60 and SO mm , there was some v'ealmess 
and sense of fatigue, and m one instance there 
V as nausea These disagreeable sj'^mptoms lasted 
about six days, even after the medication was 
stopped In seveial patients the blood pressure 
continued to fall for several daj^ after admim- 
stration had ceased The most decided fall was 
m the systohe pressure, but m the ma]orit 5 ’’ of 
mstances the diastolic was also lowered to some 
extent The longest period which the pressure 
took to return to its former level after the drug 
was stopped vas six weeks Under a much 
reduced dosage it could be kept down 
Invariably with the reduction m pressure there 
was noted a dimmution m tension, headache, 
and a disappearance of hot flushes and a lessenmg 
of nenmusness In several mstances it v as found 


that the drug produced a sedative effect, m tint 
the patients said that they felt drovsj' Several 
of them, who had previously suffered from m- 
somma, vere nov' able to sleep throughout the 
entire night Case 2 is a typical example of this 
first group, 7 c , those taking the full dose 

Case 2 

Female, aged G5, who had had hj-pcrtonsion for at 
least three i cars, and suffered from headache, hot flushes 
and weak spells During the last j ear the pressure had 
been 2G0-l40 or thereabouts On Februnrj 4th, 1928 
she vas given sodium sulphocyanate in flic gram doses 
thrice daily Bv Februarj 11th the pressure had fallen 
to 200-100 and the dnig vas stopped She complained 
of feeling tired On Februan ISth the pressure was 
1S4-110 She vns feeling much better and completely 
free from her persistent headache She continued at this 
lover le\cl for 8e\cral weeks and vhen it climbed to 220 
mm was put on a reduced dose of five grains of the 
sulphocyanate once daih, which again controlled the 
pressure and kept it below 200 mm 

Group II — From the observations made on the 
first group VC decided that one gram, or fifteen 
grams, a day ivns not necessary m the mnjonty 
of cases It was also felt that the reduction of 
dosage might eliminate any occurrence of un- 
tovard svmptoms, such as those before men- 
tioned 

Tins second group included tventy patients 
vho vere attending the out-patient clinic Their 
sj’stohc pressures varied from 160 mm to 300 mm 
Oim aim v as to brmg about a moderate reduction 
m blood pressure, and then allow for a period of 
rest befoi-e agvain attempting to agam reduce it 
With this object m ^ lov v e gai e five grams of 
the drug twice dailj , until the pressure shov ed a 
drop of 20 to 30 mm , then gave them three to 
seven da 3 "s’ rest before resuming the treatment 
In spite of the lessened dose four of the twentj 
patients felt some lassitude, but onlv to a slight 
degree, and this might be accounted for as being 
dircctl}’- due to the fall m blood pressure It was 
found that tbc piessure could be reduced to the 
desired level, as vith a larger dose, but the re- 
duction vas more gradual Two of the gioup 
shoved a substantial fall m the svstohe pressure 
winch vas not permanent, lasting onlj^ three to 
five dn 3 "s, even v hen the drug v as coutmued for 
some time Ten of the tvent 3 '^ shoved icr 3 " 
decided improvcmeut Thc 3 ’- vere relieved of 
S3rmptoms, such as hcadachcj dizziness, etc , 
and the piessurcs fell as much as 100 mm Tlioy 
ivcre able to cari 3 ’' on without sulphoc 3 'anate for 
periods of time var 3 ung from tvo veeks to two 
months Case 3 is an example of this group 

C'lBE 3 

Female, aged 4G, vho had sufrered from headache, 
hot flushes and nera ousness tor two a ears Heart normal, 
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no albumen in the unne, but some degree of arteno- 
Bolerosis The blood pressure vaned betnveen 260 and 270 
mm sjstohc On March Ist she ivns put on ten grams 
of sodium sulphocj anate a da\ hlarch 3rd, Wood 
pressure 220 120, drug stopped March 8th, blood 
pressure 204-120 and medication started agam March 
17th, blood pressure 190-120 Drug reduced to five 
grams dailj A gradual fall in pressure occurred, and 
on March 27th this was 170 110, the patient felt better 
and was almost entirely rebel ed of her symptoms It 
was found that a dose of five grams three times weekly 
kept her comfortable and controlled her sjTnptoms 

While taking blood pressures a close watch v. as 
alwaj^ kept on the pulse rate Certain patients 
showed vanations m this dunng treatment, but 
there was no evidence that this was due to the 
drug The majority showed no change m the 
heart rate 

Group III — In this group the dose used was 
onlj'^ five grams daity Some fort}’' patients were 
so treated, some of them bemg pnvate cases, 
but the majority were attending the out-patient 
chnic No cases comphcated -with nephntis 
were used Four had moderately severe arterio- 
sclerosis, and two of these had had slight strokes 
some months before commg under our care Two 
were diabetics, and the remainder were toxic or 
nen ous cases of unknoini ongm They u ere all 
given five grams of sodium sulphocyanate once 
dailj m water after the evenmg meal A few 
were tned on divided doses of 2^ grains twice 
da%, •with the same result With this dose it 
usually required from eight days to two weeks 
before the systohc pressure fell to an}’- extent 
The results varied considerably but the pressure 
was lowered m every case m the group In 
the arteno-sclerotic patients the mam fall was 
m the sj'stohc pressure, the diastohc remammg 
almost unchanged In such patients we were 
unable to reduce the pressure more than thirty 
pomts, but there was a noticeable softenmg m 
the force of the beat as it came through Two 
of the four m this sub-group were reheved of 
headaches, the others experienced no rehef The 
most gratifymg results were obtamed m the 
remamder of the group The gradual fall in 
pressure w as accompamed by rehef of symptoms, 
such as headache, dizzmess, nausea, and tension 
The pressure m one case fell from 260 to 160 
and m another from 240 to 150 Others showed 
a fall of from 200 to 140, and from 180 to 130 
No disagreeable symptoms were mduced After 
such falls the dose was reduced to five grams 
every second day and m this way the excessive 
pressures could usually be kept m control Cases 
4 and 5 are examples of this group 


Case 4 

Female, aged 56, weighing 186 lbs For the past year 
she had had headaches, hot flushes and shortness of breath 
on any exertion The heart is enlarged, very httle arteno- 
sclerosis, and no albuminuria The blood pressure, taken 
on several occasions, was 190-98 On Apnl 2nd was put 
on sodium sulphocyanate, five grains once a day There 
was a gradual fall m pressure until April 24th, when it 
was 158-85 The dose was then reduced by half and 
continued until May 3rd when the pressure measured 
138-75 and the drug was stopped She was entirely 
relieved of all her symptoms and said that she “felt hke a 
new woman ” The pressure remained at the normal level 
for three weeks more and then commenced to chmb again 
but was easib controlled by the drug 

Case 5 

Female, aged 46, housewife She complamed of 
disziness, headache, and hot flushes for the past two 
months which were steadily gettmg worse She was a 
large heavy woman, menopause more than seven years 
before The blood pressure, taken on several occasions, 
was about 180 110 The heart was large, no murmurs 
heard, and no evidence of arteno-sclerosis Unne, 
negative On Apnl 26th she was put on sodium sul- 
phocv anate, five grams once daily By May 5th the 
pressure had fallen to 140 90 and the drug was discon- 
tinued She was greatly reheved of her symptoms and 
was sleeping much better She did not requue any 
further medication until Maj 29th, when a similar dose 
was given ■with similar results 

It happens that m the four high pressure cases 
given the patients were all females, but equally 
good results occurred in men 

While the number of patients treated in our 
senes is only m the seventies, our results show that 
m the sulphocyanates we have a symptomatic 
remedy which may often be of value m a most 
distressmg condition 

Conclusions 

1 Sodium sulphocyanate causes a fall m the 
blood pressure, especially m the systohc, with 
usually no change m the rate of the heart 

2 This fall occurs when the pressure is normal 
as well as when it is abnormally high 

3 In patients showing much kidney damage or 
arteno-sclerosis the effect is least evident but 
usually occurs to some extent 

4 The best results are obtamed m the large 
class commg under the heading of “essential 
hyperpiesis ” 

5 The sulphocyanates have been observed to 
have a sedative effect and are often mildly hyp- 
notic 

6 They are easy to administer, and not un- 
pleasant to take m an aromatic mixture 

7 A dose of 23^ grams t-wice or thnce daily is 
Eufificient to obtam the effects 
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THE PREATINTION OF iMATERHAL I^IORTALITY Hx IMAHITOBA* 

Bt Ross jMitchell, jM D , 

Winnipeg 


NJOT a httle heart burning was caused bv the 
appearance of the report, “jMatemal Mor- 
tahty m Canada,” compiled bj" Dr Helen hlac- 
IMurch}’, Chief of the Dixasion of Child Welfare 
of the Department of Health, Ottawa, Canada 
This official report, nhich appeared in Februar}'', 

1925, showed that from Jul 3 '^ 1, 1925, to Julj’’ 1, 

1926, there were 1,532 maternal deaths and 
237 199 births jaeldmg a maternal mortahtj- 
rate of 6 4 per 1,000 hve births 

It will be observed that hlamtoba has the un- 
ennable position of haaang the highest rate 7 7 
pel 1,000 hve births, followed b}’- Bntish Colum- 
bia, Ontano, and Kew Brunswick aU wath rates 
of 7 or 01 er So far as our provmce is concerned 
it appears to haie been unfortunate in the 
period selected for review, as the rate, 7 7 ma- 
ternal deaths per 1,000 hve birtlis, has neier 
been reached before or sincn 

In ^Manitoba from 1921 to 1927 mclusive there 
hue been 590 maternal deaths The maternal 
death rate per 1,000 hve births for Mamtoba for 
the 3 ear 1927 is 4 S, or if three doubtful cases 
ore mcluded 5 0 This compares favourabl 3 '- 
w ith the rate of 7 7 for the period Jul 3 ’- 1, 1925 to 
July 1, 1926 

Let us ti^-- to think what is contamed in this 
record of 1,532 maternal deaths m Canada m 
one 3 ear Other ph 3 ’Biological functions arc per- 
formed for the benefit of the mdmdual alone, 
but partuntion is performed for the benefit of 
the race, and m performing it the mother hazards 
her health and even her life How much, then, 
does societ 3 owe to mothers! What safeguards 
should be thrown about them in this high and 
hoty dut 3 d Yet m this age of our vaunted cml- 
ization four women in Canada per da 3 " die in 

•Read before the North Western Distnct Medical 
Societi, Neepawa, Februarv 28, 1928, and the Brandon 
and District ^ledical Association, April 30, 1928 


childbed The onli' disease that kills off more 
Canadian women between the ages of fifteen and 
fift 3 ' IS tuberculosis, and the tuberculosis death 
rate is diminishing, while the puerperal death 
rate is stationar 3 * or even increasmg Compared 
with European countnes, Canada’s position is 
far from satisfactor 3 '^ Were the maternal mortal- 
it 3 - rate m Canada the same as in Denmark or 
Holland one thousand of these hi es would have 
been saved Compared with Great Bntain, 
Canada has half as man 3 * maternal deaths with 
less than one third as man 3 ’ burtlis There is no 
need to stress the tremendous tragedy revealed 
in these figures the loss of women in the pnme 
of 3 outh and beaut i*, the desolate homes, the 
motherless children Let us consider, rather, the 
causes of maternal deaths and how they may be 
prei ented 

The International List of Causes of Death, 
now adopted bi- aU cnalized comitries, la 3 -s down 
eight mam causes of puerperal deaths 

1 Accidents of pregnancy, which include 
abortion, ectopic gestation, moles, h 3 *peremesis, 
retroversion of the grand uterus 

2 Puerperal htemorrhage, including accident- 
al hamiorrhage, placenta pneiia, post-partum 
hiemorrhage, adherent placenta 

3 Other accidents of labour, such as Cfesarean 
section, application of forceps, rupture of uterus, 
difficult labour, abnonnal presentation, shock 

4 Puerperal septicremua 

5 Puerperal phlegmasia alba dolens, embolus, 
sudden death 

6 Puerperal albummuna, and convulsions 

7 Following childbirth (not otherwise de- 
fined), mcludmg puerperal insanit 3 " 

S Puerperal diseases of the breast 

In the figures under renew, as giien by Dr 
Flachlurchy, sepsis, or puerperal septiciemia, as 
in nearl 3 ’ aU other countnes, heads the hst with 



JIrrcHELi, Prevention of JIaternal lIoRTALiri in IIanitoba 


293 


418 deaths, or 27 per cent of the total, hjemor- 
rhnge comes next with 357 deaths, or 23 per cent, 
toxamna, mcluding eclampsia, third with 344 
deaths or 22 per cent , dystocia with 87 deaths, or 
6 per cent, embolus, with 87 deaths, shock, with 
63 deaths, or 4 per cent, ectopic pregnancj", mth 
33 deaths 

It must be conceded that, even mth the 
greatest possible care, there is a certain inevitable 
risk attaching to childbirth It has been calcu- 
lated that this nsk is 1 per 1,000 live births 
The nsk will varj’ with the accessibility of 
assistance during childbirth and the character of 
the assistance avadable Thus m a veil organ- 
ized, thicklj settled district, vath good roads and 
means of communication, the meiutable nsk vill 
be less than when these conditions do not obtain 
To some extent this explains the discrepancj 
between countnes such as Holland and Denmark, 
on the one hand, and Canada on the other Yet 
we cannot laj-- the flattenng unction of difference 
in phj^cal conditions too much to our souls 
The difference between these countries and ours 
m the maternal mortality rates is too great to 
be thus easily explained away 

Let us review each of the causes of death and 
note what steps may be taken to ward off the 
threatenmg danger Apart from cnmuial abor- 
tion and sepsis, abortions and moles do not carry 
a high mortaht}'- How frequent abortion is, is 
not knovTi Compulsory notification of preg- 
nancy, which would afford a means of deter- 
minmg the frequency of abortions, has been pro- 
posed but it IS not likely to come mto force The 
best treatment of abortion is judicious conser- 
vation, with operative mtervention only when 
part of the ovum is retamed 

Of the vaneties of puerperal haemorrhage, 
post-partum haemorrhage claims by far the most 
victims Too often post-partum haemorrhage 
results from improiier treatment, especially m 
the third stage There is a tendency among 
some medical men to pnde themselves on the 
shortness of tune reqmred to complete a matermty 
case No sooner is the child dehvered than the 
unfortunate uterus is squeezed and rubbed over 
the vertebral column as over a washboard, the 
placental cord is pulled on, and m less than five 
minutes the placenta is awaj’’ and the doctor 
walks off, leavmg the nurse to deal with the 
hffimorrhage which, unfortunately, is only occas- 
ionally excessive, but practically always occurs 
In a normal labour the thud stage is the most 
important, so far as the obstetrician is concerned 


No attempts should be made to massage the 
fundus except m cases of hEemorrhage, or to ex- 
press the placenta until the placenta has com- 
pletely separated from the uterme wall, and then 
expression should be attempted only dunng 
contraction of the uterus Bleeding from the 
uterme sinuses is arrested by contraction and 
retraction of uterme muscle fibres, and ex- 
hausted muscles will not properly contract or 
retract If there is any doubt as to the contrac- 
tile and retractile powers of the uterus an mtra- 
muscular injection of pituitrm and aseptic ergot 
should be given as'soon as the placenta is de- 
hvered Accidental hiemorrhage is generally 
associated with toxseima, and nse of blood 
pressure, or the appearance of albummuna, 
should put the obstetrician on his guard In 
placenta prana the first “spotting” or small 
hffimorrhage is too often disregarded No atten- 
tion is paid until the case becomes one of des- 
perate emergency Cases of placenta prievia 
should be treated m the hospital, if at all possible 
As soon as a definite diagnosis of this condition 
is made the pregnancj should be termmated 
With regard to operative measures m child- 
birth, there is reason to thmk that the adoption 
of Listenan prmciples and of ansesthesia, by 
makmg safer and less painful operations which 
formerly were rarely performed, has actually in- 
creased the nsk m childbuth Operative mter- 
vention is more frequently and hghtly entered 
upon, not always because the doctor thmks there 
IS an indication, but often m response to the 
pleadings of the patient and the relatives to “do 
somethmg ” Forceps should not be applied un- 
less the well defined mdications for them use are 
present In the Winmpeg General Hospital the 
hjqjodermic needle has often replaced the forceps 
A patient who has secondary uterine mertia is 
given 1-6 gram of morphine with 1-200 gram 
scopolamme Sleep often follows and after wak- 
mg the pains return and delivery is accomplished 
naturally That it is possible to conduct even a 
teachmg chnic with comparatively infrequent 
resort to operations is shown by the records of 
the pubhc maternity ward of the Winmpeg Gen- 
eral Hospital In the period July 1, 1923, to 
Dec 31, 1927 there were 2,203 dehvenes with 171 
forceps operations, or 7 7 per cent, and 49 
versions, or 2 2 per cent In this period there 
were 7 puerperal deaths, givmg a maternal mor- 
tahty of 3 17 per 1,000 dehvenes, about half the 
rate for Canada at large Pitmtrm is never used 
m this clmic until the second stage is completed 
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We know there is a difference of opinion on this 
point, but we feel safer when not using this 
potent drug during the second stage 
With regard to puerperal septicsemia there are 
two schools of thought, one contending that in- 
fection IS always exogenous, introduced from 
without by hands or mstruments , the other, that it 
IS autogenous, the organisms bemg present in the 
patient’s body The truth lies probably between 
these extremes Infection, no doubt, is usually 
mtroduced from without, but under certain cir- 
cumstances germs mthin the vagina or elsewhere 
in the body may gam access to the uterme cavity 
and the blood stream Prof R W Johnstone^ 
of Edmburgh, in a recent address, urged his 
hearers to cultivate the obstetric conscience 
Every labour should be conducted on sound 
surgical prmciples If these are followed, a 
simple techmque, even with httle equipment, 
will produce wonderfully good results In 1927 
the Victonan Order of Nurses in Canada attended 
11,016 births Their figures mdicate an average 
of 2 6 maternal deaths per 1,000 hving births 
where phj^icians were m attendance At a 
conference on puerperal morbidity and mortality, 
called on the imtiative of the Bntish Medical 
Association on January 11 last, Dr Leonard 
Colebrook^ raised the question of the practicability 
of preventive immumzation agamst the risk of 
puerperal infection The hffimolytic strepto- 
coccus as the cause of puerperal fever has been 
known for many years, but the results of most 
workers along this hne of mquiry have been 
negative Certam experiments with vaccines 
have, however, been made abroad, for which 
encouragmg results are claimed Jotten, in 
Germany, starting with small doses of a vaccme 
found an mcrease m phagocytic power, and a 
steady decrease m the percentage of morbidity as 
the dose was given m larger quantities How- 
ever, it IS certamly premature, at present, to 
suppose that the partunent woman can be suc- 
cessfully immumzed, but the idea gives reason 
for serious thought 

The treatment of puerperal septicaemia is so 
unsatisfactory that every effort must be made to 
prevent it In hospitals the investigation of 
every mstance of post-partum elevation of tem- 
perature may reveal some focus of infection, 
such as a nurse or doctor with tonsilhtis, smusitis, 
or ozsena In Manitoba, puerperal septicasmia 
IS a notifiable disease, but very few of the existing 
cases are reported Since October 1, 1926, m 
Great Bntam, where notification of puerperal 


septiciemia has been in force for man}’- years, an 
order has been made requirmg notification of all 
cases of puerperal pyrexia This is defined as 
follows “Any febrile condition occurring in a 
woman within 21 days after childbirth or rois- 
camage in which a temperature of 100 (38® 

Cent ) or more has been sustained dunng a 
penod of 24 hours or has recurred dunng that 
penod ” The doctor is asked to state on the 
notification form whether he desires assistance, 
and, if so, whether m the form of a second opinion, 
bactenological examination of blood or lochia, 
hospital accommodation, or tramed nurse The 
local authonties are urged to take steps to pro- 
vide the necessary facihties 
The conditions classed under the heading 
"Puerperal Albuminuna and Convulsions” are 
responsible for many deaths While we can 
never hope to be free of toxiemia, we can, with 
prenatal care, prevent a fatal tenmnation in the 
majority of mstances The prenatal chmc at the 
Wirmipeg General Hospital was established m 
January 1921, and since that tune to December 
31, 1927, 2,791 women have passed through the 
chmc There have been many cases of toxaemia, 
but m no instance has a smgle patient who bad 
prenatal care developed eclampsia, and, so far as 
I am aware, there has not been a smgle death 
from toxaemia among women who attended the 
chmc Toxaemia rarely occurs as a bolt from the 
blue In women who have regular routme ante- 
natal exammations any mcrease m blood pressure 
above 140, or the occurrence of albuminuna or 
oedema, calls for treatment to be instituted at 
once The time is commg when eclampsia will 
be ranked with typhoid fever as a measure of the 
Ignorance of a commumty m matters of pubhc 
health Inteihgent prenatal care should almost 
wholly prevent eclampsia Toxseima is particu- 
larly harmful to the fetus tn utero, and early and 
adequate treatment may save not one Me but 
two A promismg field of mquiry is opened up 
by a paper read before the Pennsylvama State 
Society on October 6th, 1927, by Harold A 
MiUer, M D , and D B hlartmez, M D of the 
University of Pittsburgh In this communication 
they reported a senes of 122 eclamptic and pre- 
eclamptic cases treated with "Heparmone,” a 
hver extract No pre-eclamptic woman devel- 
oped convulsions and 14 consecutive cases of 
eclampsia recovered except one who had con- 
vulsions five days before treatment and was m 
extremis when first seen 
Puerperal insamty is not a frequent cause of 
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death, but is a source of great anxiety to all 
concerned The frequent connection between 
post-partum hsemorrhage or sepsis, on the one 
hand, and the onset of puerperal insanit}'-, on 
the other, deserves to be noted 

Mastitis only rarely causes death of the mother, 
but may contnbute to the death of the child 
through mterference with breast nursmg and the 
consequent risk of gastro-mtestinal infection, and 
it may also be a factor in the production of cancer 
of the breast m later life 

All authonties who have investigated the 
problem of maternal mortahty have stressed 
the outstanding importance of pre-natal care 
Sir George Newman, the Chief Medical Officer 
of the Ministry’- of Health of Great Bntam, 
states “No sound progress can be made m the 
reduction of maternal mortality apart from ante- 
natal supervision Such measures as inquiry 
mto the preiuous obstetric history, the careful 
examination and control of the piersonal health, 
peine measurements, the estimation of dispro- 
portion between child and pelns, and the deter- 
mination of presentation, enable many nsks to be 
foreseen and forestalled Moreover, opportumty 
is thus afforded for the earlj”- recogmtion or treat- 
ment of concurrent conditions, such as toxffimia 
or venereal disease It should become a matter 
of course and routme practice for every pregnant 
woman to place herself of her own accord, and 
at an early stage, under competent advice ” 
(Maternal Mortality, 1924, H M Stationery 
Office) Dr J B DeLee corned the phrase, 
“Partunens, tpso ]acto, esl in penculo irwriis ” 
Prenatal care offers the only way out With 
prenatal care there should be also post-natal 
care Dame Janet Campbell m her government 
report, “The Protection of Motherhood,” (Lon- 
don, H M Stationery Office, 1927), says, “The 
value of post-natal exammation is not fully 
recognized Every woman ought to be exam- 
med, say, four to six weeks after confinement to 
make sure that eveiythmg is normal, and no 
maternity hospital should be satisfied finally to 
discharge a woman without ascertaining that no 
damage has been done and that no pathological 
condition exists which could and should be 
repaired If women leavmg a matermty hos- 
pital, vhere the labour and puerpenum have 
been under skilled supemsion, are systematically 
examined, a certain number will always be found 
in need of gynaecological, or rather medical, 
treatment of some kmd, and the proportion 
would unquestionablj’’ be higher among women 


delivered at home If smtable treatment is 
sought without delay the patient may be saved 
much lU-health and physical disabdity, and may 
also be spared difficulty at any future confine- 
ment ” 

The value of a prenatal chmc m connection with 
a hospital is borne out by the followmg figures 
In the Winmpeg General Hospital durmg the 
years 1917-1920 inclusive there were 2,480 hve 
births and 25 maternal deaths, yieldmg a maternal 
death rate of 10 09 per 1,000 hve births In 
Januarj’- 1921, a prenatal chmc was instituted 
In the period Janjary 1, 1921, to October 31, 
1927, there were 5,444 live births and 28 deaths, 
yieldmg a maternal death rate of 5 14 per 1,000 
hve births In other words the maternal mor- 
tahty rate was almost cut m half after the 
mstitution of organized prenatal care A post- 
natal chmc was instituted m this hospital on 
April 28, 1926, and has been domg valuable work 

So far we have considered the problem of 
maternal mortahty from the standpomt of the 
relation of the medical attendant to the patient 
What may be done by the State? First, existing 
regulations with regard to registration of births 
and deaths and the notification of cases of puer- 
peral septiciemia should be strictly enforced 
Secondly, m my opmion, it would be well to have 
an investigation made through the Department 
of Health m Mamtoba mto every maternal 
death The occurrence of the outbreaks of 
puerperal infection m hospitals should also be 
mvestigated The Hospital Committee of the 
Welfare Supervision Board, now m session, will, 
no doubt, consider the advisabdity of locatmg 
hospitals at strategic pomts in districts which at 
present are not served by existmg hospitals In 
some countries, such as Great Bntam and 
Australia, matermty benefits are paid by the 
State The provmce of Saskatchewan provides 
for a pajTnent of S25 00 to mothers m destitute 
circumstances, SIO 00 gomg direct to the mother 
and $15 00 to the doctor or hospital In 1927, 
443 mothers were assisted to the extent of $10 00 
each, and 351 doctors, 6 nurses, and 11 hospitals 
received $15 00 each, makmg a total of $10,032 00 
Whether these benefits fulfil the expectations, 
and whether this provmce should enter upon 
such a scheme, are matters for mvestigation and 
debate 

The commumty should have a direct mterest 
m this problem of maternal mortality The co- 
operation of Women’s Institutes should be sought, 
mumcipahties should be urged to provide pubhc 
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deviates fiom tlie normal is lUnstiated by Figs 
1 and 2, wbieh have been modified fiom those 
given by Abbott and Dawson^ m tbeir valuable 
classification 

Case Report 

E B , male, aged 29, was admitted to Kmg Edward 
Memonal Hospital, Winnipeg, on February 10, 1926, 
vath. a diagnosis of pulmonary tuberculosis and con 
genital heart disease (right ventncolar hypertrophy, 
probably interventricular communication) 

Between the years 1913 and 1926 he hod been 
treated at intervals in the Winnipeg General Hospital 
as an out patient and as an in patient Complete general 
and special cardio vascular examinations were made 

Fanitltf History — Father died at 46, of a “chest 
condition”, mother died at 36, of drop^ ” Two sisters 
weio alive and well, one sister died from an unknoivn 
cause, two brothers died in infancy from an untnown 
cause, and two brothers, aged 20 and 40 respectively, 
were alive and well 

Personal Stsiory — He was bom on the boat coming 
to Canada, of Polish parents Ho was never able to do 
much wori on account of his heart condition, and had 
always been receiving medical attenhon He always 
slept 7 to 8 hours nightly (with three pillows) , his 
general activity was much restneted. He did not use 
alcohol or tobacco Small pox in 1910 

Present lUness — In 1914 he was in the Winnipeg 
General Hospital with a sore back Following his die 
charge he felt weak and became fared easily He was 
unable to take part in any of his former outdoor 
activities. This continued until 1918 when his feet 
began to swell and ulcers appeared on his legs. As 
these healed, others came From 1923 his weakness 
gradually became more marked and he was unable to 
do any work. In the summer of 1924, following some 
over exertion, he had a chill A few days later he began 
to cough The cough was sbght at first and non 
productive 

Extracts frou Winnipeg General HospitaIi 'History 

“A striking feature was the marked clubbing of 
the fingers and toes The nose was bulbous and tho 
bps pendulous Qyanosis was extreme, the entire body 
being of a muddy, bluish colour The apex bent 
(maximum impulse) was 5% inches from median line, in 
the SLXth left interspace The outer point of impulse 
was 5% inches from the median line in the sixth inter 
space Systolic and faint diastobc muraiurs were 
audible The maximum systolic murmur nas just to the 
left of the sternum, in 3rd and 4th intercostal spaces 
The artery wads were not palpable Pulse, 70 90, was 
small, re^ar, not collapsing nor showing any deficit 
Polycythcemia was marked, the red blood count varying 



from 10,160,000 to 8,500,000, haimoglobin, 100 per cent 
The Wassennann was negative Hnne, negative No 
lecord of blood pressure findings An electrocardiogram 
(Fig 3), token August, 1924, showed the following 
pecuhanties — 

“First lead, exaggerated ‘S’ wave Second lead, 
negative Third lead, sharp inverted ‘T’ wave Bight 
ventncular preponderance. 

“Tho condition was diagnosed as that of ‘con 
gemtaJ heart, with probably interventricular commnmca 
tion ’ (Dr A, J Burndge) ” 

A radiogram, taken December, 1925, is shown in 
Fig 4 

The report of the radiographer (Dr J G iloMilian) 
was that tho heart and great vessels showed marked 
increase, and that there were definite changes in the 
lungs suggesting tuberculous lesions. It is to be re- 
gretted that a fluoroscopic examination was not made 
nor a left antenor oblique plate taken, because the 
writers arc satisfied that the presence of an anomalons 
nglit arch would have been demonstrated 



Fig 4 — Badtogram Marked increase in the sire of 
the heart both to nght and left, and of great Te‘<scls 
to right of median line Enlargement of tho shadow at 
hilum of nght lung (Assman’s sign), indicating dilated 
pulmonary vessels 

Dunng 1925 the seventy of the cough mcreased, 
with considerable expectoration During tho last three 
months expectoration amounted to half a box per dav, 
with a large amount of blood Tho loss of weight was 
rapid He reported to the Winnipeg General Hospital 
whoro his sputum was found to contain tubercle bnciui. 
He was therefore transferred to K m g Edward Hospital 

Tho history on admission to Kmg Edward Hospital 
showed that he had liad a cough for one je^^b 
expectoration for the last three months, he 
three or four mouthfuls of blood eveiy time he coughed. 
He had lost twenty five pounds in the last two xeats, 
weakness ahd malaise had been progressively worse since 
1914, ho had had dyspnma for as long as he couio 
remember, cyanosis, clubbing of the fifigers and toes, 
and palpitation 
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Exammation there showed marked cyauQSis and 
clubbing of the fingers, weight, 150 pounds, height, 5 
ft-. 6 inches. His condition was diagnosed as that of 
an advanced pulmonarv tuberculosis, showing marked 
iniohenient of the right upper lobe, with some dullness 
over the left upper lobe and late post tnssic crepitations 
on both sides. Ha died August 12, 192G 

Post Mortem Examination — The general character 
istics were as previously noted in the history Especially 
marked were multiple scars from old ulcerations on the 
legs, and the clubbmg of the fingers and toes On 
removing the sternum one was impressed with the width 
of the pericardial sac. Both pleural cavities were 
obbterated and in the nght there was extensive fibrous 
adhesion. Both lungs showed old tuberculous lesions 
there being cavitation and scarring in both apices. An 
extensive mibary tuberculosis had invaded the remaining 
parenehjTna of both lungs 

Heakt and Great Vessels The heart was a largo 
muscular organ and one was impressed b\ the degree 
of ventricular hj-pertrophy, the transverse diameter being 
12 cm and the distance from coronan sulcus to apex 10 
cm The musclar portion appeared to be composed of 
both ventricles equally, separated b) n prominent inter 
ventricular sulcus Arising from the base of the heart 
onlv one great vessel was to be seen, which measured 3 5 
cm, m diameter This vessel curved to the right, giving 
off in the following order the left innominate, right 
carotid and right subclavian arteries, and descended on 
the right side of the vertebral column behind the right 
bronchus The pulmonary stem was not present The 
arteries entering the hiln of both lungs were seen to be 
branches from a trunk which arose from the descending 
portion of the aorta This trunk passed upwards from 
behind the right bronchus An additional small artery 
arose below this trunk from the anterior aspect of the 
aorta, and passed to the lower lobe of the left lung A 
large thin walled, trumpet shaped vessel emerged from 
the left posterior wall of the nght aortic trunk, the size 
of its communication vath the aorta being 0 5 cm m 
diameter, and flared out to empty into the hilum of 
the right lung The venous return from the lungs and 
the systemic return to the heart were normak The 
heart when opened showed marked hypertrophy of the 
ventncular walls, the nght being 2 cm and the left 
1 5 cm. thick. The two ventndes commumcated freely 
with each other over the top of the interventncular 
septum, which presented a smooth upper margin, com 
pletely covered with endocardium Arising from the 
base of the heart above the upper free border of the 
interventricular septum was the thick walled aorta The 
left atnum was normal m size, the nght atnum was 
greatly dilated. 

Spleen, weight 450 grm Liver, weight 2,200 grm 
Krdnevs, weight 220 grm Bemauung viscera negative. 



Fic 5 — The heart laid open from behind. The 
thick walled ventricles and interventncular septum are 
clearlv seen Kote the hEematoma on the aortic cusp 



Fig 0 — The aorta, trachea, and cesophagns. 

Note the trunk (left aortic root) aristnp from the 
descending aorta giving branches to hlla of lungs The 
communication between the dilated right pulmonary 
artery and the aorta bj means of the minute ductus 
arteriosus can be seen A portion of the right lung and 
an enlarged hilum gland are present 

Esibrtologt of the Condition 

The embrvological explanation of these anom- 
alies IS of mterest 

In the hnman embrjo tbeie develop six 
branchial arteries whicb pass dorsally These 
arteries when folly formed are arranged as 
illustrated m Pig 7 

The next step in development is the dis 
appearance of the vessels of the first arch A 
hltle later the second branchial vessel also de- 
generates Then that portion of the dorsal 
trunk which intervenes between the third and 
fourth branchial vessels disappears, so that the 
dorsal trunk anterior to the third branchial 
arch IS cut off from its connection with the 
dorsal aorta and forms, together with the vessel 
of the third arch, the mtemal carotid The 
-ventral trunk anterior to the pomt of ongm of 
the third vessel becomes the external carotid, 
and the portion mtervenxng between the third 
and fourth vessels becomes the common carotid 
The rudimentary fifth vessel vanishes, as did the 
fii"st and second, hut the fourth persists to form 
an aortic arch, there being at this stage m 
development two complete aortic arches Prom 
the sixth aich the pulmonary arteries are de- 
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rxG 7 — Diagram illustrating the primary arrange 
meut of the braucliial arch vessels. 

a, Aorta, ab nortlo bulb, oc external carotid, Ic, 
Internal carotid so subolatlan, I-\U, branclilal arch 
vessels (After MoMurrloli) 



I’m S — Diagram illustrating tlio changes in the 
branchial aroli ^ossol8 

A Aorta DA ductus arteriosus EC external 
carotid, IC Internal carotid, PA, pulinoimrj nrter\ SC 
8ubcln^lnn, I-IV, aortic arch eossols (After McJIurrlch) 


lived That poition of tlio light sixth arch 
tiliich luteivcnes between the point of oiigiu 
of the pnlmonaiy aitery and the right aoitic 
arcli disappcai’s, wlulo the corresponding portion 
on the left side pei'sists until after hiith, foim- 
ing tlie ductus aiteiiosus, as shoivn in Fig 8 

A compaiison of Fig 9 {11 B ) vnth Fig 8 
(normal) lUustiates well the unusual airaiige- 
ment of the aichcs which were piesent The 
light aortic arch has pci*sisted and it thciefoio 
gives use to the folloiviug bianclics, a left in- 
nominate, a light common caiotid and a light 
subclavian The distal poition of the left 
aoitic aicli has disappcaied The proximal 
portion of the left aoitic aicli has persisted and 
from it aie given oil numeious blanches whicjj. 
pass to the hila of both lungs, and aie respons- 
ible for the aeiation of the blood We believe 
that these branches aie in leality lij’^portiophied 
bronchials Meckel fii-st suggested the possibilitv 
that dilated bioncliials might leplacc pulmoiiaii 
aiteiies when the ductus arteriosus was com- 
pletely closed 

The sixth bi an dual aich is of inteiest Theie 


It IC tt- 



Fia 9 — Tho variations of branchial arch vessels in E. B 
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Ls eomplele piilmonaiy atresia The dnetiis 
aiieiiosus has peisisted and maintained a rei’y 
small opening with the aieh of the aoita This 
passes to the right and becomes continuous mtli 
a tnimpet-shaped thm-uaUed light pulmonai-j 
aiteij which entei's the hiluni of the light lung 
Theie is no left pulmonary arteiv 

Summary 

This case piesents the following cardiac 
anomalies 

1 Incomplete double aoitic aich (inter- 
mediate portion of the left aicli being deficient ) 

2 De\troposition of the aoita 

3 Pubnonaiy atiesia 

4 Ductus arteiiosus, persisting as a small 
vessel communicating onli with the hilum of the 
light lung by way of the right pulmonaiy arteiT 

5 Pulmonic ciiculation maintamed bj means 
of hvpertrophied bronchials, branches of the 
left aoitic root 

6 Incomplete lentriculai septum, the endo- 
cardial cushions having failed to fuse 

The foUoiving obsenations of chnical inteicst 
may be made Nature had attempted to com- 
pensate for the deficient aeiation of the blood 
The red cells were 200 per cent, haimoglobin 
100 per cent, therefore the blood had the noimal 
carrying capacity for oxjgen and one wondeiB 
whethei the increase in red cells was a com- 
pensatory arrangement 

The blood pressure of the pulmonic cncula- 
tion could have been httle, if any, below that 
of the systemic 

n Detailed Description of Heart ant) Aorta 
(Maude E Abbott) 

Heart 

The heart is a heavy muscular organ with a 
bioad ventricular part measuring 12 cm across 
at its base, and 10 cm in length, with rounded 
sbghtly bifid apex, composed about equally of 
both ventricles Prom about the middle of its 
base arises the greatly dilated and thick-walled 
aorta between the much enlarged right auricle 
and smaller left auricle, both of which are 
visible anteriorly At first sight no other vessel 
IS seen, but examination reveals a small thin- 
waUed pulmonary artery, 2 cm long and 1 cm. 
wide, which emerges from the musculature 3 ust 


m fiont of the root of the aorta and passes 
obliquely up and to the left, dividuig mto two 
small blanches It is thus patent m its distal 
poition but IS completely closed at its ongm 
from the lieait just below the valve, which is 
leprescnted by a tiny rudimentary' fold of 
fibious tissue separatmg two mmute smuses 
The heait has been laid open fiom behmd by 
incisions through amide and ventricle, leaving 
the mtact intei ventricular septum exposed 
This IS a massive muscular structure, nearly 2 
cm thick m its lower portion, and incomplete 
above, where it ends in a rounded muscular 
free boidei which forms the lower margm of a 
huge defect, 4 cm long by 2 cm wide, extendmg 
from jast in front of the pars membranacea 
septi to the junction of the anterior and left 
posterior (right and left coronary) aortic cusps 
The endocardium coveimg the free border of 
the defective septum is thickened and the septal 
cusp of the tricuspid valve takes ongm m part 
from It The dilated aorta, which is 9 cm m 
ciicumference and very thick-walled, arises 
above the defect, 4 cm. of its lumen lying m the 
left, and 5 cm m the nght ventricle (reclitslage 
01 dextroposition) , it has three semilunar cusps, 
of which two, the nght and left coronary, are 
vciy large, 3 cm in length, scieening roomy 
sinuses of Valsalva, toward the upper border of 
uhich he the large and patulous nght and left 
coronanes, the contiguous halves of these two 
cusps aie extensively fenestrated and behmd the 
anterioi one m the depths of its smus is a small 
calcareous nodule suggestmg an obhterated 
raphe The thud aortic segment (nght 
postenor or fiee cusp) is much smaller than the 
other two and has a pecuhar mterwoven struc- 
ture, it IS fused with the adjacent half of the 
antenor (right coronaiy) cusp and between the 
layers of the commissure so formed is a large 
hiematoma, apparentlv the result of the impact 
of the current of blood entermg from the nght 
auncle and impmgmg at this pomt on its way 
mto the aorta Just antenor to this cusp m the 
depths of the angle formed between the antenor 
wall of the heart and the base of the defective 
mteiventncular septum is a short muscular par- 
tition 0 5 cm long, which is the postenor wall 
of the rudimentary pulmonary conus, which 
admits a small probe and then ends blmdly 
just below the obhterated pulmonary onfice 
The tncuspid valve lies posteriorly and to the 
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right of this ludimentery conus Its septal 
cusp IS of noimal shape and stiuctuie, hut 
aiuses m part from the postenoi part of the 
upper boidei of the defective mtem entiiculai 
septum, and in pait from the adoacent septum 
Its marginal and infundibulai cusps aie parth 
meiged with each othei and the lattei has mam 
anomalous fenestiations, behind the attachment 
of the maiginal cusp to the m^ocaidium is a 
cal cai eons mass the size of a bean The muscle 
of the light ventricle is enonaiously hjpei- 
trophied (15 to 2 cm thick), but its canty is 
only slightly enlaiged (simple hi'pertiophj') 
The left lentiicle on the other hand is vem 
room}', and its walls aie also much thickened 
(15 em), though less than on the light side 
The mitial lalve is nonnal and the left auiielc 
IS of noimal size, but the light auricle is gieath 
dilated mth hvpeitiophied walls The aunculai 
septum IS entile and the foiamen male is com- 
pletely closed 

TJie Ao7hc Aich and Descending Thoiacic Aoita 

The specunen consists of a light aortic aich 
and its blanches with the tiaehea at its bifurca- 
tion and the light bionchns attached to a 
poition of th? Iruum of the light lung, and the 
teSopnagus The ascending aich has been cut 
oft about 3 em abm e the heart and at this point 
the lumen is 3 5 cm in diameter It cuiies to 
the light instead of to the left, descending on 
the light side behmd the light biouchus and 
gives off, in the following oidei, the left ui- 
nominate, right carotid and right subelaMan 
arteries, diminishmg gently as it does so, so that 
3 ust aftei the oiigin of the latter vessel it is 
2 5 cm in diametei About 1 5 cm. below this 
point theie emeiges fiom the left posteiioi wall 
or the right aoitic trunk a thin-walled tube 
about 0 75 cm in diametei , which expands 
about 1 cm from its oiigin in a bulbous fashion 
and presents an oiifice 1 2 cm in diameter of a 
vessel which appaientlv enteied it and which 
may have been the light bianch of the atresic 
pulmonary aiteiw After this opening, the thin- 
walled vessel lesumes its previous cabbie and 
then dilates again, giadually expanding in 
tiTimpet fashion until after a coui’se of 9 cm it 
presents a flared-out end 3 cm across, which has 
been cut off by the pathologist, who states that 
at this point it entered the hilum of the right 
lung and liad no connection whatever with the 


left lung, apparently functionmg as a light pul- 
monary aitery Internally, this cut end presents 
an atheromatous surface At a point 2 5 cm 
below the entrance of this curious structure the 
descending aorta gives off from its left wall a 
thiek-M ailed trunk of about equal diameter to 
Itself (2 cm ), which cuixes upward behmd the 
right bronchus oceupnng the position of the 
piuniti-se left dorsal aorta, and is undoubtedh 
a persistence of the pioxunal part of this strac- 
ture (pei-sistent left aortic loot) About 1 cm 
from its oiigm this anomalous left aortic trunk 
bifui cates into two branches, the supeiior, 
larger one, cumes obliquely upuard to the left 
givmg off m its course four branches, one of 
which enters the hilum of the right lung 
anteriorly, and the other three (which are cut 
off) piobablv passed to the left lung, and served 
as bionehial arteries, the final distribution of 
this super 101 blanch of the left aortic root is 
unlmomi, for it has been cut oft about 4 cm 
from its origin, but from its direction it probabh 
suppbed a part of the distribution of the left 
subclavian artery The inferior and smaller 
blanch of the left aortic root is about the size 
of a slate-pencil, passes mto the hilum of the 
nght lung behind the light bionchus, it un- 
doubtedly functioned as a right bronchial 
artery About 1 5 cm below the left aortic 
loot another anomalous lessel emerges from the 
left wall of the descending aorta, which pi oh 
ably also went to the left lung The oesophagus 
lies behind and to the left of the aorta m its 
entile lengtli The trachea lies in front of the 
oesophagus and behind the transverse aich, but 
after its bifurcation the light biouchus passes 
outward to the right lung m front of the left 
aortic root, the upper bianeh of which emerges 
at the bifurcation of the tiachea and passes up 
ward and to the left m fi onf of the left bionchus 
to its destination on the left side of the bodv 

Remarks 

This rare case is of special interest because of 
the remaikable adaptations which had facihtated 
the course of the blood and so permitted the 
patient to attain a relatively mature age, m the 
piesence of a pulmonary atiesia and suppression 
of the normal development of the left aoitic 
arches, which were apparently the primary 
lesions These adaptations aie In the Heart, 
(a) The uicomplete development of the inter- 
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ventiieular septum and the dextroposition of 
the aorta, which vessel leceived all the venous 
blood from the light chamhei’s above the de- 
fectne septum, as weU as the aiieiial blood fiom 
the lett side, (b) the enoimous hypertiophy of 
the musculature of the light icntiicle which 
piopelled the blood from the light auncle, fiist 
into the steiiosed pulmonaiw conus and then 
into the aoita, and the hjiierti ophy and dilata- 
tion of the left ventricle whidi assisted the light 
in pushing the blood through the aorta into the 
lungs In the Aorta, (a) The large varicose 
trumpet-shaped tube which appaientl}’- lepie- 
sented the patent ductus and anomalous right 
pulmonaiy aiden, and eiideiith cairied the 
mixed venous and arterial blood fioni the heart 
to the right lung for aeiation, (b) The rich 


aiteiial supply to both lungs fiom the persistent 
left aortic root apparently fulfilling the function 
of the bronchial arteiies, (c) The anomalous 
vessel fiom the descending thoiacie aorta, which 
from its direction piobably furnished an addi- 
tional path for blood to the left lung 
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THE TREAThlENT OF EPILEPSY* 
Bi C H Pratt, M B , 
Assistant Physician, Ontario Hospital 
Woodslocl 


'T'HIS paper will have to do, pnmanly, with 
the treatment of epilepsy as it is earned 
out at the Ontano Hospital, Woodstock, mth 
special reference to the value of Phenobarbital 
(Xuminal), m the larger dosage, m bnnging about 
the arrest of seiTaures 

Provincial hospital treatment along modern 
hues appears to be the best means of handhng 
the epileptic problem The ideal arrangement 
would be to have all the epileptics of the provmce 
treated m one hospital Accommodation should 
be provided for two mam groups — 

1 The defective, demented, and the psychotic 
epileptics 

2 The sane epileptics 

The bmldings for the two sexes are best kept 
widely separated on the same grounds, being 
divided bj'^ some natural bamer, such as a stream 
or body of water Ample accommodation is 
necessary, to allow of segregation accordmg to 
mentality and behaviour The necessity of this 
IS obvious to the most casual observer who visits 
the wards where such a provision does not 
obtam 

For purposes of treatment, all admissions 

Read at the Spring hleeting of the Ontano Neuro- 
paychiatnc Association, London, Ont , on June 11th, 1928 


would resolve themselves into one of two mam 
groups, based mainly on prognosis (1) those 
reqmrmg protracted treatment and care, (2) 
those for temporary hqspitahzation 

The first group embraces those who are fa) 
epileptic, on a mentally defective basis, (b) de- 
mented, secondarily to chrome epilepsy, and 
(c) the epileptic psychotic patients, m whom the 
epilepsy per se forms a minor part of the whole 
picture Even though their seizures were arrested 
they would be unable to earn a hvehhood m a 
competitive labour market Some, owing to 
asocial habits or abnormal behaviour reactions, 
cannot be cared for m the home For this type 
of patient proper nounshment, regulanty of rest, 
work and recreation with direct supervision 
under hygiemc conditions, together with moder- 
ate medicmal treatment, would do wonders to- 
wards makmg them a happi’, contented and 
useful people This is in reahty the colony 
sj^stem 

Under the second head comes that t 3 ’pe of 
patient who is commonly called the “sane epi- 
leptic,” who, if his seizures were arrested, could 
take his place m the economic world, and whose 
mteUigence is of such an order that he would 
cany out, after he left the hospital, the routme 
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factors m so-called reflex epileptic types Za- 
bnskie® states, “it is fairly safe to say that when- 
ever the diagnostic cntena of production of a fit 
by stimulation of the imtative focus, etc , are 
satisfied, removal of the focus wdl cure the epi- 
lepsj" ” In accepting his statement one should 
take mto consideration cases of long standmg 
that maj’' have acquired the epileptic habit of 
spontaneous discharge, m which tins would not 
obtam 

A cold shower on rising, followed by a brisk 
rubdown, is to be particular!}’- recommended for 
epileptic patients of the more or less rugged tj’pe 
Full co-operation of the patient is desirable here, 
and time is well spent m securing such co-opera- 
tion He enters mto it -with much more zest and 
enthusiasm, if he feels he is doing so of his own 
free wdl and accord, rather than under com- 
pulsion Once he commences, he understands 
it IS to he routine No fads are indulged m 
He IS made to feel that when he leaves Woodstock 
he can cany his healthful practices over mto his 
hfe outside The traimng he gets m the care of 
himself and others is comparable to that seemed 
m samtana for the treatment of tuberculosis in 
the early stages He is made to feel the im- 
portance of general health measures, regulanty 
of habits, and the stnet adherence to therapeutic 
measures laid down for him 

The diet is simple, readily digestible and anti- 
constipatmg Bran is incorporated in the morn- 
mg meal The prmcipal meal is at midday 
Animal protem, m replacement amounts, is given 
m some foim at this meal, together with abund- 
ance of fresh vegetables in season Heie again 
the food IS not -widely different to that m his own 
home The ketogemc dietetic treatment of 
epilepsj'^ runs foul of this principle, and one that 
there is difficulty m haiung the patient con- 
sistently follow after he leaves the hospital 
This IS an important point in dealing -nith the 
group undei consideration 

An outhne of this form of tieatment may be 
given at this pomt Penods of staiw-ation have 
been employed m the treatment of epilepsy, 
bemg based on the observation, that, dunng 
fastmg and acute febrile illnesses, the seizures 
were markedly lessened In the chemical stud}"- 
of patients so treated, the most stnkmg changes 
found were a loweied blood sugar, a keto<5i‘!- 
acidosis, and a shght lowermg of the carbon- 
dioxide combming power of the blood 

Wilder,^ and later Peterman,® produced these 
same chemical changes by developing a so-called 


“ketogemc diet ” By keepmg the carbohj drates 
and protem low and the fat content in the diet 
high, insufficient glucose is available for complete 
oxidation of the fat into its normal end-products, 
carbon dioxide and water This mcomplete 
combustion results in the liberation of inter- 
mediate products, the ketone bodies, chiefly 
aceto-acetic acid, which break up into acetone 
and beta-oxj’^butjTTC acid, present m the hlood 
in the form of salts, and are excreted m the breath 
and unne This is the condition of ketosis- 
acidosis 

The carbohydrates, fats and proteins are classi- 
fied as ketogemc and antiketogemc substances 
the former are substances produemg aceto-acetic 
acid in the absence of glucose bodies, the latter 
are substances produemg glucose bodies which 
prevent the formation of ketone bodies The 
values are as follows — 

Kdogeme Anhkdogcmc 

Carbohydrates 0% 100% 

Fats 86% (Approx) 14% (Approx) 

Protem 33% (Approx ) 66% (Approx) 

Talbot,® m working out diets* regards fat as 
100 per cent ketogemc, carbohydrates 100 per 
cent antiketogemc, and protem half and half 
According to these values, a proportion of 
ketogemc to antiketogemc foods m the usual diet 
IS about 1 to 4 If the relationship of the keto- 
gemc to the antiketogemc foods is 1 5 to 1, 
ketosis does not develop “A 1 5 to 1 ratio means 
that the diet contains 1 5 grams of fat for each 
gram of carbohydrates and protem (combmed) '' 
“The protein allowance for any patient is one 
gram for each kilogram of the patient’s expected 
bod}’- weight The total calonc needs are 50 
per cent above the basal requirements (Tal- 
bot*®) ” “With an increase of this ratio to 2 to 1 
or moie, a ketosis dexelops, and the higher the 
ratio the greater is the ketosis Coincidentally 
with the marked ketoniiiia resulting from the 
diets of a higher ketogemc ratio, a reduction or 
cessation of attacks has occurred (Talbot, hlet- 
calf and Moriarty**) ” 

The changes in the diet are made slowly at 
about one to twm week mterxmls A 4 to 1 ratio 
IS generally required before the sj’mptoms com- 
pletely disappear This usually takes a period 
of tw'o months The patient is kept on the diet 
until he IS free from seizures for six months The 
diet IS then gradually relaxed bj’’ increasing the 
carbohydrates 10 grams at a time, and reducing 
the fat m the corresponding amounts, main- 
taimng the same xmlue in caloric intake (Talbot ) 
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These changes are continued until the child is on 
a normal diet mth a limited amount of carbo- 
hj drates It is necessarj'- always to exclude 
candy and other sweets from the final diet 
Luther^^ states, “it is too early as yet to reach 
definite conclusions as to the permanence of the 
rehef ” Talbot® reports complete symptomatic 
rehef in at least 33 per cent of children, and 
defimte improvement in nearly three-quarters 
The results are accordingly good m “petit mal” 
and “grand mal,” but less satisfactory in the 
adult than in the chdd Excessive mtake of 
sweets is followed bj'^ attacks Talbot, Metcalf 
and jMonarty,^® who are very enthusiastic over 
this method of treatment, state, “The difficulties 
of the diet m epilepsy are the same as those 
expenenced in the treatment of diabetes melhtus 
before the advent of insulin , good and bad results 
dependmg m large part upon how strictly and 
accurately the diet is followed In both instances 
mdiscretions m carbohydrates are usually followed 
by relapses ” 

The modus operandi of ketosis-acidosis m 
bnngmg about the chmcal improvement is still a 
matter of conjecture The ineu that the freedom 
from attacks is due mainly to the hypoglycemia 
produced is not substantiated by Talbot, Metcalf 
and iSIonartv,^® m a three months’ study of 
insuhn therapy m conjunction with an ordinary 
diet That the anaesthetic action of acetone 
may be the cause of the improvement is admitted 
by Talbot ® If the arrest of seizures is brought 
about by the anaesthetic action of acetone, the 
patient producing his own drug by a method of 
diet adrmttedly difficult to maintain, one might 
well adhere to drug treatment, allowing the pa- 
tient more or less freedom of action as to diet 
after he leaves hospital A highly complicated 
diet IS certainly not compatible with the facilities 
at hand for an adult takmg his place in this 
work-a-day world If the future proves that the 
ketogemc diet brmgs about a permanent arrest 
of the seizures, even though hospital treatment 
of one or tv o years is necessary, it would be worth 
wlule mdeed 

The value of the salts of bromme has long been 
recognized m the treatment of this disease 
Turner^® regards large doses of bromides as neither 
necessary nor effectual Both the amount of the 
dose, frequency and tune of administration, must 
be gauged by a study of mdividual cases He 
does not look with favour on prescribing fifteen 
gram doses three tunes daily The mght dose 
IS to be preferred 


The three eommon bromme salts of potassium, 
sodium and ammomum are those most commonly 
used The potassium and sodium salts are the 
most efficacious according to Turner,^® and may 
be prescribed alone or m combmation The 
dosage of the combined salts must not exceed 
45 to 60 grains in the 24 hours 

Gowers'* mtroduced sodium biborate in the 
treatment of epilepsy m certam cases where the 
bromides were of little value This has been used 
at Woodstock m combmation mth strontium 
bromide, with favourable results 

The mam disadvantages associated with the 
use of bromides are the skm eruptions, and a 
dullmg or bluntmg of the faculties This has 
been our expenence especially m pushmg the 
drug to sufficient dosage to brmg about the 
complete arrest of seizures The results obtamed 
from the use of lummal have been comparatively 
so outstandmg that at the present we use bro- 
mides only to a small exdent We have found 
bromides useful m moderate doses in a few cases 
where lummal, in sufficient dosage to control the 
seizures, was not well borne We were not able 
to brmg about an arrest of seizures in these cases 
how ever 

On this continent lummal enjoys an increasing 
populanty m the treatment of epilepsy, smee its 
introduction from Germany, more than fifteen 
years ago, as an antispasmodic and sedative It 
IS a hypnotic m large doses The threshold of 
hj’^pnosis vanes markedly m mdmdual cases of 
epilepsjq and, m our expenence at the Ontano 
Hospital, IS much higher than m non-epdeptics 

Dercum,*® m one of the earhest reports of an 
extensive use of the drug m epdepsy, found it 
exercised a remarkable control over the seizures 
He hmited the dosage to a maximum of 3 grams 
per day No deletenous influence upon the 
mental life of the patient was observed Agam 
in 1922, he reported*’^ that “m the ordm- 
arj'' so ealled ‘essential’ form of epilepsy 
no remedy has proved of so much value as 
lummal ” He hmited the dosage to 1 to 
grams daily, given m one dose at bedtune A 
great improvement was noticed m the general 
health of the patients so treated 

Cobb*® beheves that lummal is a very useful 
drug m the treatment of epilepsy He considers 
it unsafe to give more than 1]^ gram doses, 
which should not be repeated more than once m 
the twenty-fom hours 

Patterson, Daman and Levi,*® of Sonyea, in 
reportmg the results of lummal therapy m a 
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but the change m general is remarkable Sah- 
vation stops, cerebration is qmckened, the 
physical strength returns, and the patient appears 
to be practically normal 

The method of admimstration of luminal at 
Woodstock IS b}’’ the oral route The dosage is 
divided accordmg to whether the seizures are 
nocturnal or diurnal In the majority of cases 
luminal is best tolerated given in the mormng 
and evemng In some cases, wheie the mormng 
dose of 3 grains was divided and given m the 
mormng and at noon, the patient complamed of 
drowsmess This was not apparent when he 
received the fuU dose in the mormng, as well as 
his evemng dose The luminal tablets are given 
at breakfast, in some cases at noon, and at the 
evening meal at 5 to 6 o’clock This earl}’- 
admimstration of the evemng dose does away 
m many cases with drowsmess the following 
mormng 

Paterson, Damon and Le-vi,^® m investigating 
the other methods of admimstration of lummal 
m the form of its sodium salt, viz , subcutaneous, 
intravenous, and intraspmous, found that the 
mtravenous method was the most rapid in bnng- 
mg about therapeutic effects and was the method 
of choice m status epdepticus At Woodstock, 
at present, m these cases we rely on chloroform 
anaesthesia to the surgical stage, together with 
double doses of H M C No 1 to contmue its 
effects, or a chloral enema (grains 30-60) The 
results have been very satisfactory 

We are m agreement with Paterson, Daman 
and Le-vi,^® who state that, as lummal is a pol- 


liative measure, it must not supplant attention to 
general hygiemc measures, to improvement of 
the patient’s general condition, the mculcation 
of regular habits, and medicinal treatments as 
mdicated 

Constipation is the rule rather than the excep- 
tion m our new cases Obnously, this condition 
must be remedied before the best results are 
obtamable from lummal therapy On admission 
to the wards the patient, if constipated, is given 
a large simple soap enema, and oleum ncmi 
(oz 13 ^ at bed tune This is followed ever}’ 
mght b}’ Russian od in sufficient quantities, 
together ■n’lth magnesium sulphate once weekly 
We do not put him on luminal, however, untd he 
“registers,” that is to say, he is allowed to have a 
few seizures for record and purposes of com- 
panson 

In female patients changes m menstrual ac- 
tmty must be closely watched Amenorrhea 
must be immediately treated by general and 
specific medicmal means, as seizures are very apt 
to recur durmg disturbances of menstrual func- 
tion 

Many wnters pomt out the beneficial effects 
of lummal therapy on the general behanour 
reactions of epileptics The patients so treated 
become more congemal, energetic and co-opera- 
tive This is especially true m cases of arrest m 
the sane epUeptic The very fact that his hopes 
are reahzed, and this tj-pe of patient is nearly 
always verj’ hopeful, makes a marked difference 
m him generally Introspection becomes less 
marked as his anxieties disappear Self-confi- 
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dence is graduallj’- re-established, and finally, after 
a j^ear or so of freedom from attacks, he Yants 
to agam go out mto the world to earn a hvehhood 
The difficultj^ m most cases is to curb this natural 
tendencj’- long enough to make certain of the 
arrest 

When the arrest is comuncingly estabhshed the 
patient’s family physician is given an outhne of 
the treatment and care necessary for the con- 
tmued arrest of the seizures We ask to be 
consulted before any change m treatment, such 
as the gradual reduction m the dosage of luminal 
The patient is also given a detailed outhne of 
treatment, diet, and hygiemc measures He is 
then allowed out on probation, reportmg his 
progress once a month until discharged, then 
once every six months This has been a very 
useful method m foUowmg up results Co- 
operation m this regard has been particularly 
satisfactory 

The foUowmg charts and case reports typify 
the results m our experience m the treatment of 
epilepsy at Woodstock 


Case 1 

(Reg No 530), A C , female, aged 62, admitted 
August 9, 1917 

Hereditary tamt ml Fits at teetkmg period ml 
Normal chdd Injury at 10 years (kicked on the back of 
the head by a horse) On^t at 13 years, puberty 
On admission grand-mal attacks about once monthly, 
mentahty good Treatment Luimnal, grams IJ^, begun 
tut 24th, 1925 Result Seizures arrest^ smce 
March 25, 1926, mentahty normal, no by-effects, about to 
be discharged (See table JV) 

Case 6 

(Reg No 802), B R , male, aged 11, admitted 
December 29, 1924 

Hereditary tamt nd, father mtemperate Fits at 
teethmg shght Injury Acute pouomyehtis at 4 
months, ill a month, badly scalded at 7 years, excessive 
scamng Onset at 8 years, while gomg to school, 
grand-mal On admission Havmg fits nearly every day , 
spoilt child, dull and below normal mentally Treat- 
ment Attended out-patient clmics at Montreal and 
Toronto Was on small doses of luminal at that time 
Treatment as below Results No apparent result from 
lummal m small doses, mcreased dosage brought about 
arrest, no bj'- or after-effects, mentahty cleared, normal 
boy, played an excellent game of ball Is now discharged 
on treatment and is gomg to school, good progress reports 
(See fable 10 
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Treatment — On admission, Lummal grs 1)^, q h s , and bran and laxatives, Februaiy 6, 1924, Lummal and Soda 
Biborate and Strontium Bromide, August 24, 1925, Lummal grs 3, and Soda Biborate and Strontium Bromide, October 
1, 1925, Discontmued Soda Biborate mixture, March 24, 1926, lummal' grs 3, q hn , grs qn m , and yeast. May 
10, 1926, Lummal grs 3, b i d 
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Case 7 

(Eeg Xo 729), C iM , male, aged 29, admitted Jul-v 
17, 1922 

Hereditary taint ml Fits at teethmg ml Injun 
Struck on nose (at 17 a ears) bj broken end of goK club, 
nose broken, unconscious for a sbort penod Onset 
at IS years, durmg college course, had one seizure, then 
was free for 14 months, then attacks everj 6-S days, 
grand-mal, no aura On admission mentahty fair, 
rather dull, was on brormdes, seizures, 2-3 pier month 
Treatment As below Complamed of mental sluggish- 
ness when put on bromide in small doses Luminal was 
finallj used alone, with anti-constipation measures, cold 
shower on nsmg IHaj 10, 1926, mcreased margm of 
safety Results No bj- or after-effects, mentahtj 
returned to normal, good general health Built his own 
radio set while m nospital Discharged June, 1927, 
excellent progress reports, free of seizures, working out- 
doors (See TahU Vl 

COXCLTJSIOKS 

1 A confirmed arrest of epileptic seizures can 
best be brought about bj’- hospital treatment 

2 hlore arrests of seizures are established by 
continued lummal therapj’- m moderate doses 
(3 to 6 grains daily, [0 2 to 0 4 gram]) than by 
smaller doses 0^ to grams dady [0 05 to 0 1 
gram]) 

3 The bj*- or after-effects are but httle more 
often encountered imder the use of luminal m 
moderate doses than under small doses 

4 The dose of lummal in the treatment of the 
epilepsies is hmited onlv by the dosage thxit can 
be reached without producing ba'- or after-effects 

5 The “grand-mal” attacks are more amenable 
to lummal therapy than the “petit-mah” 

6 The cessation of attacks checks the mental 
detenoration associated with contmued attacks 

7 Though lummal therapy in small doses is 


occasionally accompanied b}- an mcrease of 
epileptic attacks larger dosage often results m an 
arrest m these cases 

S In the sane epileptic, if the seizures are 
arrested for a considerable penod of tune, he is 
again fit to lead a more or less normal existence 
9 As lummal therapy is a palhatne rather 
than a curative measure, it should not supplant 
attention to general hygiemc measures, to ini- 
proiement m the patient’s general phi-sical 
health, regular habits and other medicmal treat- 
ments as mdicated, m the endeavour to bnne 
about permanent arrest of the attacks 
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Myotonia from Calcium Deficiency — Charles E 
Eiely reports the case of a man, aged 26, who com 
plained chiefly of pain in the small of the back and 
stiffness of the calf muscles The significant historv 
was that in 1921 while playing basket ball he had been 
struck in the smaU of the hack by another plnrcr’s 
knee7 and since had suffered from pain in that region 
In Noyemher of the same rear his shin bones became 
sore and jumping was particularly painful In the fall 
of 1922, spasm of the calf muscles began This ap 
peared not with the imitation of moyement hut after 
seyere effort Other leg muscles became inyohed, but 
there has been no inTolvement of the trunk or arms 
at any time Only rest and massage would relieye the 
spasm. There was no history of any muscular disease 
in three generations of his famili , to his best know 
ledge He had had no thyroidectomy or other likely 
source of injury to the parathyroid There was no 
history of spasmophilia m childhood He was obliged 
to discontinue athletics and dancing His work in- 
volyed climbing two hundred steps in one case and 


this became almost impossible Mav, 19 loj; the 
blood calcium report was S 5 mg per hundred cuba 
centimetres Blood uric acid, uixa dextrose and 
creatinine were all within normal hmits Electncal 
reaction showed a polar reycrsal o\ er the tibial nerre 
at a single examination but was normal the next dar 
before the beginning of treatment The contraction 
to the electric current xras rather slower than usual 
but in no sense tetame No attempt was made to 
induce a waye of mvstoma hv passmg a current from 
one extremitT of the hodv to the other, as too painfnl 
a current is required The patient was giycn calcium 
lactate, 0 325 gm , three time a day He reported 
prompt improA ement Electncal reactions were 
normal November 14, 1927, he returned complaining 
of moderate exacerbation of stiffness He had been 
taking calcium lactate onlv twice daily for several 
weeks The blood calcium vras 13 35 He was advised 
to increase his calcium to the onginal dose and did so 
reporting January 25, 192S, that he was entirelv re 
lieved . — J Am If As* , -August 11, 192S 
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SO]\'IE COjMMON mistaices in the diagnosis and therapy of 

DISEASES OF CHILDREN* 

By Alan Brown, ]M B , 

Toronto 


‘*TT IS i\Titten that there ‘abide th faith, hope 
chanty, these three, but the greatest of 
these IS chanty ’ And so in medicine we have 
diagnosis, which is a matter of faith, prognosis, 
which is a question of hope, and treatment, 
which is onl}’- too often an affair of chanty but 
the greatest of these is diagnosis For, without 
accurate diagnosis, it is impossible to forecast 
the course and outcome of a disease or to treat 
it satisfactonly Indeed, as someone has truly 
said, ‘the first part of treatment is diagnosis, 
and the second, diagnosis, and the third, diagno- 
sis ’ I need make no apology therefore, for 
directmg your attention to some reflections on 
such an important subject on this occasion " 
(Hutchison, R , Bnt M J , 1928, i, 335) 

A review of the records of our hospital reveals 
the fact that certain diseases are verj"- frequently 
overlooked by the physician m charge of the 
patient before his admission to the hospital In 
the succeedmg paragraphs your attention will 
be duected to these conditions, and the essential 
pomts m their diagnosis and treatment will be 
considered bnefly, beginning first with new-born 
infants 

Hjemohrhagic Disease of the New-Born 

This disease is charactenzed by spontaneous 
hsemorrhage from one or more parts of the body, 
and is of unknbwn etiology 

The hsemorrhages occur most frequently from 
the gastro-mtestmal tract, as evidenced by 
bloody stools or vonuted blood The blood may 
be tarry, dark brown, or bnght red The next 
most frequent site of bleedmg is the umbihcus 
In occasional cases the bleedmg may be mtra- 
cramal, or may occur from the nose, conjunctiva, 
or under the skm The bleedmg and clottmg 
tune is usually prolonged, though m some 
mstances it may be normal The most frequent 
tune of onset is the third day of life The 
condition occurs with decreasmg frequency, until 
it IS practically never encountered after the 

• Bead at the 59th animal meeting of the Canadian 
htedical Association, Charlottetown, P Ei, June, 1928 


twelfth day Hsemorrhages at this late date are 
usually the results of general sepsis or syphihs 
The treatment consists m the immediate trans- 
fusion of 15 c c per pound of body weight of 
whole blood The blood of ungrouped donors 
should not be used If facdities are not available 
for transfusion the mtramuscular mjection of a 
total of 20 to 40 c c of ungrouped blood may be 
given at three or four different sites 

ClANOSIS IN THE NeW-BoBN 

Cyanosis m the new-born may result from 
atelectasis, mtracranial hemorrhage, congenital 
defect of the heart, or enlarged thymus Atelec- 
tasis, which is an incomplete expansion of the 
lungs, usually occurs m premature or debili- 
tated infants The cyanosis is mterrmttent 
Examination of the lungs frequently discloses 
nothing abnormal, unless the atelectasis occurs 
m a portion of one lung over which area a dimin- 
ished air entrj’^ can be distmguished The treat- 
ment consists in stimulatmg the mfant to cry 
vigorously at frequent intervals Intracranial 
hsemorrhage usually results from the tearmg of 
blood vessels m the falx or tentorium In mdd 
cases the only sjTnptoms are shght drowsmess 
and refusal to nurse properly In the more 
severe cases there may be convulsions, as well as 
interference with the pulse and respirations The 
cyanosis is usually constant The only treatment 
is repeated lumbar puncture to dram off the blood 
Congemtal heart defects can be recognized on 
routine examination of the heart Cyanosis, if 
due to a heart defect, is constant There is no 
specific treatment Cyanosis due to an enlarged 
thymus is mterrmttent 

Enlarged Thymus 

This condition is due to a hypersecretion of an 
enlarged thymus gland The most frequent 
symiptoms of the condition are, sudden attacks 
of cyanosis, or pallor, breath-holdmg spells, con- 
vulsions, and shght difficulty in breathmg similar 
to that produced by a mild degree of laryngeal 
obstruction In new-born infants this difficulty 
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ID breathing may be so marked m the severe 
cases that the symptoms resemble asthma Al- 
though retrosternal dullness may be detected at 
the level of the first and second intercostal 
spaces, a definite diagnosis can only be made by 
means of an \-ray plate In infants with only 
slight enlargement the shadow wiU extend just 
past the lateral borders of the sternum, while in 
marked cases the shadow will extend many 
centimetres on each side of the mid-hne At the 
present tune we do not know the exact vanations 
m the size of the gland, but we do know that 
infants mth only a slight enlargement have very 
nuld sjrmptoms if any We have never seen a 
severe or fatal case without a marked enlargement 
of the gland Care must be taken m the diagnosis 
of enlarged th3Tnus, as at the present time there 
IS a tendency to consider many unexplained 
symptoms as due to this disease The treatment 
consists m repeated exposure to x-rays, and this, 
to the best of our knowledge, will absolutely 
cure the condition 

Inanition Fever 

Inanition fever occurs m new-born infants 
and IS due to a lack of fluid intake at a penod 
when the heat-regulatmg mechanism is unstable 
The objective sjmptoms are, fever, excessive 
imtial loss of weight, some loss of elasticity of the 
skm, dry mucous membranes, and frequently an 
odour of acetone on the breath The condition 
usually occurs durmg the thud, fourth or fifth 
day of life in those cases in which the breast 
milk supply has not j'-et been established The 
treatment consists in a rectal ungation of water, 
and the admimstration of a suitable artificial 
feedmg, until a sufficient supplj'' of breast milk 
IS available The temperature will drop in the 
course of a few hours Care must be taken not 
to mistake an infective process for this condition 

Pyloric Stenosis 

Pylonc stenosis is a marked hypertrophy of 
the circular muscle fibres of the pylorus, which 
results m narrowmg and sometimes almost com- 
plete obliteration of the lumen The objective 
symptoms are, projectile vomitmg, visible gastric 
peristalsis, constipation, dimmished secretion of 
unne, and loss of weight A tumour may be 
palpated m the nght hypochondnac or epigastric 
regions To accomplish this, considerable time 
and care are frequently required Food or 
water should be offered to the infant dunng the 
procedure to produce relaxation of the abdominal 


muscles About 75 per cent of our cases occurred 
m male mfants The first symptoms of the 
disease usually appear durmg the second, third 
or fourth week of hfe Only 11 per cent of our 
patients vomited at birth, while the maxirauni 
age at onset was seventy days The treatment 
consists in immediate operation This is followed 
by a simple transfusion Post-operative treat- 
ment consists in raising the foot of the bed until 
the patient recovers from the anaesthetic The 
infant is then turned on the right side and the 
head raised Half an ounce of breast milk 
should be offered four hours after the operation, 
and the amount increased by a quarter of an 
ounce every four hours untd the calonc reqmre- 
ments are fulfilled 

Tetany' 

Tetanj'^ is caused b}’’ a deficiency in the diet of 
the antirachitic substance, or vitamin D, which 
results m a reduction of the blood calcium Con- 
vmlsions are the predominant symptom In 
certain cases thej’’ may occur as often as thirty 
or forty times a daj’’ The next sjonptom, and 
one which is almost mvariablj'- overlooked, is a 
peculiar inspiratorj’' crow' produced when the 
child cries Chvostek’s sign, which is a contrac- 
tion of the facial muscles ehcited by tapping the 
side of the cheek, is almost invariably present m 
infants wuth tetany It is due to a hj'per-imtabil- 
ity of the facial muscles This sign is of no 
significance m infants over twm years of age A 
charactenstic position of the hand (carpopedal 
spasm) IS present in a moderate percentage of 
cases Sometimes this position of the hand may 
be produced bj' a constriction of the arm for one 
or two minutes, and w'hen the spasm is produced 
m this mannei it is called Trousseau’s sign The 
before-mentioned five sjuaptoms of tetanj', name- 
ly, convulsions, larjmgospasm, Chvostek’s sign, 
carpopedal spasm, and Trousseau’s sign are all 
due to hj'per-irritabihty of the neuro-muscular 
system 

The age incidence and seasonal incidence of 
tetany are singularly stnking Of the cases en- 
coimtered in the hospital durmg the past five 
years 80 per cent occurred at the fifth, sixth, 
seventh, eighth and ninth months of age, and 85 
per cent occurred in the months of January to 
May inclusive, the highest mcidence being m 
March and April 

In regard to treatment the convulsions may 
be controlled by the admmistration of 15 to 25 
c c of a stenle 8 per cent solution of magnesium 
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sulphate injected subcutaneously As the con- 
Auilsions are a result of the loi\ ealcium content 
of the blood, calcium chlonde should be given 
The amount should be 15 grams four or five times 
a day for the first two daj^s, then the number of 
doses should be reduced to three a day This 
should be continued for three weeks The cal- 
cium chlonde may be dissolved m a little nater 
and placed in the feedmgs Cod liver oil should 
be started, 1 drachm 1 1 d , and continued for 
a long penod If possible the infants should be 
exposed to the direct rays of the sim 

Scunvi 

Scurvj’- IS caused by a deficiencj’’ m the diet of 
the anti-scorbutic substance called vitamin C 
The symptoms of scun^^ are pain on being 
handled, bleedmg and swelling of the gums 
around the teeth, blood m the urme or stools, 
and sweUmg at the ends of the long bones The 
swelhng is due to a haemorrhage under the 
penosteum This at first glance may appear as 
a swellmg of the jomt which often leads to the 
mistaken diagnosis of arthntis of rheumatic 
ongm Enlargement of the costo-chondral junc- 
tions IS also present, but this enlargement is more 
angular than that found m nckets Seventy-five 
per cent of the cases encountered in this hospital 
occurred m infants from 8 to 12 months of age 
It IS rarely seen m those more than one and a 
half j’^ears of age, vhich is of considerable value 
m the differential diagnosis of scun^ and rheu- 
matic arthritis as the latter condition is prac- 
tically unknown imder three years of age The 
treatment consists m the prolonged admimstra- 
tion of one half to one ounce of orange juice 
twice a day This may be added drop by drop 
to the cold feedmg If diarrhoea is produced, 
twice the amount of canned tomato jmce may 
be used Every mfant more than five months 
old should receive at least two drachms of orange 
juice a day as a prophylactic measure 

Intussusception 

Intussusception is an mvagmation of the bowel 
within itself It usually starts at the ileo-caecal 
valve The outstandmg symptom is sudden 
onset of pain m a previously healthy mfant The 
parent can generally remember the exact tune of 
the onset of the symptoms Vormtmg begins, 
and, usually after the passage of one normal 
stool, the typical red currant jeU 3 '^ stool appears 
This consists of mucus and blood Rarely the 
stool may consist almost entirely of mucus with 


onlj"^ a httle blood Examination of the relaxed 
abdomen reveals a sausage-shaped tumour, 
usually Ijnng transverselj’- across the upper part 
It IS frequently necessarj’- to give a httle anies- 
thetic to produce relaxation Rectal examm- 
ation will disclose the tj-pical stool, and if the 
condition has been present long enough the head 
of the mtussusception may be felt In a few 
hours shock-hke sjmptoms appear, due to the 
absorption of toxins from the obstructed bowel 
Suvty-five per cent of cases occur m infants from 
four to ten months old and onlj'' an occasional 
case m children over eighteen months of age 
The treatment consists m the immediate reduc- 
tion of the tumour by an abdominal operation 
A delay of a few hours may be fatal The prog- 
nosis depends upon the man who first sees the 
case 

Acute Intestinal Intoxication 

Acute mtestmal intoxication is a shock-hke 
condition vhich results from the absorption of 
toxins from the gastro-intestmal tract The 
toxin IS probably of a spht-protein nature The 
mtoxlcation is practically always preceded by 
diarrhcea The outstanding symptom is pro- 
gressive drowsmess, accompanied by vomitmg 
Pallor or cyanosis maj' result from the effect of 
the toxin on the circulation The hver is usually 
enlarged The treatment consists m the with- 
drawal of all food, and the oral, intravenous, and 
subcutaneous admimstration of glucose untd the 
dronsmess has been absent for one or two days 
Gradually increasing quantities of two per cent 
lactic acid milk may then be offered If the 
drowsmess is marked a transfusion of blood is 
mdicated In verj"^ severe eases an exsangmn- 
ation-transfusion is a hfe-saving procedure The 
mortahty even with the best of treatment is 
very high 

Mongolian Idiocy and Cretinism 

These conditions of defective mental develop- 
ment are frequently not differentiated by the 
family physician The vast majority of Mon- 
golian idiots are referred with a diagnosis of 
cretimsm A survey of the records of this hos- 
pital show that Mongohan idiots are encountered 
more frequentlj’^, as during the past five years 
forty-three Mongohan idiots were admitted and 
only twelve cretins The facies of the Mongohan 
idiot IS qmte charactenstic The ej’^es are 
almond-shaped, and slant downwards and m- 
wards The epicanthic fold is marked These 
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characteristics become more evident when the 
child cnes The tongue usually protrudes, and 
only in this respect does the appearance of the 
Mongohan idiot resemble the cretm In a num- 
ber of cases the external ear is cnnMed, due to 
maldevelopment of the cartilage Congemtai 
defect of the heart or palate is frequently present 
The head tends to be flattened from before 
backwards The hands are short and stubby, 
and the httle finger is frequently curved mwards 
("baseball finger”) Hypotomcity of the body 
IS marked and the feet can readdy be placed 
behmd the head These infants are subject to 
frequent head-colds, and usually die of a broncho- 
pneumonia dunng the first two years of life No 
treatment improves the condition 

Cretinism is the result of a congemtai deficiency 
or absence of the thyroid secretion The features 
are coarse The skin is dry and doughy but 
does not pit on pressure The nose is broad, the 
hps thick, and the jaw heavy The tongue is 
large and protuberant The whole face presents 
the appearance of havmg been pushed back, with 
the force applied at the bndge of the nose The 
hair is coarse and wiry The extremities are 
short The temperature tends to be subnormal 

The administration of thyroid extract produces 
a marked improvement m from one to two 
months This treatment has to be contmued 
throughout life The dosage at first is usually 
about one half a gram three times a day, which 
IS not increased as long as the patient shows 
physical and mental improvement If necessary 
as much as 10 to 15 grams may be given daily 

Evidences of over-dosage are, mcreased perspir- 
ation, pallor, prostration, and an abnormally 
high pulse rate Although the physical develop- 
ment may become normal these patients are 
always mentally backward 

Heabt MtmMTJBS 

Heart murmurs may be divided into three 
groups, congemtai, fimctional, and acquued 
The congemtai heart murmur is present from 
birth It IS loudest over the base or body of the 
heart, and the mtensity vanes from the very 
faintest sound to the loud "machmery” type of 
fm^mur The mtensity of the murmur bears no 
relawin to the seventy of the lesion Enlarge- 
ment oiMlrn heart takes place to the nght 
Functional unimurs also occur over the body 
of the heart anX^e not transmitted Although 
the exact cause i^not known they are usually 
considered to be t^ result of changes in the 


blood due to anaemia, or to dilatation of the 
heart as the result of some febnie condition 
They are always of a very soft blowing systolic 
character and frequently disappear on exercise 
Indeed, they tend to disappear spontaneously 
Examinations over a long penod may be necessaty 
m order to make a defimte diagnosis Acquired 
heart murmurs differ considerably from the 
above mentioned conditions A pomt of very 
great practical value in the differential diagnosis 
IS that acqmred heart disease is qmte rare under 
four years of age The character of the acquired 
heart murmur in children is the same as m adults 
The murmurs most frequently encountered are 
systohc m time, heard best at the apex, and 
transmitted towards the axilla Enlargement of 
the heart is toward the left A history of sore 
throat, rheumatism, or chorea is usually obtained 

Otitis Media 

Inflammation of the nuddle ear is a condition 
which is frequently overlooked During the 
past five years no less than 2,094 cases were 
encountered m the medical service of this hospital 
The frequency of this condition m infancy is due 
to the prevalence of upper respiratory infection, 
in conjunction with the short straight Eustachian 
tube of infancy which allows easy access of the 
infecting orgamsm to the middle ear The 
presence of otitis media should always be con- 
sidered in any infant with an unexplained fever, 
as this may be the only symptom Usually 
however the infant is irritable As a result of 
the mfection a gastromtestmal disturbance may 
develop The infant practically never mdicates 
the presence of pam m the ears If the resistance 
of the patient is low, there may be little or no 
elevation of temperature Otitis media is m- 
vanably secondary to a nasopharyngitis Ac- 
cordingly, the ears should always be watched 
carefully m any upper respiratory infection 
Examination is most readily made by means of 
an electric aunscope If tbe drum is reddened 
the condition may be treated by the adminis- 
tration of 1 to 2 drops of warm Keith's dressing 
m the ear every 4 hours If bulging occurs, 
paracentesis m mdicated, followed by dry wiping 
or syringing 

pTEums 

Pyehtis IS an infection of the pelvis of th® 
kidney, which m severe cases extends into the 
kidney substance itself, producmg a pyelonephri- 
tis The symptoms are, a high widety fluctuating 
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temperature with a sudden onset, frequentlj”^ 
preceded by a chill, and occasionally a convulsion 
There are frequency of micturition and loss of 
appetite A historj’^ of frequency is difficult to 
obtain m infancy In severe cases the patient 
becomes qmte toxic The physical signs are 
usuallj’^ negative, but occasionallj'' large tender 
kidnej's may be palpated A defimte diagnosis 
can only be made by a microscopical examination 
of an uncentrifuged specimen of unne The 
urme may be collected m the male by strappmg 
an ordmary test tube on the penis With 
the female a female infant urmal, or an ordmary 
glass bird-seed container may be held against 
the %uilva by the diaper Examination of the 
unne shows the presence of a large number of 
pus cells Occasionally, due to the blockmg of 
a ureter, the pus cells appear mterrmttently 
Therefore, it may be necessary’- to examme two 
or three s_pecimens, before the pus is found 

The age and sex mcidence of the disease is of 
mterest Eighty per cent of the cases encountered 
at this hospital occurred in females, and more 
than 50 per cent of the cases were infants from 
three to eighteen months of age The disease 
IS uncommon under three months The treat- 
ment consists in the administration of sufficient 
potassium citrate to make the unne alkalme 
This may require from 40 to 300 grams per day 
The average case requires 15 grams to 25 grains 
dissolved m 2 drachms of water, and admimstered 
5 times per day, at an interval of 4 hours The 
unne must be kept alkahne for a penod of about 
one year, otherwise the disease will recur 

Ammoniacal Diaper 

The chief symptom of this condition is the 
presence of free ammoma m the wet diaper 
Frequently, the ammonia is so strong that it 
“makes the eyes water” when the diapers are 
bemg changed As a result of the local imtation 
produced by the ammoma there may be excon- 
ation of the buttocks and gemtaha, mdeed, in 
many cases the infant is brought to the phj sician 
on this account The condition is due to decom- 
position of the urea and ammomum salts m the 
unne with the resultant hberation of ammonia 
The whole process takes place m the diaper 
after the urme is passed Different theones 
have been advanced to explain this condition 
Some authors beheve it is due to the presence of 
certam bacteria m the diaper which act rapidly 
on the urea and the ammomum salts with the 
hberation of ammonia Other wnters consider 


the ammonia the result of the action of traces 
strong soap left m the diapers The question 
IS not settled at the present tune 

The treatment is very simple One-third of a 
teaspoonful of bakmg soda (sodium bicarbonate) 
IS given dady m each of three feedings This 
results m the replacement of some of the ammon- 
ium salts m the unne by sodium salts The 
amount of fat m the milk should be reduced, as 
this diminishes the amount of acids excreted m 
the urme These acids frequently require am- 
monia to neutrahze them The diapers after 
bemg washed should be soaked for an hour or 
tn o m a saturated solution of boracic acid They 
should then be thoroughly rinsed before use 
This both stenhzes the diapers and removes any 
trace of soap If these measures are earned out 
the odour of ammoma almost mvanably dis- 
appears The exconated areas on the skm 
should be washed vnth ohve oil, and then covered 
with cornstarch Exposure of the parts to the 
air facditates healmg 

Retrophartngeal Abscess 

This disease, which is not uncommon, is almost 
mvanably overlooked, m spite of the fact that 
it can be readily diagnosed Durmg the past 
year 11 cases were admitted to this hospital, 
practically all of which occurred durmg the 
winter months It is usually encountered m 
children less than two years of age The con- 
dition IS an acute mflammation of the retro- 
pharjmgeal glands, which are situated on both 
sides of the midline postenor to the pharjmx It 
IS always secondary to a nasopharyngitis The 
promment sjTnptoms are noisy, snormg respira- 
tions with the mouth open, and retraction of the 
head These sjTnptoms are due to pressure on 
the larynx An external sweUmg below the 
angle of the jaw is almost mvanably present 
The disease can only be diagnosed with certainty 
by palpation with the finger m the mouth If 
no teeth are present a gag is unnecessary A 
circumscnbed mass can be felt on the postenor 
pharyngeal wall just lateral to the rmdhne 
Some cases of retropharyngeal ademtis do not 
go on to abscess formation When defimte 
fluctuation is present, the mass should be mcised 
The use of either an ansesthetic or an external 
mcision IS positively contramdicated The pa- 
tient, pmned m a blanket, is laid on the back 
with the head extendmg over the edge of the 
table A mouth gag is inserted It is essential 
that the knife used be wrapped with adhesive 
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so that only the terminal eighth of an inch of 
the blade is left unguarded to penetrate the 
tissues Gmded by the left index finger, a 
transverse mcision is made across the most 
fluctuant portion of the mass The knife is 
withdrawn and the index finger rapidly inserted 
in the opemng and any adhesions broken down 
The child is immediately turned on its face to 
allow escape of the pus The procedure as out- 
lined must be carried out rapidly, in order to 
prevent the aspiration of pus Convalescence 
IS rapid 

Exantuem Subitum or Roseola Infantum 

This disease occms usually m infants less than 
eighteen months of age The onset is abrupt, 
beginmng with a high fever of a fluctuating 
nature which persists three to four da}^ Usually 
on the fourth day, the temperature falls by 
crisis, and there appears a pink maculo-papular 
rash which persists for one to three days As 
the rash fades there frequently appears a fine 
branny desquamation The disease is con- 
tagious and there is complete absence of com- 
phcations or sequelae 

Exanthem subitum occurs most frequently in 
the late summer and early autumn, and durmg 
the winter months The fever ranges from 101° 
to 105°, with a tendency to mornmg remissions 


The patient, in spite of the high fever, is usually 
carefree and happy which is of considerable 
diagnostic importance The catarrhal symptoms 
of measles are absent There may be slight 
congestion of the throat, conjunctiva, and buccal 
mucous membranes Usually on the second or 
third day of the febrile period there occurs a 
general glandular enlargement, though often 
onl}'- the cervical and postenor auncular glands 
are involved In many cases the enlargement of 
these glands persists for weeks On the third to 
fifth day of the disease the fever falls by cnsis, 
and usually comcident mth this the rash appears, 
at first on the trunk, then spreading to the neck, 
face, posterioi auncular regions, and the proxnmal 
half of the extremities It is a bnght pink or 
rose coloured maculo-papular rash The maculo- 
papules in some cases coalesce, which ma}' make 
the rash almost indistinguishable from that of 
measles The spots disappear on pressure After 
one to three days, the rash fades, frequently 
leaving a fine branny^ desquamation A charac- 
teristic blood change is the presence of a leuco- 
pema, with 70 to 85 per cent of l}Tnphocjtes 
There is no other exanthem in which the 
eruption is consistently comcident with defer- 
vescence, and with the disappearance of all signs 
of illness 


SPONTANEOUS CEREBRAL H^]\IORRHAGE*> 
Bx" F H klACKAY, kl D , 

Monti cal 


'"jpHAT the title of this papei may possess the 
flavour of the umnterestmg and common- 
place IS fieely admitted That many of us heie 
to-day may entertain the idea that in the study 
of hrain hosmoiihage little lemams to stimulate 
oui imagination oi arouse our interest is fuithei 
admitted And yet it is only within the last 
very few yeais that spontaneous ceiehial 
luemoiihage has attiacted anything like the 
attention that it deseives Because of this 
awakenmg inteiest, and the mental ataxia which 
attended my own eaiher recognition of the con- 
dition, I have ventured to bimg it up foi our 
consideration 

* Read at the meeting of the British Columbia 
Medical Association at Victoria, June 12, 192S 


I tiust that I am casting no undue aspemion 
upon oni profession when I suggest that tire 
term itself awakens only but one leiv defimte 
mental pictuie in the nund of the average 
physician He conjures up the figure of an 
oldish person, with well-advanced aiteiio- 
Bcleiosis, ljuug in a comatose oi semi-comatose 
state, completely hemiplegic, and awaiting only 
the final flickei of the flame of hfe 

It IS not, however, of this cleai-cut picture of 
iiitia-ceiebral luBmorihage, which I am sure we 
all recognize at a glance, that I propose to speak 
Rather do I wish to attiact youi attention to a 
vast senes of sudden htemorihagic disoi del's, 
oeciiiiing m oi upon the hrain, at all ages, and 
undei unrecogmzed pathological conditions If, 
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ou the one hand, we eliminate fioni oui con- 
sideiation definitely intiaceiebral hamioiihage 
due to 1 asculai disease , and, on the othei , such 
clear cut and well-iecognized conditions as sub- 
duial hiemoiihage of tiauniatic oiigiu, we still 
encoiintei a iniscellanj of hrenioirhagic condi- 
tions none the less numeious and ^ astir more 
uiteresting 

First in importance among these should he 
placed subaiaclmoid htemoirhage, a temi lecenth 
added to oui nomenclatuie to denote sudden 
spontaneous hcemonhage between the arachnoid 
and the brain surface The onset is chaiactei- 
istic, piobabh more so than in any othei tA-pc 
of ceiebral htemorihage The patient, while in 
the full enjojTnent of lus usual good health, is 
suddenl}' stunned He has the sensation of 
being struck on the head as if fiom behind 
Intense headache supervenes, and he lapidh 
but steadily passes mto unconsciousness Gradu- 
ally the breathing becomes stertorous, the pulse 
slowed, and the pupils dilated, indicating the 
giadual derelopment of cerebral compression 
In contradistinction, howevei, to intracerebral 
haemorrhage, we find few, if any, localizing 
signs Rather is there a general paiesis with 
bilateral manifestations In the severer tiTics, 
the patient is quite unconscious, breathing is 
stertorous , the pulse slowed , the pupils dilated, 
sometimes unequal and occasionally mactive to 
bght ilusculai tone is at fii-st mcreased, but 
gradually, in the coui'se of a few houis, passes 
through hjqiotonia to complete flacciditj' Reflex 
activity IS increased throughout and accom- 
panied by such pathological reflexes as the 
Babinksi, Oppenheim, or Chaddock phenomena, 
ankle or pateUar clonus, and e’scn absence of 
the abdominal reflexes Commonly, these patho- 
logical signs aie equally manifest on both sides, 
though occasionally they eAudence a preponder- 
ance of pressure on one or othei side Never, 
however, does one see complete hemiplegia, as 
in mtracerebial hiemoirhage 

A quite diffeient picture may be observed in 
the less seA^ere cases Often one sees heie 
OAidence of meningeal or cianial neine urita- 
tion, accompanied by i estlessness, iintabilitA 
and mental confusion lathei than the well- 
marked coma of the more seAere eases CeiAucal 
pam, Avith retraction of the head and a moie oi 
less well-maiked Kemig sign, further com- 
plicate the pictuie, and aie fiequenth' re- 


sponsible foi the diagnosis of menmgitis, until 
tlie spinal fluid examination renders this 
diagnosis untenable In both tjqies, howevei , the 
onset IS similai A sudden attack of pain, as if 
something had snapped in the head, and 
graduaU'N deA^eloping weakness chaiactenze 
both The diagnosis of subaiachnoid hiemor- 
ihage, Avhile inferred from the chnical histoin 
and findings, must depend, finally, npon the 
examination of the spinal fluid 
A not uncommon clinical finding in these 
cases IS that of massiAe albuminnna, or gly- 
cosuiia, AA’hich natnrally enough suggests to the 
phjsician’s attention eithei uitemia, in the first 
case, or diabetic coma in the second The 
hajmorrhage in these cases is essentially irrita- 
tne and, as might be expected, settles on or 
about those basal stinictures untation of which 
IS known to set up glj cosuria or albuminuria 
The tiansitoiy nature of these findings, the 
blood chemistiy and, finally, the spmal fluid 
findings, suftice to ebminate the possibibty of 
either condition in the genesis of coma of this 
tipe "While the lei'cl of nitrogen retention is 
frequently laised above normal, it is never com- 
parable to that of true ursemia 
"Wbethei, hoAveier, one is deabng Avith the 
severe comatose type oi the irritative meningeal 
tj*pe, the diagnosis must ultimately lest upon 
the examination of the spinal fluid This 
examination should not be undertaken AAUth- 
out first noting the actual pressuie in the 
spinal canal, for which the use of the mano- 
metei is essential So high is the pressure 
leading in most of these cases that the or- 
dinary mercuiy manometei is quite inadequate 
NoraiallA, this apparatus registers from 8 to 
12 mm of Hg , while under pathological con- 
ditions the readings may be as high as 60 mm 
In the cases under discussion, the leadings 
ranged fiom 25 mm to 55 mm, all bemg 
materially elevated but, as would be expected, 
legisteimg the highei levels m the severe 
comatose tiqie of case Just one word m passing 
on the commonlj emploAed piactice of estimat- 
ing spinal pressure bj' the drop method 
Pundamentalb^ it is unsound and, piacticaUv, 
it IS misleading and woi’se than useless 

In the fii-st few days, blood is alwavs piesent 
and IS unifoimlA distiibuted throughout the 
fluid It docs not clot after standing, as maj 
be the case if due to needle trauma After the 
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first few days, tlie blood tends to disappear, but 
continues to disclose itself m the appeal ance of 
xanthochiximia, the 3 ellowish fluid which in- 
dicates a previous hcemoiihage The rapiditj’’ 
of this disappearance of blood cells is rather 
remarkable, and the passage fiom frank blood 
to xanthochiomatic fluid is maiked by certain 
cytological phases which, if not undei-stood, maj' 
bo responsible foi serious diagnostic error 
Following the fragmentation and final dissolu- 
tion of the red coi*puseles, leucoc3i;es and 
Ijrmphoejdes appeal in gieat numbeis, constitut- 
ing, no doubt, the phagocytic agents by which 
this dissolution is brought about This leuco- 
cytic phase, if unappreciated, tends to confuse 
the picture and presents further confirmation of 
the diagnosis of meningitis 

The spinal fluid, then, presents various 
consecutive phases which, if propeily undei- 
stood, establish unassailable evidence of hremoi- 
rhage The Successive stages of uniforml}* 
blood-stamed fluid under pressuie giving place 
to xanthochiomia, of leucocytic passing to 
Ijunphocytic invasion, and, finally, to clear flxud, 
give us oui sine qua non of subarachnoid 
hsemorrhage 

The first type of case may be lUustiated with 
the following histones 

Case 1 

F C , 52 years old, a heavily built, plethoric 
engiueer, was admitted to the Montreal General Hos 
pital in September, 1927, a few hours after a sudden at 
tack of pam in the head He believed he was struck on 
the head with a hammer His past history was unevent 
ful alwavs a hard worker, smoked moderately, took an 
occasional dnnk, denied venereal disease In the course 
of one hour he became fuUr unconscious, and five hours 
later was examined in the ward. His breathing was 
stertorous, pulse 6S 70, temperature 101%° F The 
general muscular condition was one of hj’potoma, with 
mtermittent, spasmodic contractions of the right arm, 
no locabzed paresis The pupils were dilated, regular, 
sluggishlv reactive to bght The eyes were fixed in 
mid position. The ej e grounds were normal. 

AH the deep reflexes were hyperactive and intensi 
fled on the left side Bilateral Babinski and Chaddock 
phenomena were noted, and there was a well sustained 
ankle clonus on the left side Abdominal reflexes were 
doubtfully present Tendon jerks of the upper ex 
tremities were present throughout, but intensified on 
the left side A crude sensation to pain was noted to 
be present on both sides, inasmuch as there was with 
drawal response to pnck Kemig's sign was not 
ebcited. 

Spinal Fluid — ^Pressure with the mercury manometer 
vras 38 mm (normal 810), the fluid was uniformly 
blood stained, but showed no clot on standing The 
Wassermann test whs negative 

Blood — ^Ked blood cells, 490,000 per cjnm No 
abnormal red cells were seen, hsemoglobin 85 per cent 
(Dare) , white blood cells, 12,400 The relative pro 
portion of white cell elements were maintained Urea 


nitrogen was 17 mgm. per 100 c.c. The 'WasBennaim 
test was negative 

Unne was clear, sp gr 1018, reaction, acid, 
albumin -f-f-, sugar -f (Fehlings), no casts or red 
cells 

X ray examination of skuU revealed no abnormahty 

Cardto Vascular System was normal, blood pressure, 
138 85 

The spmal pressure was graduaUv reduced daily 
until 14 mm. Hg was registered, and m the course of 
eight days the patient passed from the unconscious 
state to one of delirium and disorientation for place 
and tune, from this to mild confimon and, ultunatelv 
to his normal mental state Along with tos general 
improvement, his normal muscular tone became re- 
established and aU reflex activity took on its normal 
expression At the end of the fourth day, the tern 
perature curve became normal and remained so Six 
davs following the initial puncture no red cells could 
be found in the spinal fluid, but numbers of leucocvtes 
and lymphocytes were in evidence, while a distinct 
yellowish colour preceded the clear flmd observed during 
his last days m the hospital All evidence of albumin 
nna disappeared four days after admission. Two 
weeks after discharge, or eight weeks after the mihal 
hffimorrhage, he resumed work as engineer on a fast 
passanger tram and has remained on full duty smce 
Case 2 

The second case is that of a woman, aged 35, whom 
I saw m consultation with Dr Hhevitz, and was kmdly 
permitted to foUow throughout her illness 

Suddenly, on the morning of March 20, 1927, while 
talking to her family, she was taken with severe pain 
in the nght side of her lead. She clapped her hand to 
her right forehead and clutched at her hair, gradually 
sinking into semi unconsciousness, m which state she was 
admitted to the hospital, two hours after onset of pain. 
During this period, she vomited several tunes and 
spasmodic contractions of the left arm and forearm 
were noted. Her past history revealed nothing of 
significance 

On admission, she was obviouslv m pam, tearing 
her hair, clutching at her head and makmg such an 
uproar that hysteria was suggested by one phvsiaan 
who saw her The temperature was 100H°, pulse, 62, 
respirations, 20 She remained conscious throughout her 
illness, though for several hours she was stuporose and 
confused, bemg aroused to the conscious state with 
considerable difficulty The pupils were ddated and 
unequal, the right bemg the larger, and both reacted 
to light slnggiSily, no nystagmus, no ocular paresis. 
The eye grounds were normal on admission, but, three 
davs later, showed moderate bilateral papillocdema, and 
m the periphery of the left retma numerous petechial 
hremorrhages in the superficial layers (Dr Kosenbaum) 
Ten days later, the swelling and haemorrhage had dis 
appeared, and a left sided homonvmous hemianopsia was 
discovered No paresis of the face, arms or legs couH 
be made out, but muscle tone was defimtelr mcreased 
on both sides and particularly so m the left arm and 
leg Infrequent spasmodic contractions of the left arm 
conhnued for several days Sensation of all forM 
showed no demonstrable mipoirment All tendon 
were exaggerated, the knee and ankle jerks on the left 
side bemg definitelv hyperactive Both plantars were 
extensor m type, and there was a well sustained 
clonus on the left The abdommals could not be 
elicited Kemig’s sign was present on both sides, ana 
there wns well marked retraction of the head 

Spmal Flmd — ^The spinal fluid was uniformly blooC 
stamed did not clot on standmg and was under a 
pressure of 35 mm Hg This was dailv reduced v 
repeated lumbar pimctures until 12 15 mm Hg was 
recorded The centnfugalized specimen show^ a 
vellowish tinge to the supernatant fluid wluch, ^ ® 

red cells disappeared, gmduallv deepened to a definite ' 
xanthochromasia Leucocytes and Ivmphocytes we 
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atumdantly present after the snth day On discharge, 
May 2nd, the spinal fluid was normal, mth the excep 
tion of a persistent positive Pandy reaction for globulin 
“Wassermaim reaction in blood and spinal fluid was 
negative. 

Blood Chemistry — ^The blood sugar was 0 1S6 -per 
cent, creatinine, 1 2 mgm per 100 co. 

TJrme — Clear, sp gr 1022, acid, albumen +, 
sugar, qualitative! V present to Fehling’a test. Both 
sugar and albumen disappeared from the nrme before 
she left the hospital The cardio vascular system was 
normal, blood prOssnre 120 S5 

This patient made a complete recovery, and resumed 
her household duties five weeks after the onset of her 
xUness Cbnicallv, the earber findings m this case 
clbsely simulated meningitis The severe headache, the 
sbght temperature curve, the head retraction, and the 
Kemig sign were given their proper significance only 
after the spinal fluid findings were revealed 

These tts'^o cases have been selected fiom five 
of a sumlar nature, as clinical illustrations of 
that very definite entity amongst bram htemor- 
ihages in general, spontaneous subarachnoid 
hiemorrhage 

Discussion 

Anatomically, bleeding into the subarachnoid 
space may occur m one of several ways (1) 
directly from one of the larger vessels lying in 
the space itself, (2) from extension of an 
intracerebral hsemorrhage, either mto the sub- 
arachnoid space itself or, if more deeply placed, 
mto one of the i entndes , (3) as a result of 
trauma, m which case both subdural and sub- 
arachnoid spaces may be mandated By the 
term spontaneous subarachnoid hfemoirhage we 
refer onlA" to those cases which axe mcluded m 
the first type 

I am convmced that many of the cases of 
type 2 are etiologically and pathologicallv 
identical with those of type 1 , but masmuch as 
they are marked by endence of bram tissue 
destruction, from which complete recovery 
seldom if ever takes places, most authorities on 
this subject exclude them from the picture of 
spontaneous subarachnoid hsemorrhage Later, 
however, some mterestmg examples of this class 
will be referred to Obviously, type 3 cases of 
traumatic ongm, have no place m this discussion. 

Host cases of spontaneous subarachnoid 
hffimoiThage may be classed under one or other 
of two groups, which, after aU, merely represent 
degrees of seventy m the same clinical process 
In those cases of lesser seventy, as illustrated m 
Case 2, the predominant feature is one of 
menmgeal imtation. The mitial headache per- 
sists, and IS followed by head retraction and the 


Keinig phenomenon There is partial retention 
of consciousness throughout or, at most, only a 
temporary loss of consciousness, associated with 
the mitial shock The mental state is often one 
of confusion and disonentation, while Kor- 
sakoff's syndrome has been reported by some 
authors The severer cases, on the other hand, 
present, rather, the picture of cerebral compres- 
sion, with early developmg and persistent coma, 
dystonia and mcreased reflex activitj' These 
constitute the apoplectiform type, and, mdeed, 
the diffei entiation from mtracerebral hsemor- 
rhage is not always easy It may be only after 
recovery has taken place that the absence of 
evidence of bram tissue destruction, with com- 
plete disappearance of all signs, establishes the 
differential diagnosis 

Between these two extremes he eases of vary- 
ing degrees of seventy, exhibitmg features of 
one or other tj^pe or, as may be the case, of 
both Not infrequently, the apoplectiform type 
assumes the menmgeal syndrome durmg the 
process of recovery Common to both types are 
those charactenstic features upon which one 
must rely for diagnosis of the condition (1) 
the sudden onset, often m apparently healthy 
individuals, with severe pam and the sensation 
of “something havmg snapped m the head”, 
(2) the rapid development of signs of cerebral 
compression or menmgeal umtation, accordmg 
to the severity of the rupture and rapidity of 
the bleeding, (3) usualh’^ a mild elevation of 
temperature with a moderate slowed pulse, 
(4) the development m some cases of papill- 
cedema and heemorrhagic retmitis, (5) the 
development, m some cases, of glycosuria and 
massive albuminuria (6) finally, and essen- 
tially, the characteristic spinal flmd findings 

Differential Diagnosis 

In recent yeais, the great clearmg house of 
neuropsychiatne difficulties m diagnosis has 
been encephalitis lethargica, and it is not m the 
least surpnsmg that many of these sudden 
htemorrhagic disasters should have been placed 
m this category The somnolence, with signs of 
menmgeal irritation, and the mild elevation of 
temperature, frequently mdicate inflammatory 
disease with encephahtis lethargica or memngitis 
m the foregiound Both these diseases, how- 
eier, are readily excluded by the examination 
of the spinal fluid The not infrequent findmg 
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of siigai 01 albumen in large quantities m the 
mine mav diiect the phrsician s attention to 
(Labetie coma or unemia but here again the 
state ot the spmal fluid and the estuuation of 
mtiogen retention in the blood siiflico to throw 
these two conditions out of court 

More difficult of interpietation are those cases 
in which tlie blood in the subarachnoid space has 
arisen fiom the luptuie o± an lutiacerebral 
hiemoirhage, eitliei diiectlv into the sub- 
arachnoid space 01 indiiectlv bv wav ot the 
ventricles It mav be quite impossible in some 
cases to satisfv one s self that these possibilities 
are excluded, but the presence of evidence of 
bram tissue destruction, such as a frank hemi- 
plegia or aphasia pomt to the cortex or sub- 
cortex as the site ot the primarv rupture 

The onset, course and ternuuation of some of 
these mti-acerebial hfemoiihages are so similar 
to those uudei discussion that theic appears 
bttle justification foi then exclusion from the 
cluneal picture of spontaneous subarachnoid 
htemoirhage In the piesent stJitc of our know- 
ledge — or rather, lack of luiowledge — ot tlie 
pathologv of spontaneous haimoirhage in voung 
and appai-entlv healthv poi-sons, it would appear 
that the question of rtpe — inti'acerebral or 
extiaccrebial — is an accidental one depending 
upon the site of the nutial lesion In elucida- 
tion of niv contention in this mattei, I will out- 
line two cases which but foi the site ot the 
initial ictus must have been leadilv classed as 
eases ot spontaneous subaiachuoid hamiorrhage 

Case 3 

A he^lth\ bo^ , of 13 vears, seen in confnltition 
nith Dr Hnrrv Shavr His previous liistorv was devoid 
of anv untovTird happemnsr and he was regarded a'= 
exemplarv phisicallv, mentalh and morallv Shortlv 
after going to bed on November 1, 1<12G Be was 
suddenlv seized with intense headache vomited several 
times and quicklv passed into coma This coma wor- 
off and when seen in the earlv morning he was coii'^Mou- 
suffenng pain intenselv irritable and throwing hini'i.lf 
about the bed The pulse was 4S, toniperature 00 2" 
respirations 24 Pupils were equal regular and showed 
a normal reaction to light The fundi of both cies 
showed no apparent abnomiahtv, no nvstagnius No 
ocular, faiial or bmb paresis The neck muselcs were 
rigid, with well marked retraction of the head and 
there was a --tTonglv positive Kemig s sign on both 
sides The deep refleves could not be ebcited and the 
plantars were nomiallv flexor in Vpe The abdominals 
were presenty and equal on both sides 

The impassion was that the case was one of 
cerebro spmal \ieningitis 

Spinal FhM — This was under pressure of 25 mm 
Hg , and was dVplv and umformlv blood stained The 
supernatant fluiuy showed a definite vellowish tinge, 
which gradually deepened from dav to dav into 
xanthochromia. An increase m the white cell elements 


was noted on the fir^t examination and later tr-' 
l\-mphocvtie vamti especiallv became verv uukc-oc^ 
as the red celk tended to disappear Cultures of the 
fluid remained sterile 

Kapid and satisiactorv rccoverv was made froa this 
imtial hmmorrhage so that bi November Ibth he wa. 
apparentlv quite well No pain or headache no obj^ 
tne signs of icrebro-spmal injurv The spinal fitai 
contained no red cells but was markedlr xantheC 
chromatic He was eating sleeping and ae,ua: 
rormalh 

On November ISth he was again seized with teaj 
ache vomiting and in a verv tew mmute^ eotna. The-e 
was violent spasmodic twitchmg of the right race anz 
and leg while the lett arm and leg were in a "tate o: 
flaccid paresis. The head was held rigidlv towards tie 
left and the eves turned towards the right The pzpj.- 
were equal dilated and reacted to light Dei.p reflexe- 
were exaggerated but equal Bilateral Babunki aza 
Chaddock phenomena were present with bilateral ankle 
clonus Abdommals were absent on both sides 

Examination bv Dr BlacMiUan showed bilatexJ 
hmmorrhagic retinitis with manv small hTmorrhaces 
into the penpherv of both retinae snggemve sweuizc 
of the temporal side of right disk. There was parens 
of the external rectus on the lett side 

Spinal Fluid showed pressure "0 mm Hg and was 
deeph blood -tamed No clot on -tandmg 

Agam improvement set m and oace more he re- 
turned to normal activitv Durmg this phase of 
normalitv Dr Waugh made a complete exanunation o: 
his blood winch he snmnianzed as follows ‘ There is 
nothing m the blood picture to suggest blood di<ease as 
the cause of the cerehral condition No hTaiorthacii. 
diathe-is. The pathological features are the hign 
viscositv and concentration of the blood ptodncing 
nnhvdranna Thi- i« probabh due to fluid deple‘ioa. 
The relativelv high bflirabm content speaks agam«t aav 
extensive hamiorrhagic extravasation ' 

On ^November 2Sth the spmal fimd was deeplv 
coloured with a high white cell count On NoTeaib>r 
30th he had a sudden seizure for the third tune with 
headache coma and flaccid paralvsis oi both side's ana 
with bilateral Babmski and ankle clonus and abv.n. 
abdommal reflexes 

Alter lumbar puncture which agam showed bloodv 
fluid, he regained consciousness for several hours but 
graduallv sank back into unconsciousness with a pulse of 
34 and Chevne Stokes respiration He died on Docenber 
2nd. 

Axitop’^v Finuinec — The bram onlv was exanired 
Dr Conner reported as follows The bram i- large 
The convolutions are flattened and the whole is covered 
with reconi blood A mass ot blood has broken thwngh 
the antenor part of the left lateral ventricle On 
section a largo ha'morrhage is pretent m the cortex of 
the left hemisphere All the ventricles are flUcvl with 
blood as tar back as and excludmg the 4th ventricle 
The original hTniorrhage appears to have been m the 
cortex outside the ventricle and to have broken through 
to the subarachnoivl space and into the lett lateral 
ventricle After washing awar the bhiod an exhaustive 
exammation oi the ve-s-els failed to reveal the pre^encx 
of aneurvsm or rujiture m the wall oi one of the 
larger vessels. 

Numerous sections from various portions of the 
bram were examined micros«.opic'all\ These lu general 
show cerebral cortex or portions ot basal ganglia with 
hsemorrhage In no section is there anv line of deniaixa 
tion between ha>morrhage and bram substance The 
immcdiatclv snrroundmg tissue is made up ot degenerat 
mg nerve and glial cells m which there are manv 
phagocxarc cells containing blood pigment TI ere is a 
condensation of neuroglial cells m place- but then' 
is no evidence here of a ueuregl al tunuiur - o 
mitotic figures are found, no separation from the more 
normal tissue can be demonstrated and the contiguon- 
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blood vessels do not show the endothelial proliferation 
tommon in the viciniti of neuroglial tumours 

“The few nerve colls observed are somewhat 
swollen and show with phosphotungstic acid luematovybn 
stain a few Nissl granules indicative of degeneration 
There seem to bo more satellite cells around them than 
usual The hamorrhage, in bulk, is rather recent, but 
evidence of old luemorrhago is present in the numerous 
pigmented endothebal cells around the blood In this 
area, in addition to the pigmented cells, there are many 
large, swollen, ivicuolated cells, commonly known as 
gitterzeJUn 

“No defect of blood vessels can be found Those 
large enough to have muscular and elastic tissue walls 
show no change from the normal The smaller ones arc 
dilated in the region of tlie hmmorrhage, but an actual 
rupture cannot be demonstrated ’’ 

Case 4 

A loung man, 31 lears old, whose health was 
alwavs excellent There was no record of anj previous 
disease or ill health and, with the exception of strong 
addiction to alcohol, his past history was free from 
comment 

On December 7, 1927, he was admitted to the 
Montreal General Hospital unconscious and hemiplegic, 
with the report that he had been perfectly well when 
he had retired at 11 o’clock the previous night In the 
morning, his wife found him in an unconscious state 
and unable to move his right arm or leg On admission 
he was deeply somnolent, but could be aroused to 
afiparcnt consciousness He could not speak, however, 
and gave little sign of recognition of his surroundings 
The temperature was 100 3°, pulse, GO 64, respirations, 
IS 20 The pnpds were equal, small, slightly irregular, 
and did not respond to bght There was complete nght 
sided hemiplegia involving face (lower), arm, and leg 
He could mumble a few, indistinct and unrecognizable 
sounds The eve fundi were normal on admission. All 
deep tendon reflexes were greatly exaggerated on the 
nght side, while positive Babmski, Chaddock, Oppenheun, 
and HofEman reflexes were obtained on the nght side 
Ankle clonus and absence of the abdominal reflexes were 
noted on the nght side All reflex activity on the left 
side was normal The cardio vascular system was 
normal The blood pressure was 140 100, on discharge, 
120 SO The radial artenes were soft and easily com 
pressible 

Urtne — Acid, sp gr 1022, albumin d — | — sugar, 
negative to Fehling’s, no casts or red blood cells were 
seen 

Spinal Fluid — ^Pressure, 50 mm Hg The fluid was 
deeply and uniformly bloody The pressure was 
gradually reduced to 25 mm Hg, with marked improve 
ment in his mental state Hepeated daily lumbar punc 
tnres, oier a penod of ten days, reduced the pressure 
to 15 mm Hg 

The spmal fluid m this case was typicallv that of 
subarachnoid hasmorrhage, and passed through the stages 
of red cell absorption, xanthochromia, leucocj'tic and 
Irmphoc^die invasion to clear fluid with excess of 
globulin. 

Ten days after admission, the optic discs began to 
show blurring with venous congestion, and on February 
3rd Dr Mathewson reported ‘ ‘ Definite optic neuntis in 
both eyes with a few superficial retinal hamorrhagea ” 

Before discharge on March 1st, aU signs of diseased 
fundi had disappeared. The blood and spinal fluid 
Wassermann tests were, on several occasions, negative 
A mild luetic curve m the colloidal gold was accounted 
for by the presence of blood pigments The nitrogen 
retention and blood sugar curves were found to be 
within normal limits 

After reduction of the spmal pressure to lower 
bmits consistent with life, his mental confusion and 
somnolence completelv cleared up and definite improve 
ment took place in his speech. "While still showing 
defect m the receptive speech mechanism, emissive 


speech was almost normal The hemiplegia disappeared, 
so far as movement mdicated, but evidence of pyramidal 
tract imohement on the nght side was still present m 
the persistence of the Babiuski, Chaddock, and Oppen 
heim phenomena, and the absence of the abdommals on 
the right side In addition, a decided lunp and hyper 
tonia of the right arm marked the irreparable damage 
to the pvramidal si-stem The pupils, which on ad 
mission were small, slightly irregular, and inactive to 
light, resumed normal size and activity with the return 
of normal mtraspinal pressure 

In Cases 3 and 4, wo hat e definite evidence of 
bi ain tissue destiniction , in Case 3 in the autopsy 
findings, and in Case 4 in the no less rehahle 
ctidence of pei-sistent pyramidal impairment 
and aphasia, which could be due only to a do- 
st ructite lesion m the left cerebrum 

While anatomieaUj' thej’- cannot be classed as 
subarachnoid, yet in the suddenness of onset, 
the spontaneity, the incidence in young and 
heretofore healtht persons, in whom no evidence 
of cardiac, tasculai or blood disease could be 
discotered on lepeatcd examinations, and 
finaUv, in the failuie to discover any break in 
the continuitt of the ceiebial tessels in Case 
3, we aie forced to admit their dinical identity 
with Cases 1 and 2, which have been selected as 
ttiies of spontaneous subaiachnoid haemorrhage 

Pathogenesis 

This brings us to a consideration of the patho- 
logical changes undeiljnng this condition I 
wish to say at the outset that I hai e had to deal 
ivitli only a very bmited number of cases — 8 m 
all — of which two died, but in neither of these 
did exhaustive exammation of the cerebial 
A’^e.ssels reveal the cause of the htemorrhage A 
review of the literature, however, indicates a 
number of causes, chief among which aie the 
causes of cerebial hiemoiihage m geneial, viz, 
arteiio-sclerosis, bacterial infection, toxic de- 
geneiative processes, notably chronic alcoholism 
and sj"philis With these known causes of biain 
luemorihage, whether of the intracerebral oi the 
subarachnoid tj^pe, we aie not concerned in this 
discussion Only cases which have oecuiied 
spontaneously m the absence of any known 
arteiial, renal or blood disease, have been con- 
sidered as lying within the purview of this 
papei In only one of the four cases cited was 
thei e anv suggestion, from either the past hist on* 
or clinical examination, of the cause, and that 
was in Case 4, which, though that of a young 
man, leported immoderate addiction to alcohol 
for several years Probably, the best explana- 



326 


The Cvnaduh jMedicah Association Journal, 


of hi8 neck, to be \ erj' restless, evtremeh uglj and unlike 
himself So unhke himself was he that his mother stated 
that uhen he -n-as sick before he would do everj thing she 
u anted pleasantly 

At this time e\amination showed the reflexes to be 
active, the pupils equal, reactmg to light and accommoda- 
tion^ the abdomen scaphoid, and sGght rigiditj of the 
recti The following negatue facts are of interest He 
had neither photophobia, Kemig’s sign, tachc cer6brale. 
retraction of the head, nor changes m the ears, throat ana 
fundi For a week he screamed almost steadih with 
the pam in the back of his neck His skin became hjiier- 
sensitne, and his muscles would twitch when touened 
Kemig s sign w as now present His fei er a aricd from 
97°-104°F in a most irr^ular manner, heart rate, 60 90, 
the rhj thm w ns irregular and the soimds of fair quahtj 
Inioluntarj' unnation, shght albuminuria, and constipa- 
tion w ere present No photophobia A lumbar puncture 
was done, and 15 c c of fluid remoied, with lery shght 
increase of pressure The fluid was clear, elecen 'jm- 
phicjdes, glucose present, no globuhn, no filmy clot on 
standing, the smear was negatne for tubercle bacilli 
For one week following the puncture he was less restless, 
the skin was less sensitne, and there was no fe\er The 
boy onlj screamed occasiona’lj' and seemed better 
Drowsiness then began to appear, with photophobia of 
the left e> e The left fundus showed engorged a eins and 
a hazy nasal margin Temperature was 100° F For 
two weeks he became mcreasinglj drowsj , with periods of 
extreme restlessness and screaming The screaming 
became more frequent The tendency to drowsiness in 
the dajtime and restlessness at mght was marked He 
was a erj' "uglj ,” the fea er 'rrcgular, the heart action sloaa 
and irregular, unnation inaoluntary and painful, the skin 
was sensitiae, and the neck painful Another lumbar 
puncture show ed a clear fluid, with fourteen lamphocj tes, 
glucose present, no globuhn, the smear was negatree for 
tubercle bacilli 

The boj was bnghter follow ing the puncture, stopped 
screaramg, and was less restless, out would not answer 
questions The following day he became drowsa and for 
a week slept most of the tune MTien awake he appeared 
bnght, would look at picture books, but would not talk 
The photophobia was gone and the ocular fundi appeared 
normal again His condition remained unchanged for 
about two weeks Then he would steal out of bed to 
look out of the w indow , but still he w ould not talk About 
ten days later he began to saj “jes” to eierj’thing, but 
could not be made to speak another w ord He w ould draw 
pictures, climb oaer the top of the bed, and would attempt 
to get to the top of everj thing in the room He would 
obey when spoken to 

The following incident w ill gi\ e some idea of his men- 
tal condition at this time I asked him to write his name 
and he wrote “Donal Simmmml ” His expression was 
that of a person confused I did not correct him, but 
repeated the question on seieral dajs, and he wrote al- 
waj s as aboa e Finallj , I wrote his name correcth and 
he copied my spelling At the places of his former mis- 
takes he w ould smile, and Mpieared quite pleased to haa e 
oa'ercome his difficulties For the next few w eeks he w as 
taught a large number of monosj liable words, and wrs 
taught to use them intelligentlj Later, a few simple 
mental problems were given which he learned to answer 
He was aerj' slow of thought 

About the last of August, almost fiae months after 
the onset of the disease, he began to haae a slight stoop 
forward and a somewhat expressionless face He de- 
veloped some bad habits He would run awa 3 ' from home 
and driae on dehaerj" teams, pull the cat’s tail, was dis- 
obedient and had a aerj' disagreeable manner He was 
mentallj sluggish, would not touch the piano, and would 
not concentrate upon anjdhing for anj penod of time 
There was an absence of personally 

To daj' the boj' shows much the same stoop, much 
the same facial expression as he did fi^e months after the 
onset of his illness No other characteristics of Parkinson- 
hke BjTidrome ha\e dei eloped Through careful home 
training and educat on at school, starting with blocks and 
paper objects, etc , the boj''s mental condition has im- 
proi ed so much that he has returned to the regular school 


grades to carrx^ on his w ork He is w ith children much 
xounger than himself, but still is slow of thought and has 
become once more an obedient boj 

Tins patient illustrates the psychotic type of 
encephalitis lethargica There was an onset of 
an infection resembling an intestinal disorder, 
subsequent eye S3Tnptoms and drowsiness, pre- 
ceded bj*- extreme restlessness, and followed by 
mental changes A boy of excellent habits 
comes a bad boy, develops slowmess of thought, 
speech changes, and aphasia 

The difficultj'- m diagnosis is qmte apparent 
In children recoverj'- is not as common as in 
adults, many of these children becommg a care 
to the State 

The next historj’' is one w^hich emphasizes the 
lethargic form of the disease and the tjqie from 
w'hich, DO doubt, the rmsnomer “sleepmg sick- 
ness” was derived 

Case 3 

A McC , aged 25 j ears, a lineman, took ill in August, 
1925, with slight fe\er, constipation and restlessnes' 
These s 3 'mptoms lasted for a brief period, when he became 
drowsj' and de\ eloped diplopia The drowsmess and 
diplopia passed oiT in a few weeks and he returned to his 
work For the next few months he appeared to be his 
former self In Februars , 1926, six months after the on 
set of his disease, he began to ha^e sleepi spells m the 
dnjtime These became so marked that he would fall 
asleep while working on the pole ns a Imeman His 
foreman became frightened that he would fall and gaie 
him work on the ground He would sit and sleep all the 
time, except when aroused by his fellow workmen A 
nen ous tw itching of his muscles appeared about the same 
time Examination at this time showed a marked in 
equahtj of pupils, which reacted to hght and accommoda- 
tion, some ptosis of both eAChds, shght spasticitj of all 
his muscles, and some change m his facial expression 
No tremor was preset t and his appearance was not that 
of the Parkinsonian t^•pe The blood Wnssemiann was 
negatn e The heart , lungs and abdommnl a iscem show ed 
no abnormalities For months he w ould sleep m the da\ 
time, unless aroused, but was not so slcepa at night His 
ejes remained unchanged This patient was classified as 
a lethargic or somnolent-ophthalmoplegic tx-pe 

The types illustrated bv the three foregomg 
histones have progressed and resulted in dis- 
abilities Milder grades of the disease have been 
seen w'hich did not result in severe disabilities 
These lu Ider forms may result m shght permanent 
speech defects or m shght permanent palsies 
The follow'ing lustorj' illustrates this tjTie of case 

Case 4 

J E S , aged 40 3 ears, a janitor, took sick on April IS, 

1924, with "la grippe” or “influenza ’ For one 
ran an influenzal course, and then he began to talk at 
random, to be xerj stupid, and to complain of pains in 
his muscles He was x erj restless at night, talking 
but showing no signs of x'lolence For two dnxs he bad 
diplopia and a temperature of 99°-102°F , insular m 
tx’pe The xvild talking continued for twelxe dajs, ana 
tben he became x erj drow sj and stupid There was no 
fex'er Throughout this period he had fine invguiar 
twitchmgs of ms muscles In another week ho became 
bnghter, the twitchmgs were gone, but the diplopia re- 
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turned The right pupil became larger than the left, 
both pupils reacted to light and accommodation, muscle 
Epasticitj ■vras\erj slight Tmo necks later the diplopia 
disappeared, but the large pupil remained From tnis 
time on he gradualh became stronger and returned to his 
former nork To dai he shows onlj a slight monotonj 
in his speech, the right pupil larger than the left, a shghtly 
altered facial e-roression, and some slonmess of thought 
He works hard, does his work well, and, to the casual ob- 
server, he is his former self 

A number of \ery mild cases must be seen and 
pass unrecognized, owing to the difficulty of 
diagnosis in the early stages 

A tjTie which unfortunatety I have not seen in 
practice m New Brunswick is the " hi.’perkmetic ” 
This has the mam charactenstics of the former 
t 3 rpes, but also has the severe symptoms of 
choreic movements or mj'oclonic contractions 
The choreic movements maj*^ be irregular or 
regular, the regular, as m an eYtremity contracting 
18-20 times a mmute, or as twitchmgs m the 
abdominal muscles The mjoclomc vanety may 
shov parts of muscles contracting irregularty^ due 
to an imtative lesion of the spmal cord This 
tjTie may go on to recoverj’’, or maj' result m 
severe permanent disabdities The fulminatmg 
form of this tj^ie, with death m a fei\ hours, I 
have not seen m New Brunswick 

In a patient whom I saw outside of the prov- 
mce the choreic movements vere bizarre, the 
restlessness e'vtreme, the diaphragm contractmg 
irregularlj', with very difficult and irregular 
respiration Death occurred m a few hours 

Treatiient 

The treatment of encephahtis lethargica is 
symptomatic, no specific remedj’’ haimg been 


found The restlessness is improved greatly by 
lumbar puncture Spasticity may be lessened 
b 5 ’- hj'oscme, but mil return unaltered after the 
drug has been discontinued Hexaimne is a 
useful drug and has been used in large doses m 
mi cases Potassium iodide and sahcylates have 
been tried Rest, skilful nursing, and re-edu- 
cation are valuable 

Comments 

A review of these histones shows that a patient 
taking sick with “ influenzal” symptoms, who m 
a few daj’^s becomes restless, with shght fever, 
and develops transient ej^e sjmiptoms and per- 
•^istent drowsiness, should be suspected of being 
ill w’lth encephahtis lethargica This diagnosis 
can be confirmed by the presence of spasticity of 
the muscles, painful muscular contractions, ir- 
regular mvoluntarj’- twitchmgs, ptosis, or irregu- 
lanty of pupils and by lumbar pimcture Lumbar 
puncture shows a clear fluid, with a very shght 
amount of globulin, or none at all, with increased 
glucose content, 10-50 Ijunphocjdes, giving a 
negative AYassermann and negatne for tubercle 
bacilh Very often the progress of the disease 
must be watched in order to establish the diag- 
nosis by the development of the Parkmsoman 
sjTidrome, or the alteration of the mental con- 
dition Lastlj’’, the inabihty to diagnose any 
other condition is important 

Encephalitis lethargica is more prevalent m 
New Brunswick than is usuallj'^ thought, and it is 
hoped that this paper will be a means of help to 
the general practitioner m his efforts to recognize 
this disease 


New Sources of Broad Tapeworm Infestations 
Eeport of Bourteentii Native Case — Specimens of wall 
eyes and pickerel have been examined from most of 
the commercially important Canadian lakes, and in 
e\ ery case plerocercoids, which Tennis Vergecr has 
identified as D laixim have been found Ten of these 
plerocercoids were taken from nine fish during the ex 
ammation of a lot of forty one wall eves, SUzostedeon 
vtireum Alitch , sent to him from Lesser Slave Lake 
Three plerocercoids of the same species were found in 
three of twentj five wall eyes from Lake Slamtoba One 
plerocercoid of the same species was fonnd m a single 
fish in the examination of a lot of twentv three wall 
eyes from Lac la Biche (Alberta) and one plerocercoid 
was found in one of fifteen pickerel, Esox Uicuis L , from 
Lake of the Woods Fish from Lake Winnipegosis can 
not be obtained at present because of legal restrictions, 
but this body of water is directly connected with Lake 
Manitoba and fish are able to move from one lake into 


the other, making it highly probable that some fish m 
that lake also are infested with plerocercoids of D 
latum All plerocercoids have been fed to dogs free 
from Dxjxhylldbotlmum Toung adults have already been 
recovered as a result of feeding experiments involving 
plcurocercoids taken from wall eves from Lake Winnipeg 
and Lesser Slave Lake The other dogs have been m 
fested too recenth for the recovery of adults and are 
being kept in animal quarters Three new cases of 
human infestation with the broad tapeworm have come 
to the author’s attention during the last month In 
BIX of the fourteen known native eases, the patients were 
of Jewish parentage The ages of thirteen of the 
patients are known, and none of these are over eleven 
vears old Wall-eyes from each of the lakes mentioned 
are being shipped to several of the large cities in the 
United States, except during the closed seasons, which 
generally are short but vary in length for different 
lakes — J Am M Ass, 192S, xli, 396 
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POSTOPERATI^^ PULIMOXARY COISIPLICATIOA'S* 
Bt Edgak Rae, B a , ]M B , 

Toronto 


■^HE postoperative complications invohmg the 
respiratory tract ha\ e always caused the 
surgeon considerable anxiety" In spite of im- 
provements m the methods of admmistermg 
angesthetics, careful pre-and post-operative care, 
the refinement of operatne techmque, and the 
rapidity of operative procedure, apparenth* the 
number of such cases has not been reduced 
matenaU}’ 

The comphcations consist of lobar and 
broncho-pneumoma, acute bronchitis, pleurisi', 
emp 3 'sema, embohsm and mediastmitis An 
analj^ of the comphcations followmg abdominal 
operations shows that thej’ most frequenth" 
follow septic cases and are rather rare following 
clean pus-free operations This would lead one 
to think that it maj’ be due more to the septic 
condition than to ether, or any other cause often 
given as an etiological factor 

Pneumoma is the most frequent and senous 
comphcation, especiaUj'- the cases developing 
withm the first two days These cases have been 
often called “ether pneumomas,” but miproperlj* 
so, for we know that, vhile some of them belong 
to the imtation class, they are not necessanli* 
the result of anaesthesia In this group there 
IS usually a sharp rise of temperature (102-101 
degrees), usuaUj’- without chiU, associated with 
frequenc 3 ^ of respiration, cough m the ma]ont 3 ' 
of cases, with or without muco-punilent and 
occasionaU 3 '^ rusty sputum, and in man 3 ’- cases 
pam in the chest The ph 3 'sical signs appear 
Within twent3^-four hours, perhaps onl3'- locahzed 
r^les and diminished breath sounds, which clear 
up m a few da 3 "s or go on to defimte dullness and 
bronchial breathmg The cases recover m from 
three to ten da 3 ’-s, or end fatally 
The cases developmg during the surgical 
convalescent penod, i e , the 3rd to the 7th da 3 ' 
differ httle m clmical course from non-surgical 
pneumoma, except that a good many of them do 
not have subjective symptoms Breathmg is 
quiet, shghtty accelerated, the colour good, 
P3rrexia moderate, but the physical signs are 

*Read before Section of Anresthesia, Academj o 
Medicine, Toronto, April 19th, 1928 


stiU present These cases do well and are not 
apt to be severe m t3T3e and outcome, unless 
associated with some exhaustmg surgical condition 
or secondaix' to a suppurative process m the 
abdormnal ca\ut 3 ' 

We have also another group occumng dimng 
the comalescent penod The 3 ' are reallv the 
result of embolism with resultant pulmonan 
infarction Here, the onset is sudden, with 
severe and persistent pam, shght cough and 
shght blood-stamed sputum These cases are 
fortunateb' infrequent, because they are nearly 
always fatal, one of the tragedies of surgical 
expenence Bronchitis occurs frequently but it is 
exceptional for it to result fatally Pleunsv 
may occur as a pnmary lesion, or as a sequela of 
pneumoma, usually m the second week. Pleunsv 
with effusion and empyiema occurs earlier and 
usually follows a locahzed or general upper 
abdonimal peritomtis, affordmg an immediate 
source of infection by^ the lymphatics Em- 
pysema of itself rarely follows a postoperative 
pneumoma 

Lung-abscess occurs very^ seldom m general 
surgery In nose and throat surgery pulmonary 
abscess is a comphcation by reason of the hkeh- 
hood of aspiration of foreign matenal, e g , septic 
plugs from infected tonsils IMediastmitis is 
highly fatal It is always a potential com- 
phcation m surgical procedures on the lower neck, 
m the presence of sepsis, or when instrumentation 
of the oesophagus, trachea and bronchi is 
earned out 

Etiological Factors 

Inhalation ansesthesia, especially ether, has 
been blamed from tune immemonal as the cause 
of postoperative pneumoma and bronchitis While 
it IS true that a few cases may be justly attributed to 
the untation of anaesthetic, the majonty^ cannot be 
so explained There is much evidence to bear this 
out Comphcations follow all types of aniesthesia, 
local and spinal as weU as inhalation Gottstein 
and Heule, for instance, reported m a senes of 
laparotomies that more pneumonias followed 
local than general anaesthesia, though with less 
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mortality It must not be forgotten, however, 
that oftentimes local aniesthesia is chosen be- 
cause of the grave condition of the patient or 
because of evidence of recent respiratory tract 
infection, either one possibly being the factor 
responsible for the pneumoma Further evidence 
that ether is not always responsible for respiratoiy 
tract comphcations is found m the circumstance 
that many cases m which ether is taken badly, 
where there is much mucus, dyspnoea and cy- 
anosis mvolving an obstructed airway to the lungs, 
do not develop any trouble, and, conversely, the 
comphcations sometimes follow techmcally per- 
fect ansesthesia This, however, does not lessen 
the responsibihty of the aniesthetist, or the de- 
sirabihty of a smooth ansesthesia free from cy- 
anosis, vomitmg and mucus Aspiration of 
throat contents, t e , mucus and food mixed with 
pathogemc bactena such as the pneumococcus 
and streptococcus, undoubtedly at times is a 
coutnbutory factor On the other hand, if 
aspiration alone were of great moment, I am sure 
that more pneumoma and lung-abscess would 
foUow tonsil operations than are reported, mas- 
much as m this type of case there is excellent 
opportumty for the descent of foreign matenal 
mto the bronchi 

Type of Operation 

How much responsibdity attaches to the type 
of operation and the location of the operative 
field IS a matter of opmion Statistics show that 
comphcations follow abdominal operations more 
frequently than elsewhere This may reasonably 
be accounted for by the diminished aeration of 
the lung and the mabdity of the patient to cough 
out mucus freely, foUovraig, or owmg to, the 
limitation of diaphragmatic excursion due to the 
trauma of rough retraction, or the apphcation 
of tight bmders and dressmgs, or abdominal 
distension, or the pam which results from m- 
cisions close to the nbs 

Sepsis IS also a very important predisposmg 
factor and acts either by impairmg the patient’s 
power of resistance or affordmg a focus from which 
infection may travel to the lungs by the blood 
stream or the lymphatics, presumably as septic 
emboh This does happen particularly m septic 
conditions m the upper abdomen, where there is 
a possibihty of direct extension from the sub- 
phremc viscera and peritoneum The anatomical 
channels of commumcation by the Ijunphatics 
and venous system are well established The 
lymphatic vessels from the mesentery, hver and 


stomach pass directly through the diaphragm 
to the anterior and postenor mediastmal nodes 
and thence mto the bronchial lymph nodes, or 
they pass mto the thoracic duct and ultimately 
m this way dram mto the lungs Then the 
mesentenc veins which are tnbutarj’- to the portal 
system anastomose freely with the gastnc, 
oesophageal, retroperitoneal, and hEemorrhoidal 
veins, -and m this way afford a certam though 
indirect portal of entry to the lungs However, 
bactenological, pathological, and clmical findmgs 
lead us to beheve that embohsm is an infrequent 
factor Whipple and Cleveland found that the 
pneumococcus was responsible for the majority 
of postoperative pneumomas, and, masmuch as 
the respiratory tract is the habitat of the 
pneumococcus and not the abdommal cavity, 
the large number of pneumococcus cases occumng 
in abdommal operations cannot be explamed on 
the basis of septic embohsm We could account 
for streptococcal pneumoma m this way, but 
why should we not have, as we do not, a large 
number of colon bacdlus infections of the lungs, 
smce this is the predominant organism m ab- 
dommal sepsis? Blake and Cecd, m experimental 
work with monkeys, m which ammals pneumoma 
develops and runs a clmical course comparable 
m every way to the human type, found that the 
trachea and bronchi are the portals of entry for 
the bactenal mvasion of the lung, whether by 
the pneumococcus, streptococcus or influenza 
bacillus From the trachea the organisms pro- 
ceed by the lymphatics to the bronchial lymph- 
nodes at the hihim of the lung, and thence by the 
lymphatics about the vessels and bronchi to the 
mterstitial tissue, beginning at the hilum and 
extendmg to the penphery of the lung The 
alveoh are mvolved secondanly 

A review of the foregomg statements would 
lead to the conclusion that there is essentially 
no predisposmg cause for the postoperative 
pulmonary comphcations It is felt that we have 
to do with that mdefinable, mtangible thmg which 
we term “the patient’s vitality or power of 
resistance,’’ and it is our duty as surgeons and 
anaesthetists to be more on the alert, especially 
with precautionary measures 

Before Operation 

4 careful examination with special reference 
to the respiratory tract should be made An 
infection recently subsiding or subacute, such as 
a coryza or laryngitis, can and does cause further 
complications after operation. Certainly no 




330 


The Caxahiax ilEDicAL Associatiox Jourxal. 


person thus affected should be operated upon 
unless in extreme emergence Patients should 
be kept m bed the day before operation, if possible 
■with sufficient blankets on the bed, and suitable 
warm clothmg, avoiding draughts at all times 
and subjected to careful oral hj-giene 

Choice of Ax^thetic 

IMeet the choice of surgeon and patient in so far 
as it will not mterfere ■with your own judgment 
But do not attempt to adjust a patient to a given 
amesthetic The ansesthetic must be adjusted 
to the patient 

Dereng Operation 

Further precautions against draughts and 
chilhng of the patient bj* the use of cold solutions 
should be taken The operating room should be 
warm, avoidmg all unnecessary,' delays durmg 
operation The patient should not leaie the 
operating room without a drv* warm nightgown 
and properly warmed blankets 

The surgical techmque mcludes the ersuranoe 
of careful asepsis, perfect hamostasis, ayoidanct 
of undue traumatism of tissue The dressmgs, 
especially those over the upper abdomen should 
be apphed snugly, but not so firmh' as to restnct 
the respirator} movements 

After Operatiox 

Further protection against exposure should 
be made Free movement m bed is to be en- 
couraged, "With delation of the head and thorax 
from the flat position, especially where there is a 
tendency to hy-postasis of the lungs 

If pneumoma or other pulmonar}' comphcations 
dei elop, the pnnciples of the treatment of 
non-surgical pneumonia and lesions should hold 
sway Those essential are good nursmg, plenty 
of fresh air, forcmg of the flmd mtake, especially 
water, enough digitalis or caffeine to support 
the heart, and enough sedative to reheve anxiety 
and pam 

Reviewing the histones of some sixteen himdred 
cases operated on at Grace Hospital m 1927, 


postoperatn e pulmonar}' comphcations were 
found m ele\ en cases Bnefly these cases were — 

SoiMART OF Cases 

1 A man aged 59 years hermotomi, con- 
gestion of the base of the lungs after seven davs, 
normal three days later 

2 A man, aged 40 years hEemorrhoidectomv, 
dr\ pleuns}' ten da} s after operation recoverv 

3 A girl aged 14 } ears appendicectomv con- 
gestion of the base of both lungs after three davs, 
normal two da}S later 

4 A man aged 22 years submucous resection 
some congestion of lungs next dai , normal m 
three da}'s 

5 A woman aged 25 years appendicectomy, 
dry pleuns}' eleven da} s later normal in five davs 

6 A man aged 65 years hermotomv , strangu- 
lated herma death from pneumonia and mvo- 
carditis four da}'s later 

7 A woman aged 38 years currettage, in- 
complete abortion, a septic case ■with phlebitis of 
both legs, two blood transfusions mnth dav, 
pleural effusion, culture, negative died from 
septiciemia five weeks after admission to hospital 

S A man aged 20 vears mastoiditis sinus 
thrombosis and pen-smus abscess death from 
influenzal pneumoma in three weeks 

9 A woman, aged 30 } ears appendicectomv, 
nght lobar pneumoma two days after operation, 
death two days later 

10 A woman, aged 65 } ears plaster spica for 
fracture of femur death from pleuro-pneumonia 
eleven days later 

11 A woman, aged SO years plaster spica for 
fracture of the neck of the femur, broncho- 
pneumoma cured 

The last three cases were anesthetized with 
mtrous oxide and oxy'gen The other eight 
received nitrous oxide, ethyl chloride and cbloro 
foim with ether sequence 

Eefebexces 

1 Whipple, A O , Sura Gyncc A Oii' , 191S, "cot, ^ 

2 CleveLuAX-d, M , Surg Gyncc <1 Oh^l , 1919, "vxvtu, 

3 Blake vkh Cecil, J Erpcr .If , 1920, wn 403, 441 

499, 519 and 657, 1920, xxxu, 1, 401, 691 and <10 


“We have a great responsibility in functional 
ner\ e diseases, and in functional conditions "which 
complicate com alescence from an accident, and this is 
a great deal more than we, as a rule, realize We can, 
by snpineness, mahe chronic invalids, or we may, bv 
throwing the weight of our pcrsonahtv into these 
cases, restore them to worh, and teach the working 
classes that there is much more happiness in work 


than in idleness Alanv working men have not vet 
learned that the onlv true happiness lies in work. It 
is wellnigh impossible in accident cases to instil a 
healthv mental attitude into a man after his case has 
been set down for arbitration at a conntv court In 
deed, as a rule, nothing can be done in this direction 
for a man who has consulted a sohcitor “ The Pmcfi 
tioner. May, 1*128 
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ELECTRO-THERAPY IN GENERAL PRACTICE 
B\ A CjVlder, 31 D , 

Sydney, N S 


"^HIS papei IS a slioit lepoit on clinical 
obseinations and results in a senes of 115 
cases of larious diseases met in tlic oidinaiy 
lun of general piactice, m which it was thoughi 
that physical theiapy, with oi -without othei 
agents, would pioduce bettei, quickci and moie 
lastmg results 'Where other measures besides 
physical theiapy weie used they are mentioned 

In the apphcation and evaluation of am new 
form of theiapy one is apt to be influenced by 
two general and fundamental sentiments, one 
or other of which is to be found in everj'- in 
drndual, vtz , ovei -enthusiasm oi the rei ei-se , 
and usually results, as published, depend on 
which one of tliese sentiments holds sway in tho 
indiyidual makmg the observations and correlat- 
ing the results To obnate this probable source 
of error, these eases hare been submitted to an 
mdependent colleague for confirmatorj’- diag- 
nosis, and for observation of the progress and 
results So as not to take up too much space, 
details of general technique have not been gone 
mto In cases where a brief mention of some 
pomts in technique would clarify matters this 
has been made 

As a sufficient number of cases of the various 
diseases mentioned below have not been treated 
to warrant a definite opmion on the value of 
this form of therapy, the idea piomptmg this 
paper is merely to stimulate interest in this 
addition to the phjsieian’s armamentarium, so 
that its true value may ei entually be measured, 
not fiom the mouths of high-piessure salesmen, 
but m terms of elmical experience 

The equipment used eonsisted of a medical 
and surgical diathermy apparatus and a quartz 
meicurj -vapour (air-cooled) lamp Briefly, the 
geueinl technique, as regards ultia--yiolet rays, 
was as follows — 

All patient were divided mto two classes for 
the purposes of dosage (1) blondes aU -with 
blue eyes, irrespective of the colour of the skm 
(2) brunettes aU others All patients were 
weighed and a general exammation given before 
beginning the treatments The distance of the 


patient fioni the lamp (biimei) was kept con- 
stant (tliiidj inches), except in laie circum- 
stances, but the time was varied 

In all dermatological cases, excepting those m 
wluch e-xtemal causes could be defimtefy estab- 
lished, it was assumed that the slan condition 
was but the local manifestation of a generalized 
disease, affcctmg the organism as a whole For 
that reason, attention was given, not only to the 
local lesion, but to the whole organism, m regard 
to foci of infection, diet, elimination, etc Foi 
example, m acne nilgai is the comedones were 
expressed, and, after the removal of all grease 
and dirt, the sites were iiiadiated and then the 
body vas irradiated as a whole Adnce was 
gnen as to diet and elimination, as well as 
treatment for any attendant antemia 

During the period under renew (thiee 
months), the following were treated, taking the 
diseases in alphabetical order — 

Acne Vulgaris 

Four cases The disease in all cases was con- 
fined to the usual location — face, front and back 
of the chest These received a total of twenty- 
six treatments, an overage of six and one-half 
per case No drug was used locallj , and m only 
one case was it thought necessary to give non 
for the aecompanjung anaemia, m the form of 
Blaud’s pflls AU the cases cleared up 
thoroughlj^ to our o-wn satisfaction and to that 
of the patients 

Alopecia Areata 

There was one case of this condition, m a 
joung man of mneteen years of age, who had 
about twelve patches varjung m size from a 
ten cent piece to a silvei doUar on various parts 
of the head The head was shaved as closely as 
possible, and the ultra--yiolet ray was apphed bi 
means of the an -cooled lamp, at twelve to fifteen 
mches from the scalp, so as to produce a first 
degree plus erjdhema After five treatments 
new hair could be detected gro-wmg m these 
bald spots 
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Arthritis 

The eases were divided into two general 
classes, viz , traumatic and non-traumatie Eight 
traumatic and nine non-tiaumatic cases weie 
treated, the non-tiaumatic being eonsideied 
iheumatic, gonoirhoeal, or otherwise Of the 
traumatic cases an aveiage of five tieatments 
(diathermy) weie sufficient to give freedom 
from pain, and to restoie the joint to normal 
Most of the traumatic cases weie sprained 
ankles Besides leceiving diatheimy, all cases 
were stiapped with adhesive plastei Theie was 
no loss of time fiom their occupations, even in 
the very severe cases Of the nine non-tiaumatic 
eases four were distinctly gonorrhoeal, and 
yielded to an average of ten treatments by 
diathermy to the joint and to the urethia, and 
in the female to the ceiwis and urethra The 
rheumatic cases, as a rule, required a greatei 
number of tieatments, aveiagmg about fifteen 
per case 

Asthma 

One case This received twelve treatments 
with ultra-violet rays, together with calcium bv 
the mouth, resulting in a complete cessation of 
spasm, disappearance of the cough, aud a gain 
in weight and appetite Incidentally, this case 
had geneial psoriasis as weU, and, to our sui- 
piise, on completion of the treatment for asthma, 
his psoriasis had cleared up completely 

Bronchiectasis 

One case was treated during the afebiile 
periods with ultra-violet rays (geneial bodi 
raying), for its geneial effects After seventeen 
treatments there was noted a feeling of well- 
bemg, an nierease in appetite, mciease in 
weight of two pounds, but as other measuies, 
eg, postural drainage and tonics, weie used 
simultaneously, it is difficult to say what pro- 
portion of good, if any, was due to tlie ultia- 
nolet ray 

Cancer 

One ease of caiemoma of the lip was tieated, 
m a man of eighty-two years, which had re- 
curred after removal by a so-called “cancer 
doctor” some years before The growth was 
coagulated in situ and allowed to slough, which 
event oecuiied in ten days, in three weeks from 
the date of treatment the areq was completely 
healed, leaving a soft pliable scar By this 


bloodless method, it was felt that any chance of 
metastasis was lessened or prevented altogether 
Besides, the operation was an office pioceduie 
A local aniesthetic was used 

Eczema 

Eight cases of eezema of various parts of the 
body were treated They ranged, in regard to 
the clinical picture, fiom the weepmg to the 
diy scaly form The severe cases (5) received 
a total of one hundred and ten treatments in 
the form of local ultra- violet lay treatments and 
general body raymg In dealing with this senes 
the lesson was impiessed that the ultra-nolet 
ray is capable of douig harm, and sliould onli 
be administered by oi undci the supomsion of 
a physician experienced ui the use of such agents 
This was a case of eczema of the ehm of the 
sub-acute form The patient, m question, was 
getting along nicely on regular distance apphea- 
tion, but it was thought that the lesion was not 
disappearing fast enough, so when the patch 
was 1 educed to the size of a five-cent piece we 
doubled the time and shoi tened the distance bi 
one-quartei, piotecting, of course, the adjacent 
normal tissue To our sui prise, the day after, 
his eczema was worse than it evei was and was 
itching and weeping The tieatments were 
stopped, and, aftei about a week, the super- 
imposed acute condition disappeared, and slow 
and minimum lajung brought the case to a 
successful conclusion In one veiy bad exam])lo 
of eczema of the hand the lesion cleared iq) 
meely, but lecuned two weeks aftei cessation of 
the treatments All eczema cases leccned 
calcium in some form, on the stiength of the 
repeatedly demonstrated fact that there is often 
a lowered blood calcium content in these cases 

The lesson learned in these cases was that the 
acute and sub-acute forms were more amenable 
to treatment (at least by the an -cooled lamp) , 
and that the dry scaly foims had to be rayed 
veiy heavily to produce a thud degree eiTthema 
and that all scales had to be removed before 
success could be achieied All the cases cleared 
up completely, excepting one 

Epididymitis 

One case was tieated by diatheimy and, was 
completely relieyed after six treatments The 
patient was not confined to bed and wore a 
suspensorj’’ bandage The treatments were 
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given daily, and after six the swelling subsided, 
and patient was able to work. 

Furunculosis 

Foni cases of this condition were treated by 
local and geneial body laying One ease, after 
twelve treatments, showed some improvement, 
but it was not a complete success This was a 
case ref ei red to ns m which eveiything else had 
been tned for repeated bods in the nose A 
thorough eYamination faded to reveal any 
underlying condition Complete success was 
piobably due to lack of the propei apparatus 
A water-cooled lamp, with quartz appbcatoi, 
would haie pioduced more gratifying results 

One patient who had been afflicted with bods 
contmuously for the past three years, has not 
had any for the past three months, aftei five 
treatments, the longest period of relief in three 
years 

General Eun-Doivn Condition 

Sii. such cases were dealt with, m women of 
the large-famdy and hard household-workers 
type, who presented no special lesions, but com- 
plained of lassitude, headache, and a feehng of 
bemg “all m “ These cases were given ultra- 
violet ray, (general body raying) They all 
showed, after an average of ten treatments, in- 
crease m weight and appetite, and a feeling of 
well-being The feeling of well-bemg may, of 
course, be psychological, but the inciease m 
weight and appetite must be credited to the 
ultra-violet ray 

Chronic Gonobrhcea 

Dumig the period twelve cases of chronic 
gonorihcea in male and female, of six months to 
three years standing, were treated. They aU 
had diathermy to the urethra, prostate, vagma 
and cervix, as the case might be All showed, 
after the first two or thiee treatments, in- 
crease of discharge which then became gradu- 
ally less, until there was complete cessation, the 
male missmg even his ‘ ‘ morning drop ’ ’ It was 
found also that the urethra or cervix could be 
treated up to 108° F m most patients without 
discomfoit All were discharged cured, after 
showmg thiee negative smears from the urethra 
or cervix 


Haemorrhoids 

Two cases of external, and one of internal, 
hsemorrhoids weie treated by electio-coagulation 
with the Bierman clamp The technique 
followed was that of Dr Wyeth, of New York 
The firat ease had no occasion to lie up The 
second, owing to an associated piolapse of the 
rectum, had to he up for one week The thud, 
of inteimal associated mth external haemorrhoids, 
had no discomfoit, and was able to woik next 
day We are convinced that this will be the 
standard method for the removal of hiemorrhoids 
m time, as it entada simphcity, no loss of time, 
no pam, vei'j^ httle if any reaction, and less 
expense TSvo per cent novocam was the anaes- 
thetic used m these cases 

High Blood Pressure 

One case of essential hiTieilension was treated, 
in a man of forty-six y^ears of age, m whom 
the systohc blood pressuie was 220, and diastohc 
120 The sjstohc was i educed to 180 and the 
diastohc to 110, after treatments by auto- 
condensation Theie was however a gradual re- 
turn to 220/120 SIX weeks after the treatment 
had been stopped. The mode of hvmg, diet, 
and ehmmation played no part m the case, 
dunng or after treatment, as the same regunen 
was followed as closely as possible during and 
after treatment as before it was started The 
effect on blood pressure was transitory so far as 
can be judged from this one case 

Impotence 

Three cases of impotence m young men 
twenty-six to forty-five years of age, were given 
ultra-violet ray and diathermy, m the form of 
sharp sparks over the lumbar vertebrse, with the 
Oudm current, after drugs had been given a 
fair trial They had an average of ten treat- 
ments each with the result that all three eases 
showed marked improvement after six treat- 
ments 

L u ahjago 

Two cases of this condition were treated by 
diathermy In both cases improvement was 
noticed immediately aftei the first treatment, 
and this improvement continued until the pam 
completely cleared up The two cases had 
twenty-two treatments, an average of eleven per 


case 
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]\IOLES 

Two cases of moles of the back of the neck 
weie tieated bv desiccation with the Ondin 
(monopolai) cuirent No amesthetic ^\as used 

and one apphcation was sufficient 

/ 

jMucous Colitis 
{Assocmtcd with N cin asthenia) 

This was a case that had been the lonnds of 
vaiious doctois He had had his appendix le- 
moved foi some lague pam ui the abdomen 
His case was diagnosed as neni asthenia associ- 
ated ivith mucous colitis He was given colonic 
laiage (Battle Cieek method), and ultia-violet 
ray and diatheimy to the colon bj means of 
eleetiodes to ba'ck and abdomen Aftei eighteen 
tieatments he was lestoied to health, gamed in 
weight and appetite, and went back to woik 

Neuralgu 

Thiee cases of neuialgia of the ophthalmic 
division of the fifth neiie weie tieated. In one 
the woi-st, both ultia-Molet lav and diatheimv 
were applied and maiked inipioi ement vas ob- 
tained after twehe tieatments Pieiioiislv this 
patient had been taking about sixtv giains of 
aspiiin eieiy tweutj'-foui houis foi about two 
months to obtain lelief No diugs weie gnen 
with tieatment The othei two cases had 
diatheimi oulv intli complete lelief 

Neurosis {Chmactenc) 

The thiee eases tieated had the usual ueiious 
symptoms associated with the menopause Gcn- 
eial body batlis, vuth ultia-violet lav veie 
given in all cases and also calcium The thiee 
eases had a total of foity-five ultia-Molet lav 
tieatments, and showed unpioiemeut in then 
mental state, gamed m weight and had a 
blight eued outlook on life 

Neurasthenia 

Undei* this head weie placed aU cases in 
which theie was a multiplicity of symptoms, 
but no lesion to be found Six such cases had a 
total of eight}^ tieatments with ulti a-iuolet lai, 
with the addition of diatheniiy when necessaiy 
foi pam All the cases, except one, weie le- 
stoied to noimal health, with a feeling of well- 
being, gam m weight and appetite, and erne of 
insomnia All the eases leceived phosphoms 
and calcium m some foim, m addition to the 


tieatments One case, with an associated 
crsTitic tonsil, mipioied at first, but later re 
lapsed Subsequent removal of the tonsd and 
fuithei treatment did not seem to help matters 
Tills case had moie than thirty treatments 

Neuritis 

This was a case of neuiitis of the light aim in 
a woman about fifty, who had snfteied from 
this condition foi about one veai , causing a great 
deal of msonmia so that she had to be gnen 
narcotics After fifteen tieatments with mild 
diathermy and auto-coudensation hei neuritis 
disappeared, and she is now free from all simp- 
loms and sleeps veil 

N.Eyus 

There vas one case m a child of thiee rears, 
with the usual poit-wme coloui extendmg over 
the forehead to the erebrow and down to the 
cheek bones on the light side, with haii cover- 
uig the aiea This area was desiccated with the 
monopolar curient, and the area destioved, leav- 
ing a seal which in time we hope, wall scarcely 
be noticeable The lesult heie was reiv satis 
factor! indeed 

P.IRONVCHIA 

One case was tieated bv means of the ultra 
iiolet lav with complete success 

Pleurisa 

Dm mg this period thiee cases of pleuiitis 
sicca, which liad a total of twenty-two tieatments 
hr diatheimy to tlic affected pait were com- 
pletely leliered 

Post-Fracture Conditions 

Two cases of post-fiactuie conditions, eg, 
stasis aiouiid the jomt, restricted morcinents, 
swellmg and pam, weie treated hr diatheimv 
and massage Both cases showed rapid dimmu 
tiou of these signs after an areiage of fire treat- 
ments 

Post-Operative Pelaic Adhesions 

One case, which had been operated on for 
“appendicitis” and “oraiian trouble” some 
real’s before She still complained of pelric 
pain, and was subsequently opeiated on twice 
foi pelvic adhesions with no relief On ev 
ammation, no pathological condition could be 
found, and the patient was against further 
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exploration Diathermr i\as adMsed, in the 
hope that lehef might ho obtained Aftei ten 
treatments, by means of diatheimi tlirough tlie 
\ agina and lowei abdomen, the patient was com- 
pletely reliei ed 

Pneujionu { Lohai ) 

One case This was a case of ^el^ Minlent 
pneumonia, infection imohiug both lungs, wntli 
gieenish led expect oiation, etc After the usual 
tieatment by means of topical applications and 
medicines, the patient continued to go down 
hiU, Che-sTie-Stokes respuation bcuig piescnt, 
the pulse becoming weaker and mteimittcnt, 
and the patient becommg leii cianotic and 
delirious Diathermv was tried as a last resoit, 
one thousand miUiamperes were gn en for 
fort\-fiie minutes to the chest auteriorlj and 
posteriori! by means of two electrodes Fifteen 
mmutes after the appheation the patient com- 
plained of being lerj* warm, perepired freely, 
and the cyanosis disappeared, the cheeks be 
commg quite red At fii-st theie was a slight 
mcrease in the pulse rate, fioni 140 to 150 per 
minute, but it became more legular and the 
quality was better The Cheme-Stokes feature 
of the respiration disappeared also Tieatment 
was then discontinued, but in one hour the 
danger signals of Cheyne-Stokes respiration, etc , 
returned. The patient was then giien another 
forti-five minutes treatment, but the i espouse 
was not so good as at the fii-st application 
Patient eventualh died five hour's after the last 
treatment 

Psoriasis 

Of two eases of tins disease, one was spon- 
taneously cured during tieatment for asthma, 
as mentioned before, after twelve treatments bv 
ultia-violet rai The other, a case of general 
psoriasis m a young man of eighteen years of 
age, completely eleaied up after eight treat- 
ments by the ultia-violet laj Both had calcium 
m some form. 

Pruritus Vulv^ 

One case of this distressing condition m a 
married uonian was treated by means of the 
ultra-iuolet ray The first few treatments were 
suftieient to allav the itchmg, and after eleven 
more the condition was completeh' relieved 


Pickets 

Theie ncro tuo eases of iickets m ehildien, 
eighteen months and two leais old, lespectivclv 

One, a coloured child, could not sit straight 
and had no desire to get up or plai Soon after 
the thud treatment with the ultia-Molet lay the 
child became biightei and made attempts to 
stand up He was gcneialh keener, enjoyed his 
meals better, and gained in weight An asso- 
ciated bronchitis also impioied with no other 
tieatment This child had fire treatments but 
was forced to discontinue omng to the ilhiess 
ot his niothei, but the impioiement was most 
marked 

The other, a girl (white), had only one treat- 
ment, so that the effect cannot be appreciated, 

Sarcojia 

One case of sarcoma of the middle turbinate, 
in a woman fifty years of age, was treated by 
electro coagulation In this case, which had 
been going on foi sm months, the growth had 
completeh blocked the nght naiis The por- 
tion blockmg the nans was destrojed, so as to 
permit imestigation of the posterior nares 
The operation was bloodless, and after about 
two weeks it was found that the antnim and 
haid palate weie myohed Under a general 
amesthctic as much of this as possible was de- 
stioied, and though a cuie is not possible the 
giowth has certainly been retarded and the 
patient saied from bemg exsanguinated fiom 
the mam and fiequent htemoiihages she had 
been hanng 

This was a giowth that no surgeon, however 
expert, would hare attempted to remove, as the 
opeiation would hare been mutfiating at best 
and metastases would most likelv be fonned 
from the carnnng of malignant cells by the 
blood The procedure was bloodless, and 
accordingl} , there was no danger of metastasis 
resultmg from the operation 

Sciatica 

Of four cases of this condition treated, two 
weie completely reliei ed after a total of twenty 
treatments by diathermy , one was partly re 
lieyed, and one obtamed no relief It is only 
fair to mention that the case that was not 
lelieyed had a mild pyorrhoea, for which re 
moy'al of the teeth was advised, but the advice 
was not acted upon 
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Spermatorrhcea 

One case of this condition was tieated by 
diatheimy to tlie prostate and testicle Aftci 
ten tieatments tlieie was a much dnninislicd 
'“loss,” bnt the condition was not eompleteh 
cuied This patient also bad calcium and 
pbospboius 

Varicose Ulcer 

Foul cases of this condition, van mg fiom 
single small supei’ficial ulceis to many deep 
cratei’s in each case, weie treated The foui 
cases leeeived an aveiage of ten tieatments each 
with the ultia-nolet lay No case was confined 
to bed ivitb eleiatioii of the limb A suppoiting 
ciepe bandage was howeiei used in all cases, 
and all bad calcium in some foim No topical 
appbeation was used, excepting the painting 
with 2 pel cent meicuioebrome before each ex- 
posure In all cases it was noticed that the 
tenable itching ceased aftei the fiist tieatmcnt, 
and the pam was relieved, or disappeaied com- 
pletely, aftei the second or third tieatment 
Any associated eczema in the legion of the 
ulcei’s cleared up eompleteh^ An elastic stock- 
mg, following the healing of the ulceis was 
advised in all cases 


WjIrts (Common and Veneical) 

Eight cases of waiis of vaiious pai-ts of ihc 
body weio treated by desiccation with the Oudm 
cuiicnt One appbeation was sufficient in nil, 
and in onlv one case, of the veneical tipo, m 
Aohmg the entiic eoiona, was it neccssan to 
use a local anmslhctic In oui opinion it ollci's 
an east and quick method of lemowng these 
annonug things, fai supeiioi and snfci than 
the old way, with applications of caustics such 
as nitiie acid 

Conclusion 

Following 0111 limited expeiicncc uifh this 
foim of thciapy we aie of the opinion that it 
ofteis many advantages over othei forms of 
therapy in the tieatment of manv conditions 
that come mthin the pumew of the general 
pi actit loner, but them aie two essentials, apart 
liom good equipment and technique, iianiclv, 
pci'seveiancc on the pait of the patient and 
stiek-to-it-ivencss on the pail; of the doctor 

I take tins opportunity of expressing mr gratcfnl 
thanks to Dr tV J Egnn for vnlunblo nnd helpful 
ndnee duniig the period under reviovr, nnd to Miss 
Bessie McNeil, BN, who nssisted in carr;jung out the 
treatments 


PNEUMOCOCCIC MENINGITIS* 
By W R Kennedy , B Sc , 1\'I D , CM, 
Montreal 


A RECENT senes of cases of pneumococcic 
meningitis admitted to the medical sertnee 
of Dr A H Gordon and Dr C A Peters in the 
Montreal General Hospital forms the basis of 
this paper 

Whether one can classifj’- such cases into 
primary and secondarji- groups is debatable 
Just as one speaks of pnmar}’- pneumococcic 
pentonitis, so there are cases which must be 
called primary meningitis of pneumococcal ongm 
The larger group, however, is made up of cases 
that are secondarj'- to pneumococcal infection 
elsewhere They can be arranged as follows 
(a) Cases mth onginal foci of infection, acute or 
chronic, in paranasal sinuses, middle ear, and 

‘Read at a meeting of the Montreal Medico Cbii 
urgical Society, March 30, 1923 


mastoid areas, (b) Cases following fracture of 
the base of the skull, cspeciallj’’ those that open a 
path of infection tlirough the sinuses, middle ear, 
or phnrjmx, (c) Cases in which there is a preced- 
ing blood-stream infection This last group is 
again subdmded into primary and secondary 
septicaemias, the lattei being best exemplified 
by the septicaemia that complicates a lobar 
pneumonia This is in accord with Baldwin and 
Cecil’s conclusion that, just as the commoner 
pyogenic infections are usually localized but at 
any time may progress to the scpticaimic stage, 
so maj'^ pneumonia lead to pneumococcic septi- 
caemia 

The prognosis of pneumococcic meningitis 
IS exceptionally giave Kolmer repoits a mor- 
tality of 100 per cent m 14 cases of vanous tj^pes 
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SchottmOUer records a similar issue in 100 cis"*' 
Cole has observed 8 cases of meningitis secondary 
to pneiimoma out of a total number of 770 cases, 
and all vere fatal It is not, bon ever, uniforml}' 
fatal, for authentic mstances of recovery are 
found scattered throughout the literature Jemma 
m 1896 reported the first such case, and more 
recent rccovenes are quoted by Gumming, Camp- 
bell, Eatnoff and Litvik, Simpson, Sjmge, Douth- 
waite, Harkavy, Globus and Kasamn Cecil 
and Baldwm point out that the presence of in- 
fection m the blood is an important determimng 
influence on prognosis m a pneumomc infection 
They found that the total mortality rate for 
thirtj'-seven patients with pneumococcus 
pneumonia with positive blood cultures was 78 3 
per cent, m contrast with a death rate of 10 
per cent m seventy cases with sterile blood cul- 
tures 

The therapeutic procedures followed m cases of 
pneumococcic menmgitis with recoverj"^ have 
been (1) Intrathecal serum therapy, as in the 
case reported by Simpson (2) Repeated lumbar 
and cistema magna punctures, alone or combined, 
as recorded by Globus and Kasamn, and Synge , 
RoUy also reports a case of pneumococcic menin- 
gitis coevistent with pneumoma in a child m 
whom sixteen lumbar punctures were performed 
and 600 c c of spinal fluid withdrawn, with a 
favourable outcome, (3) Lammectomy for con- 
tmuous drainage, as suggested by Hill and Ramey 
and Alford, (4) The mjection of Morgenroth’s 
optochm hydrochloride by the method of Ratnoff 
and latvak, spontaneous recovery has been re- 
corded by Parkmson 

The foUowmg case reports represent various 
types of pneumococcic meningitis 

Case 1 

Male, aged 15 years, admitted January 13, 1928 

Com-^mU — Vomitmg, convulsions, imconsciousness 

Family history — Irrevelant 

Personal history — ^The patient had been admitted 
to the Montreal General Efospital on December 20th, 
subsequent to a head, mjury, and was discharged on 
January 3rd, m good health, with a diagnosis of contusion 
and concussion, and an x-ray findmg of fracture of the 
base of the skull m the nght frontal and ethmoidal re- 
gions 

Present illness — He was apparently well until the 
night of January 12th That mght and the following daj 
he vomited on several occasions, and also complained of 
nght Elded earache On the next afternoon he had a 
convulsion and until admission that mght had been verj 
restless and semicomatose 

On admission his temperature was 104°, pulse, 116, 
respirations, 32 He was semi-comatose and was tossmg 
r^tlessly m bed The pupils were ddated but active 
Neither herpes nor nasal discharge was noted The right 
ear drum was reddened and bulmd somewhat The 
glMds, throat, lungs, heart and abdomen were negative 
The blood pressure was 132 78 No cramal nerve lesion 


was made out The extremities showed free movements, 
abdominal reflexes and knee jerks were absent Bilateral 
Kcmig sign and rigidity of the neck were present The 
unne was negative The white blood cells numbered 
24,000 per c mm Lumbar puncture, under amesthesia 
revealed a turbid fluid, the cell count of whieh was 19,000 
polymorphonuclear cells predoimnaf ing Scattered Gram- 
positiv e, lancet-shaped diplococci were found m the direct 
smear Paracentesis of the nght ear was done and only 
a serous exudate escaped, culture of which yielded S 
aureus On culture of the spinal fluid pneumococci were 
isolated Mastoid drainage on the right side was per- 
formed but only an acute hnimorrhagic condition without 
pus was found Death occurred on January 15th after a 
four davs' illness 

The clinical diaqnosis was pneumococcic meningitis 
(tj-pc IV ), fracture of the base of the skull, right acute 
otitis media 

Autopsy fiinhngs — Memnmfis with purulent exudate 
at the base and spreading to the cortex, linear fracture of 
the base of the skull, involving the nght frontal smus and 
extending along the floor of the antenor fossae (this was 
probablv the path of infection) The nght frontal, 
ethmoidal and sphenoidal sinuses contained pus and 
pneumococci were cultured from it, the nght mastoid 
area presented granulation tissue and some pus, but this 
was sterile on culture Pneumococci were isolated from 
the meningeal exudate 

Case 2 

Female, aged 66 jears, admitted January 6, 1928 
Complaints — Unconsciousness 
Personal history — The daughter stated that her 
mother had had good health, except for neuralrao pams 
about the face for the past year About December 26th, 
1927, the patient developed, a shght chest cold, and also 
complamed of backache and of sore eyes She remamed 
m bed from the onset of the illness For a few days she 
had a nght sided earache, but this disappeared on January 
3rd without discharge of pus For ten days penods of per- 
spiration had alternated with those of chiUy sensations 
Nausea appeared on January 5th, with vomitmg the 
followmg day, and shortly aftenrnrds unconsciousness 
which persisted till admission 

On admission, the patient was comatose but resisted 
movements The pupus were small, mactive and equal 
The throat, lungs, heart and abdomen were negative 
The blood pressure was 150-80 No cranial nerve lesion 
was made out There was movement in all limbs, but she 
did not respond to questions The knee-jerks were feeble 
There was plantar flexion, also a bilateral Kermg sim and 
rigidity of the neck The nght ear drum showed some 
redness, but there was no tenderness over the smusus 
The urme was negative The white blood cell count was 
12,800 per c mm On lumbar puncture, spinal flmd 
escaped, m which Gram-positive diplococci were found m 
direct smear and later were isolated m culture as type IV 
pneumococcus The otolaryngologist confirmed the red- 
ness of the right ear-drum, with loss of lustre and hght- 
reflex, but, as there was no saegmg of the postenor wall, 
he did not consider the mastoioto be a focus of infection 
On January 8th the patient developed some feeble dome 
spasms m nght arm, and also a sangumo-purulent dis- 
charge from the right nostril In view of the history of 
neuralgic pains m the face, the presumption was that the 
menmgeal infection arose from a paranasal smusitis 
Death occurred on the third day of menmgitis 

The clinical diagnosis was pneumococcic menmgitis, 
and paranasal smusitis 

Autopsy showed purulent memngitis, sphenoid 
smusitis, and nght mastoiditis The mastoid area was 
less mvolved than the sphenoid smus Pneumococci were 
recovered from each of the above lesions 

Case 3 

Male, aged 10 jears, admitted March 17, 1928 
Complaints — ^Headache, vomitmg, restlessness, de- 
Iinum 

Family and personal histones were irrelevant 
Present illness — On March 16th the patient com- 
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plained of headache about noontime, and ^omlted on 
returning from school m the afternoon He was put to 
bed and fever was noted Vomiting occurred scAeral 
times that evening and he soon became restless and de 
hnous These sj inptoms gradually progressed till he was 
admitted to hospital on tlie night of hlarch 17th No 
historj' of accident or earache 

On admission, his temperature was 103°, pulse, 
108, respirations, 40 He was dehiious and was tossing 
about m bed, resisting all moaements Photophobia was 
present, the pupils were equal and actue No herpes 
The ears, throat, heart, lungs and abdomen were negatiac 
No cranial nene inaohement or motor paraljsis was 
found The knee-jerks were absent, plantar relieves 
showed no reaction No clonus Bilateral Kemig sign 
and ngidit)' of the neck w ere present Lumbar puncture 
showed a pressure of 30 mm of mercurj', and 12 co of 
turbid spinal fluid were removed slowlv The cell count 
was 600 cmm, 75 per cent of which were poU- 
morphonuclear cells Gram positn e lancet-shaped oi- 
plococci w ere found in direct smear, and t j-jx! IV pneumo 
coccus was reported on culture One hour after lumbar 
puncture the patient became suddenl 3 ' cj anoscd and died, 
after an illness of thirta eight hours 

Chntcal diagnosis — Fulminating pncumococcic menin- 
gitis, so called “idiopathic ” No autopsj was allowed 

Case 4 

Wale, aged 50, admitted Fcbruarj 9, 1928 

Family and personal histones — Irrelerant 

Present illness — This patient was admitted on the 
tenth daj of illness, wath a frank lobar pneumonia The 
rest of the phj'sical evamination, including the urine, was 
negative The white blood cell count was 17,000 per 
c mm Sputum t} ping show ed tjTpe IV pneumococcus 
The temperature on admission was 101°, pulse, 100, and 
respirations, 40 The foUownng dav the temperature and 
respirations had fallen to normal On this day a routine 
blood culture was taken, and four dajs later was reported 
as positive for pneumococcus, but owing to an accident, 
tjqnng w ns not done From the fifteenth to the eighteenth 
day ot illness there was a remittent fov er, associated with 
chills and profuse jierspiratJons There were no pul- 
monarv signs that could account for this course On 
the nineteenth dav the patient was somewhat drowsj and 
listless An apical sj^stolic murmur was then noted for 
the first time The pupils were small and sluggish 
Slight left facial weakness and some stiffness of left arm 
and leg w ere noted A left sided Bnb,nski sign w ns elicited, 
as well as a bilateral Kemig sign and ngiditj' of neck A 
blood culture was again made and was reported the 
follow ing morning as positive for pneumococci A lumbar 
puncture was then done and clear fluid escaped, the cell 
count of w Inch w as tw enty, and globulin w as absent On 
cullure, no growth was obtained The nevt daj a com- 
plete left-sided hemiplegia was found, with weakness of 
the right upper evtremitj' The chnical interpretation 
of this case was then considered to be a spreading cortical 
meningitis, as a part of a pncumococcic septicmima, wnth 
an acute mitral endocarditis of the same ongin The 
possibihtv of the cerebral features being due to an infected 
embolus w as thought unlikely, on account of the slowness 
of the onset of sjunptoms On Febman 20th the pneumo 
coccus from the bloodstream was reported as the tj’pe 1 
strain There was gradual extension of the cerebral 
symptoms, and, with little hope of obtaining anj' benefit, 
the patient was given 75 c c of tj^pc I antipneumococcio 
semm intravenouslj Death occurred on the 21st daj' 
of illness 

Chnical diagnosis — Lobar pneumonia, pneuinococcie 
septicicmia (tjme I ) , pncumococcic meningitis acute 
mitral endocarditis of pncumococcic origin 

Autopsy findings — Lobar pneumonia, affecting the 
nght upper and nuddle lobes m resolving stages, endo- 
carditis with recent vegetations on the mitral valve, 
multiple infarcts in the spleen, purulent meningitis, the 
exudate cov'cnng the right cerebral hemispheres much 
more extensiv el} than on ihe left side, from this exudate 
pneumococci were isolated 


Case 5 

Wale, aged 29 vears, admitted on March 3, 192S 
Complaints — Weakness, general mahise, fever, pun 
ful left eje 

Family and personal histones — Irrelevant 
Present illness — The onset of the present illness 
dated from Februan 24th According to his phvsioian 
the course had simulated in manj respects that of tj-phoid 
fever, as cvadcnccd bj his general appearance and the 
development of a palpable spleen, but the tempemturo 
had been intermittent wath ranges from normal to 104° 
dad}, and was accompanied bj chills and profuse sweats 
On March 1st an acute pain developed in the right eve, 
and since then that ej e had become cxtrcmelv reddened 
The patient also complained of severe frontal headache 
on admission 

On admission, his temperature was' 103°, pulse, IIS, 
respirations, 32 He was semi stuporous and tvphoidal 
in appearance, was able to give part of his historv. but 
had to be continunllv aroused dunng the historv taking 
The left eve presented an intense degree of pano- 
phthalmitis There was no tenderness over the sinuses, 
and the ear-drums were intact X rav evamination of 
the sinuses w as negativ e Herpes was not present The 
tongue was drj and coated with sordes Ihe lunm and 
abdomen were negative, except for a ensilv palpable 
spleen There was a loud apical svstohe murmur, which 
was present when first seen bj his phjsician, but was 
obscrv cd to hav c increased in mtensitv dunng the progress 
of his illness Roseola, petcchi'e and tender points on 
finger-tips w ere absent feiiperficml tw itchings were noted 
m the right arm The cranial nerves were intact No 
loss of motor power and no pathological reflexes were 
found, except for a bilateral Kemig sign and ngiditj of 
the neck The unne was negativ e The white cell count 
was 19,000 per c mm The spinal fluid was turbid, the 
cells numbering 1,000 per c c , SO per cent of which were 
poIjTnorplionuciear in tvTc The Pandv and Ross-Jones 
tests were three plus Gram positive dipiococci were 
demonstrated in the direct smear, and tvpe IV pneumo 
cocci were cultured Blood culture was reported as 
positive for the same organism Both results were con 
firmed on subsequent cultures Towards the end of the 
course numerous petcchim appeared on the abdomen and 
increasing coma developed The patient was given one 
blood transfusion and main glucose-saline intravenous 
injections, and there were repeated lumbar punctures 
A total of 400 c c of spinal fluid w ere remov ed, and as 
much ns SO c c were tvkcn off at one tunc Death 
occurred on the twentv sixth dav of illness and on the 
tenth daj of the meningitis 

Clinical diagnosis — Pneumococcic septicmmia wath 
complicating meningitis, endocarditis, and left pano- 
phthainutis , 

‘Ivtnjisi/ findings — Basilar meningitis, acute mitral 
endocarditis, left panophthalmitis, infarction of spleen 
and kidncvs, pneumococci were isolated from the meninges 
and mitral valve 

SmiMARA 

1 Five case'5 of pncumococcic meningitis are 
reported, all of winch w'crc fatal 

2 The nge incidence vmiicd from ten years to 
si\ty-si\ 

3 The etiological factors lu this senes are — 

(a) Fractuie of the base of the skull 

(b) PaiTiiusal sinusitis and mastoiditis 

(c) So-called primaiy cryptogenic meningitis 

(d) A septicfemia follownng a frank lobar 

jinenmoma 

(e) A primary septicamna 

4 Duration of meningitis m these cases, 
minimnin, 38 hours, ma\imuni, 10 dav”? 
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5 In Wo cases there was acute endocarditis 
of pneumococcal ongm 

6 One case showed general pneumococcus 
infection without localization in the lungs 

7 One case of fatal general pneumococcus 
infection occurred even after almost complete 
resolution of the primarj pneumonic lung 

8 A rare complication of metastatic pano- 
phthalmitis 

In conclusion, I wish to thank Dr A H Gordon 
and Dr C A Peters for their kind permission 
to report these cases, and also to express mj'' 
appreciation to Dr Gordon for his valuable 
assistance m the preparation of this paper 
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ECZEMA* 

By Harold Orr, 0BE,]MB,DPH, 
Edmonton 


JN any discussion on eczema it is first of aU 
necessaiy to define exactlv what tj^pe of 
superficial catarrh of the skm one has m mmd 
Defined bv "Willan (quoted hr his pupd, Bate- 
man) eczema consists of a circumscribed patch 
of closely set, pm-head sized, deeply fonned 
lesicles, accompamed by itching and burning 
At first theie is lery little inflammation at the 
bases of the vesicles, hut this phase is of short 
dmation, and m the fullv developed patch there 
IS redness and sveUmg 
A studx" of sections cut fiom such a patch at 
various stages of its evolution shows that the 
earliest change is a dilatation of the supeificial 
capiUaiies, mth a pourmg out of lymph fiom 
these vessels mto the mteicellulai spaces of the 
epidermis This causes spongiosis or oedema, 
and as the pressure mcreases the intercellular 
fibrils bleak, the cells are pushed aside, and a 
sterile lesicle is formed in the middle of the 
pnelde cell lavei This enlarges to the size of 
a pm-head and mav rupture on to the surface 
(weepmg eczema) The process mav at any 
time he checked, hunph hemg poured out of the 
capillaries in amounts insuffieient to cause weep 
mg on the surface and givmg nse merely tc 

* Read at the annual meeting of the Canadian 
Medical Association, Toronto, June, 1927 


oedema This causes an merease m the late of 
multiplication of the cells of the stratum 
gennmativum, and mav exen cause mitosis m 
the piickle-ceU layer, leadmg to thickenmg 
(acanthosis) and to a deiangement of the process 
of keratmization (parakeratosis) which results 
in the foimation of scales 

Theie is another type of inflammation of the 
skm resulting from a specific iiritant, such as 
hair-dx e or a plant In this the inflammation is 
moie diffuse and the resides moie superficial, 
not all of one size, and frequently coalescing to 
form bulliE The trouble subsides so soon as the 
initant is removed and only recurs on the ex- 
hibition of the specific irritant This condition 
IS labelled dermatitis EtiologicaUx , it differs 
from eczema m its specificity There is an idio 
syncrasy on the part of the indixudual I have 
two patients dentists, with an idiosyncrasy for 
novocam, in whom this drag always pioducca a 
deimatitis yhen it comes in contact with the 
skin, yet neither has exer had an inflammation 
of the skin fiom any othei cause This idio- 
sxTiciasy may be acqmred or mbom As an 
example of the acquired type, there is the photo- 
grapher, who after many years m his profession 
max* suddenly develop an idiosjmciasx^ tor metol 
01 hxdroqumon and thereafter a dennatitis de 
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AN UNUSUAL TYPE OP SUPER- 
NUMERARY DIGIT 

P>\ S H CoRRIG^VN, ]M D , C jM , 
Lampmaii, SasJ, 

Cases ot supeiniimeiaii digits of oidiiiaiv 
t'^pes aie fieqiieuth obseiied Of the t\pe I 
pieseiit I can find no lecoid A well known 
teachei of anatom j in London, altei examining 
the pliotogi apli, stated that he had not seen noi 
heaid of such a case as this 

The child (No 179, Lampman Union Hospital, 
1926), 111 all othei lespects noimal, was bom 
of Canadian paients Both families disclaimed 
a histoiy ot abnoimal stmctnies, but I haio 
learned that a child ot the fathei ’s biothci has 
a supeinumeiai V digit 



The illusti ation, fiom a photogiaph when the 
child yas thiee months old, shows the pedicle 
gioiving fiom the external lateial aspect of the 
pioximal phalanx of the little fingei 

Good tactile sensatipn Mas demonstrated o\ei 
aU paits of the stibctuie The pedicle M'as 
cntiiely flaccid, and \ould be consideiably 
lotated 01 elongated by ^ction, without dis- 
tiiibmg the ciiculation Aipput ation was pei- 
toimed M'licn tlie child, foui imontlis old, was 


bi ought to the hospital with the entiie stiucture 
deeph cianosed 

7’he teiminal poition contained a well de 
1 eloped eaitilaginous phalanx A section of the 
pedicle shoMnd one main aideij and lein 


GIANT-CELLED TUMOUR OP THE NECK 

OP THE pe:mur operation with 

PROBABLE CURE* 

B\ AY G Turner, M D , 

Eoyal Victona Hospital, 

Monti cal 

A decided adi ance in classification was made 
when the M'oid “saicoma” ivas dropped tiom 
the nomenclature of this class of tumour Stdl, 
it must be seiiously lecogmzcd that there is 
piogiessne local destmction of bone as the 
gioMdli adianees It is necessaiw to keep this 
in mind if we aie to impioie and giaduallv 
pel feet a technique which will save the limb 
and also pieient giaie peimanent disabiliti 
Di Eying iccently, in AVashington, stnick a 
\ciy tiue note yhen he stated that in most 
cases of lecunenee the siiigcon should lealize 
his impel feet opeiatne technique 

The piesent case is that of an undeigiaduate 
nuise, a patient of Di Steienson, ivho was quite 
able to do hci Moik until Maich, 1924 At that 
time she complained of some pain and Mcakness 
in the light hip joint The condition giaduallv 
became aggi mated until she was obliged to go 
oft duty and to lie up most of the time At that 
time theie Mms some tcndeniess of the jomt, 
but she had lull inoiement, the x-iay showed 
some laietaction of the neck of the feniiii (Pig 
1) The pain and m oakness became moie pio- 
iiounccd and an x-iay, taken in June, 1924, 
showed 11101 e laicfaction and a coxa laia con- 
dition (Pig 2) In August, 1924, when tiiimng 
ovei 111 bed a pathological fiactuie of the neck 
of the femiii was pioduced (Pig 3) 

On Decembei 23, 1924, I saw the patient and 
the pioblem natuially was to dcteinimc the 
cause of the fiactuie, whethei it Mas fibiocistic 
disease oi tiimoui AYe weie lathei moie m 
dined to belieye that it was a giaiit-cellcd 

* Read before the Montreal Medico Chmirgic^ 
Sociotj, April, 192S Received for publication, August 
16, 1928 
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Fig 2 


tumoul The opeiative problem was giave, as 
there was a marked loss of continuity in the 
neck of the femur, due to the extensive tumour 
uivolvement which left a mere shell with a 
tractuie in the nuddle of the neck 
On December 26, 1924, the joint of the femur 
was exposed widely by the Smith-Peterson in- 
cision The neck of the femui was found to 
consist of a soft shell from the acetabulai rim 
well doivn to the tiochanter, the fracture being 
felt about the middle of it A flap of this shell 
uas reflected and the contents were found to be 



ot the typical jelly-like consistencj This 
mateiial was caiefully spooned out and the 
bnmg was found to be smooth, except at each 
end When it was swabbed out the eayity was 
left lemaikably di-j and piactically no oozing 
was noted The ilium was then exposed and a 
numbei of bone sliAers weie chrseUed off and 
packed fiimly into the cavity One piece seemed 
to picice thiough the shell into the acetabulum 
The flap was then sutuied m place, and the 
lesult was a fanlj firm mass repieseutmg the 
neck of the femui The wound was closed, and 
a long plastei spica applied 

Theie were no untowaid s^-mptoms aftei 
opeiation until about March, 1925, when Dr 
Stevenson found a swellmg below the tiochantei 
This coi responded to an x-ray appearance 
which we had noted m Decembei but had let 
alone, as we did not like to excavate the whole 
trochanter at the time He exposed this swell- 
ing and carefully cleaned out the tumour and 
closed It up This healed per pnmam For 
eighteen months the patient was kept lecumbent, 
and then fitted with a caliper walking brace 
The bone seemed to regenerate firmlA m the 
neck of the femur and below I show an x-iaj' 
taken in June, 1927, which demonstrates strong 
bone and a moderate coxa vara (Fig 4) 

Pathological examination of each specimen by 
Professoi Oertel and Professor Rhea showed a 
typical giant-celled tumour (Fig 5) 

The report in June, 1928, is that this patient 
walks with a slight hmp, without pam, with 
full range of movement, and that she can 
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eiiduie a full day’s occupation. As tins lepoit 
IS made three and a half yeai-s aftei opeiation 
we aie encomaged in the hebef of piohahlc 
cure I can oftei no explanation foi the vascu- 
laiization of these pieces of autogenous hone- 
graft to foiTU a firm supporting osseous struc- 
tui'e rcplacmg the ongmal neck of the feniui 
The cayitj^ in which they were placed at the 
time of operation seemed dry, and close inspec- 
tion showed piacticaUy no oozmg of blood mto 
the canty 


EiilBOLISJI OR THROiffiOSIS OP THE 
CENTRAL RETINAL VESSELS?* 

By Axtoxio Caxteko, M D , CAT , 

Quebec 

The cential artery and yem of the rctma are 
both liable to be suddenly obstructed, and the 
result is sudden and usually complete loss of 
sight The first case of this kind was seen bv 
Graefe in 1S58 Smce that time somewhat 
smular cases hare been reported, but when we 
find the retmal circulation suddenly obstructed 
we must use some care in making a difterential 
diagnosis between embolism and thrombosis 
The following case is of some interest, and mav 
sene as an illustration. 

A white male, 33 years of age, by occupation 
a steel woikci, was aduutted to the hospital 
complaining of sudden loss of the sight of the 
right eye and epistaxis 
Favuly Hxsto\ y — ^Negative 
Pcisonal Eistonj — Denies having had anv 
diseases of childhood, m 1915, pleurisy, m 
191S, an attack ot jaundice which lasted three 
weeks , in 1921, gonococcal infection Lues was 
denied 

Ihstory of the J’rcsenf Illness — Eight weeks 
previous to his admission the patient was re- 
tuining home fiom church when he noticed a 
sudden loss of sight in the light eye He d^ 
seiibed it as if a daik cuitam was pulled 
suddenly doivn in front of the eye. He con 
suited someone who gave him thutv-eight ultra- 
Molet tieatinents to the eie Smce then thciv 
has been total bbndness of the eve, and there 
have been no signs of impiovemcnt 

Physical Examination — The patient was 
lound to be siifteiuig with a definite cardiac 
lesion, 1 c, mitial stenosis and aoitic ragurgita 
tion, sistohc blood piessure of 110, otlieiwise 
his other svstems were negative Urmannlvsis 
negative Blood count red blood cells, 4,200,000 
per c.mm , white blood cells, 4,400 per nmin., 
hiemoglobin, 78 pei cent Blood VTasserraann 
test, 4 plus 

Opthalmoseopic Exammation — ^Left eye was 
normal Right eye, a gray opacity, situated 
about the legion of the macula and the optic disc 

* Prom tie service of optialmology and otolaiyngo* 
logT, Jeffery Hale’s Hospital 



Case Reports Embolism or Thrombosis of the Central Rftinal Vessels? 


345 


was noted Thei e was a definite retinal liaze The 
foiea centralis could be made out, shining as a 
cheiry-red spot About it small vessels of tlic 
macula appeared and, though concealed in tlie 
opacity, they shone out in bright contrast to the 
white background Piessuie upon the globe 
evoked no pulsation of the aiteiies or vems 

Bv contrast, m thrombosis of the vcm the 
arteries are diminished, but not empty and 
thieady, the veins are of mci eased size, the 
neiwe is vhitest or is easdj eongested Opaeitv 
in the retma, vhen it appears, develops quicklj'- 
and may be very extensive , the foi ea will have a 
bright red colour if the retma is opaque 
Pressure mav not cause pulsation, yet it has 
been produced m the leins Vision is greatl} 
reduced and maj he destroy ed, but eccentiic 
sight sometimes remains, and improiement 
sometimes occurs 

Summary 

To recapitulate our findmgs (1) The sudden 


and total loss of sight, with the absence of any 
lmpro^ement (2) The definite cardiac lesion 
(3) The classical opthalmoscopic picture, le, 
the arteries shiunkcn and the smaUei ones in- 
Msible, lems reduced in size, especially at the 
optic nerve, the absence of letmal hiemonhage, 
and the grajnsh ivhitc opacity about the region 
of the macula 

It should be noted that the milk-wlute opacity 
of the letina and the vivid redness of the fovea 
are common to many kinds of stoppage of the 
retinal circulation, and that too much stress 
should not be put upon the findings in making 
a difiei ential diagnosis 

With the clinical history and opthalmoscopic 
findmgs, the diagnosis of embolism of the 
central retinal artery is justified in the above 
case 

The prognosis is bad 

General tieatment for his cardiac lesion was 
advised, with specific treatment for syphilis, 
1 e , a fuU course of arsenic 


Diabetes of Ovarian Origin. — Carnot, Terns, and 
Caroh desenbe the case of a mamed woman, aged 
36, in whom diabetes had not been relieved by anti 
diabetic diet The glycosuna amounted to approxim 
ately 100 grams daily, acetone and diacetic acid were 
sometimes present The blood sugar was never more 
than 2 grams The patient lost more than 22 pounds 
in weight in two months and became much weaker 
Two preparations of insulin were administered wuth 
out result, except that diacetic acid disappeared from 
the urine Pnor to the first symptoms of diabetes 
menstruation was delayed, scanty, and finally absent, 
but before it ceased altogether it was noticed that the 
glvcosuna increased a few days before the period 
Apparently the oi anan endocrine action reduced the 
quantity of blood sugar An ovarian extract was in 
jected in doses of 1 c cm every second day After 
the second injection a rapid fall in the glycosuria 
occurred, and the patient’s ovanan pain disappeared 
The general health improved rapidly, and the patient 
gained 11 pounds in ten days, menstruation re- 
appeared normally after an absence of three months 
The patient lost the saccharine taste m her mouth and 
her excessiv e hunger Some days after the last in 
jection of ovanan extract glycosuna increased, but it 
was reduced by a further senes of hypodermic 
injections The authors conclude that there is a close 
relationship between ovanan disturbances and dia 
betes, and that ovanan extract may reduce glycosuna 
and hyperglycffimia when insulm has failed . — Brxt M J , 
1928, u, Epit 16 

Skin Eruptions with Phenobarbital (Luminal) — 


The three cases reported by WiUiam C Menninger are 
the only cases in which the skin rash appeared m 
approximately four hundred cases in which pheno 
barbital has been used From the data at hand, no 
relationship can be drawn between the amount of the 
drug and the weight of the patient Phenobarbital 
may produce an urticanal reaction, or it may pro 
duce a scarlatina like or morbilliform maculopapular 
erythema In approximately 50 per cent of the re 
ported cases of the latter condition there has been an 
associated pyrexia and other systemic toxic symptoms 
In the face of the widespread usage of the drug, the 
number of cases showing such a toxic reaction must 
represent a very small percentage A distinction 
should be made between the toxic reaction and the 
poison reaction In the former, many of the cases do 
not show any particular relation to the dosage of the 
drug, and skin reactions have appeared frequently on 
small doses It seems to Menninger that the cause 
must be a selective tissue reaction to the drug, de 
pendent on constitutional factors about which we are 
still Ignorant — J Am. M Ass , Julv 7, 1928 


An Early Conception of Wound-Infection. — "Upon 
the solution of Unity m any part of the ambient air 
repleted with various evaporations or apor 
rhoeas of mixt bodies, especially such as are then 
suffering the act of putrefaction, violently invadeth the 
part and thereupon impresseth an exotic miasm or 
noxious diathesis, which disposeth the blood successively 
arnvmg at the wound to putrefaction, by the inter 
vention of fermentation.’’ Van Jlelmont (1577 1644) 
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A SIMPLE APPARATUS FOR THE CON- 
TINUOUS INTRA’^HINOUS ADMINI- 
STRATION OF PHYSIOLOGICAL 
SALT SOLUTION 

Bt R I Harris, M B , 

AND 

W 0 Stoddart, M B 
Hospital for Sick Children 
Toronto 

Thoie are technical difficulties associated with 
the intravenous use of salt solution which make 
an unproved method of administration desuable 
The value of large amounts of flmd in the treat- 
ment of certam surgical conditions is umversallj’' 
conceded, but m those illnesses in which it is 
most valuable its admmistration by ordmarj’^ 
channels is often impossible Under such cu- 
cumstances, mtravenous mjection of salt solution 
is the most satisfactory method for the parenteral 
admimstration of fluid To the intravenous 
injection of salt solution, as ordmanly practised, 
there are objections and limitations, and these 
difficulties are particularly great in children If 
we consider intestinal obstruction as an example 
of a surgical condition m which the use of large 
amounts of fluid is a valuable form of treatment, 
it IS evident that, to be of most value, the fluid 
must reach the cuculation m quantities sufficient 
to compensate the large amounts lost by vomiting, 
and should be given at frequent mtervals, or, 
better stiU, contmuousl}'’, for the whole of the 
period m which the toxasmia of the obstruction is 
present As ordmanly admmistered, the salt 
solution IS mjected mto a vem once or twice daily 
This mteimittent admmistration is inadequate, 
smee the need for the salt solution is continuous 
It also limits the amount of flmd which can be 
given, smee care must be taken to avoid over- 
taxmg the heart As a result, the amount of 
flmd given daily is apt to be less than the patient’s 
requirements In the case of children there are 
additional technical difficulties It is rarely 
possible, except in the larger children, to intro- 
duce the fluid directly into the vem by puncture 
through the skin In infants, it is true, the 
longitudinal smus can be entered by a needle 
through the anterior fontanelle In our opinion, 
the danger of intracranial haemorrhage and of 
infection, though remote, is sufficiently great to 
make this route unsafe except as a last resort 
To administer flmd intravenously to a clnld 
ordinarily necessitates the exposure of a super- 
ficial vem thiough a skin mcision under local 
anaesthesia Smee each mtravenous admimstra- 
tion can only be accomphshed by a minor opera- 
tion, and as the need for salt solution ordinarily 


extends over several da3"S, several mmor opera- 
tions must be performed The frequent repe- 
tition of this procedure is open to obvious 
objections it is unnecessarily disturbmg to the 
patient, the available vems are quickly used up, 
and several wounds are produced, each of which 
incurs the danger of infection The natural 
desire to reduce to a minimum the frequency of 
the procedure leads to the admmistration of as 
large a quantity of flmd at one time as is judged 
safe Under such circumstances, it is easj'^ to 
overstep the margin of safety, and by the rapid 
admimstration of too large a quantity of fluid to 
overtax a feeble heart or fading circulation 

A consideration of these objections led us to 
the conclusion that the mtravenous administra- 
tion of salt solution would be greatly unproved 
could the solution dnp mto the vem at a steady 
rate, but sufficientlj’- slowdy^ to permit its use for 
an mdefimte period of time Once started, the 
flmd could then be permitted to flow' as long as 
the necessity for such treatment remained The 
advantages of such a method are that the ad- 
ministration of the fluid IS continuous, thus 
meeting the needs of the patient, large quantities 
can be given without overtaxmg the patient’s 
circulation, and it minimizes the amount of 
attention reqmred Certam t-echmeal difficulties 
must be met The apparatus must be so con- 
structed as to prevent contamination of the fluid 
by any organisms m the air There must be 
means for determmmg the rate of flow The 
rate of flow must be capable of ready adjustment 
Care must be taken to avoid clottmg m the can- 
nula and mfection m the wound 

We have succeeded m devismg a piece of 
apparatus which fulfils these requirements and 
successfully permits the contmuous admmistra- 
tion of salt solution mto vems for several daj's at 
a time The apparatus has proved so satisfactory 
that we feel justified m publishing an account of it 
The component parts are illustrated m Figure 1 
with sufficient clearness to make detailed desenp- 
tion unnecessary 

The techmque of its use is simple More than 
the usual aseptic care should be exercised, smee 
the apparatus may be m use for several days 
The receptacle for the flmd should be kept covered 
with a gauze and cotton filter This should not 
be removed to renew' the flmd, but, instead, a 
fresh flask should replace the empty one By 
usmg large flasks (2,000 c c and 5,000 c c m 
capacity) they w'lU not need replacing more than 
once daily The small vems on the dorsum oi 
the hand and foot are most convement to use 
Prior to preparing the vem, the wnst is fixed by a 
light anterior sphnt of cardboard or plaster 
This permits the patient to move his arm about 
without disturbmg the needle matenaUy Under 
local anaesthesia, a small transverse mcsion is 
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Gaujc and colfor* 
a\r f»Hcr 


BJD 

Gold Needle 


2000 - 


AA.eial Adap+or 
to fit Luer Needles 


1500 - 


Reservoir 
°^Pyrex Glass 


1000 - 


50 ^ 


Me+al canula -tKreaded 
for millecL riu+s A A 
A and rubber wasKers B B 




S Screw 

pincK cock 


Glass Capsule through 
whicK tKe fluid dnps 
to permit measurement 
of rate of flow 

gl s«« i p i« of «oc}-) » t 
20 drop* rrom »t e<^ual 
• cubic c«ntirTi«+r*^ 


Supporiing standard to be | / / / 

clamped on bed \ ^ / 

Fig 1 — Diagram of the apparatus 

PJTei glass In order to Tiithstand the temperature of the autoclave In sterlliza- 
is capped vrlth a gauze and cotton pad Ued on This Is not removed as long as the flask is in 

side empUed It is replaced by a freshly sterilized full one A hole drilled through the 

i4nds^“S-„f lotv aoTvn permits the inserUon of a threaded metal tube ivhich is held in place by nuts and 

7 “®*’ers The screw-cock permits regulation of the rate of flow The glass 

tin of fluid drips permit estimation of the rate of flow at any particular moment since the 

P ot the cannula In the capsule Is of such a size that 20 drops from It equal 1 cubic centimetre 
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Fio 2 — Photograph of the apparatus in use 

This picture shows the apparatus in use upon a patient suffering from intestinal obstruction following 
appendicitis Por more accurate delineation of details the dressings have been removed from the hand 


made over a vein, just large enough to accommo- 
date a No 17 gauge gold needle The vem is 
hgated below, the cannula inserted through a 
small cut and tied m with catgut A piece of 
Bterde gauze is placed beneath the cannula to 
stead}’' it and maintam it at a shght angle so that 
the openmg m the needle will not be occluded 
by pressmg agamst the side of the vem The 
wound ^and needle are covered with a piece of 
sterile gauze and the whole secured by an 
encirchng stnp of adhesive tape After connect- 
mg the lubber tubmg to the needle, a pad is 
bandaged hghtly over the whole, to protect and 
steady it 

There a. ^ a few pomts of importance, attention 
to which w U facilitate the use of the apparatus 
Glucose solutions should not be used This 
substance m \oncentrated solutions produces 
thrombosis when injected into veins Tbs 
property is sufficiently marked to make glucose m 
50 per cent solution' one of the chemicals which 
are used m the mjection treatment of vancose 
vems (*) Even m the more dilute solutions 
(6 per cent and 10 per LK*nt), which are so fre- 
quently used as mtravenous medicaments, pro- 
longed use will also result m thrombosis As a 
routme, therefore, glucose solutions should not be 
given If it IS considered necessary to administer 


glucose mtravenously with tbs apparatus, the 
required amount should be given rapidly and be 
followed by physiological salt solution Physio- 
logical salt solution, or Locke’s solution, are the 
most satisfactory flmds for use m tbs apparatus 
(Locke’s solution consists of sodium cMonde, 
0 9 per cent, calcium cWonde, 0 024 per cent, 
potassium chloride, 0 042 per cent, and sodium 
bicarbonate, 0 01 to 0 03 per cent It contains 
aU the sahne elements of mammalian blood m 
their proper proportions) Clottmg m the needle 
gives little trouble if a small vein is used and if a 
steady flow is mamtamed The rate of flow is 
readily adjusted by means of the screw pinch- 
cock, so that any quantity up from approximately 
500 c c per twenty-four hours may be ad- 
ministered The rate of flow at any particular 
moment is readily estimated The mpple from 
wbch the flmd dnps through the glass cannula 
IS of such a size that twenty drops from its end 
equal one cubic centimetre By countmg the 
drops the rate of flow per mmute is readily cal- 
culated 

No attempt is made to heat the flmd before it 
enters the vem To be effective, the heat would 
require to be apphed to the flmd immediately 
before it entered the vem, smce the rate of flow 
of the flmd is so slow that were heat apphed at 
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the reservoir much of it would be lost before the 
fluid entered the vein To add to the apparatus 
an apphance for mamtainmg the fluid at body 
temperature vould add greatly to its intricacy 
In our opmion, it is simpler to heat the patient 
by means of hot water bottles than it is to heat 
the flmd As a matter of experience we have 
found that the admimstration of flmd at room 
temperature by this method gives nse to no more 
disturbance than does the admimstration of 
flmd of similar temperature by mouth 

The advantages of the apparatus are sufll- 
cientlj’’ great to have estabhshed it in our hospital 
By means of it we have been able to admimster 
adequate amounts of flmd to surgical patients 
with a very small amount of attention It has 
been used contmuously for as long a penod as 
ten daj^s, without any mterruption m the flow 
and without any diEBculties associated with the 
wound The ease with which fluids may be 
administered intravenously with its aid has 
permitted us to give larger amounts of flmd over 
longer periods of time than was formerly the case 
This has caused so distmct an improvement m 
results that we are disposed to think that pre- 
viously the amounts of flmd we were admmister- 
mg were much too small 

There is a himt beyond which the admimstra- 
tion should not be pushed This vanes greatly m 
mdividual cases, dependmg upon the amount of 
dehydration present and upon the amount of vom- 
itmg which 18 occumng, we have formulated a 
rough rule that the amount of flmd admmistered 
should not exceed 35 c c for each pound of body 
weight m twenty-four hours 

While ongmally devised to meet the needs of 
certam surgical conditions, such as the toxaemia of 
mtestmal obstruction and of bums, the apparatus 
has been found so useful that it is now used m near- 
ly all the conditions met with m hospital practice 
m which parenteral admimstration of flmds wiU 
be required for twenty-four hours or longer 

The apparatus may be obtained from Ingram & 
BeU, and from J F Hartz (S. Co , Toronto 

Refeeence 

I Mi^Pueetees, Surg , Gynceo 4 Obst , 1927, xlv, 541 


NORMAL RANGES FOR LABORATORY 
FINDINGS 

By R E Coleman, M B 
Vanco?wer 


In response to a request we are here submittmg 
a list of the “normal” ranges of body constituents 
as at present m use in the Vancouver General 
Hospital Laboratories In using these the 
ph 3 'sician is reminded that the results of any 
laboratory analysis are but “a response to a 
techmque,” so that these “normals” are subject to 
changes of techmque For the same reason they 
may not be directly comparable m given in- 
stances with results from other laboratories 


Determination 


Normal 


Basal Metabolism 
Blood calcium, mg per 100 cc 
Blood chlondes, mg per 100 cc 
Blood creatimne_, mg per 100 cc 
Blood non-protem mtrogen, mg per 100 cc 
Blood phosphorus, mg per 100 cc 
Blood sugar, fastmg, mg per 100 cc 
Blood urea mtrogen, mg per 100 cc 
Blood unc acid, mg per 100 cc 
Spinal flmd, cells per cmm 
Spmal flmd, chlondes, mg per 100 cc 
feinal flmd, sugar 
Iragihty 


—10 to +15 


10 to 11 
588 to 630 

1 to 2 
25 to 35 

3 to 4 
80 to 110 
12 to 15 

2 to 3 5 
0 to 5 

725 to 740 
about H blood sugar 
beginning at 0 44% 


complete at 0 36% 
Phenolsulphonephtlmlem (P^ P ) m two hours 60 to 85% 
Red blood cells per cmm (men) 4,700,000 to 6,100,000 
Red blood cells per cmm (women) 4,300,000 to 6,300,000 
Hsemoglobm, per cmm (men) 83% to 106% 

Hffimoglobm, per cmm (women) 71% to 92% 

Colour mdex &aen and women) 0 85 to 1 l5 

White cells per cmm 6,000 to 10,000 

Platelets, per cmm 280,000 to 540,000 


In the case of glucose curves, two hourly unne 
tests, and fat in the stools, the physician wdl find 
it more satisfactory to consult the laboratory staff 
smce the normal range is not so easily expressed 
as are the above — BuUehn of the Vancouver 
Medical Association, 1928, iv, 286 


Primary Sarcoma of Lower Iilp — J ymcent Fabsi 
reviews fifteen cases already on record and reports 
one new case, occurring in a male, aged about 35, an 
ox soldier and farmer, who had never served in the 
tropics and, aside from the usual diseases of child 
hood, had not had any illness of interest, though for 
a number of years he had had psoriasis He stated 
that he had never had any venereal disease, and did 
not use alcohol and tobacco, no eiidence of trauma 
to the lip could bo elicited m his history As a result 
of deep roentgen ray therapy and radium therapy, 
there was a decided decrease in size However, six 
months later, roentgen ray evamination of the chest 
revealed probable metastasis in the left lung Death 
occurred shortly afterward At the necropsy two 


nodules of new growth were found in the left lung — 
J Am If Ass^ June 23, 1928 

The Irradlatloni of Milk. — Nearlv two hnndred 
delegates, representing forty two countries, were pres 
ent at the World Dairy Congress in London recentlv 
During the proceedings it was shown that milk treated 
with ultra violet rays had proved its efficacy both as 
a preventive of rickets and as a cure Dr Wilhelm 
Hoffman, of Vienna, in a paper on “Actuated Milk,” 
said that from a prophylactic pomt of view the sale of 
a cheap activated milk to the masses was even more 
important than the direct treatment of the human bodv 
with arhfleial sunlight , — Bnt J Actinotherapy, 1928, 
111, 95 
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Ebltorial 

THE INTERNATIONAL CONFERENCE ON CANCER A GENERAL SURTO 


T he first International Confeience on 
Cancel, convened in London by The 
British Empiie Cancer Campaign, an event 
of momentous importance, has come and 
gone It IS now in older to take stock of 
what has been accompbshed The “piac- 
tical” man would doubtless saj’', “Veiy little ” 
Yet this would be a most unfaii and un- 
founded conclusion It maj'’ be frankly ad- 
mitted at the outset that we aie stiU as far 
from a comprehension of the natuie and 
cause of cancel as befoie This is not to 
say, howevei, that no progress was made 
It was surely a gieat gam that experts 
should have gathered from different coun- 
tries, to record experiences, to exchange 
ideas, and to deiase more compiehensive 
waj^s of attacking the pioblem of cancel con- 
trol 

For more than thirty yeais the cancel 
problem has been studied, but mainly fiom 
the laboratory vievTiomt, and the solution 
IS not yet It is no depreciation of the 
splendid contribution of the reseaich woikeis 
to sa}’" that it is not sufficient, and that light 
must be sought m other directions also This 
was one of the conclusions reached by the 
Conference Such matteis as the influence 
of heredity, locahty, occupation, diet and lace 
m the etiology of cancel need to be moie 
fully studied, and this can only be done bj'- 
the laboiious accumulation and scientific 
analysis of facts and moie facts This task 
calls foi the united and co-oidmated efforts 
of local mvestigatois, cential health au- 
thorities and mtei national bodies, such as 
The British Empue Cancer Campaign and 
the Cancer Commission of the League of 
Nations 

The discussion on Etiology was opened by 
Professoi James Ewing, of Cornell Um- 
veisity, along geneial fines, and was paitici- 
pated in by many eimnent authoiities The 
paiasitic theory of cancer production found 
an able champion m Professoi Bon el, but 
apparently leceived a moital blow fiom the 
woik of Dr James B Muiph}’’ and Piofessoi 


Aichibald Leitch The dramatic clmiax of 
the Confeience was reached when Dr 
Murphy, of the Rockefeller Institute, an- 
nounced that, woiking with the Rous chicken 
sai coma, he had been able to isolate a growth- 
pi oducmg substance which he regarded not 
as a mrus but as something of the nature of 
an enzyme This substance, w^hich he had 
ob tamed and puiified by fractional precipi- 
tation of the proteins in an extract of the 
chicken tumours, was capable, when injected, 
of producing tumouis in fowls with great 
legulanty The agent in question was more 
resistant to the action of ultra-violet ravs 
than w^erebacteiia and \uruses Dr Murphy 
thought it hardly conceivable that this actii e 
fraction, a substance purified by repeated 
precipitations, could carry with it thiough 
aU the mampulations anj’^ hvmg organisms 
01 ^arus The final and crucial proof, 
however, laj’' in the isolation of the same sub- 
stance from mateiial that certainly did not 
contam a ^arus This he had been able to do 
By'’ a similar techmque he had isolated from 
such noimal tissues as the testes of normal 
fowls, w'hicli had not been m contact vuth 
any tumoui -bearing animals, a similar sub- 
stance with which he had pioduced the 
typical tmiiour, tiansplan table in more than 
nmety pei cent of foivls The vork of 
Piofessoi Leitch, of the Cancer Hospital, 
London, on the Rous tumour, carried out 
independently, tended to confiini Dr 
Muiphy’s conclusions 
These remaikable observations, while they 
do not solve the iiddle of malignancy, yet 
piobably mdicate an advance m our know- 
ledge, and open up a new biological problem 
of fai -reaching sigmficance The prospect 
is alluring, but more ivoik along these lines 
IS called for befoie the final appraisal of the 
findmgs of Muiphy and Leitch can be made 
On the engiossmg subject of the value of 
lead m the treatment of malignant disease 
Professor W Blaii Bell, of Liverpool, read a 
paper entitled, “Chemotherapy in Malignant 
Disease” {Lancet, 1928, ii, 164) m which 
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he states his opinions very temperately 
He beheves that “there is a considerable body 
of CAndence supportmg the Anew that by 
itself lead, even m the crude preparations 
now used, can cause the disappearance and 
apparent cure of malignant neoplasms m 
favourable circumstances, and can sometimes 
beneficiallj’’ affect leuktemia and other neo- 
plastic conditions” Professor Bell also felt 
that the effects of radiation were augmented 
by the previous use of lead, and that the 
employment of lead as a prophylactic 
measure against recurrence after surgical 
operations for cancer will be held to be of 
great value The discussion that followed 
was summanzed by the Chairman Sir 


Thomas Holder, when he said that it must be 
admitted that some patients have got well 
after treatment with lead an das a result of it 
At the same time, the method was not so safe 
that physicians should assume the responsibil- 
ity of adiusing their patients to subnut to it, 
and that further research should be under- 
taken for lead preparations less toxic than 
those now in use, m the hope of widemng the 
margin of safety at present dangerou'^ly 
small 

Perhaps the most immediately fruitful out- 
come of the Conference was the agreement 
of the members that radium was a valuable 
adjunct to surgery, and in certam cases had 
proved to be an efficient substitute for it 


RADHJiH THERAPY IN CANCER 


I T is difficult to completely appraise the 
results of the recent International Con- 
ference on Cancer, beyond saymg that it has 
helped to co-ordmate our existmg knowledge 
of cancer This was stated m advance to be 
one of the purposes of the Conference, and 
appreciation of its value from this pomt of 
view was well expressed m the opemng 
address by His Majesty the King when he 
said that if the discussions led to advance m 
diagnosis, treatment, or even paUiation of the 
disease, the Conference would have justified 
itself and earned the gratitude of mankind 
The full benefit of this assimilation of 
knowledge belongs, however, to the future, 
for we stdl have not solved the vitaUy im- 
portant problems of the causation of tumours 
and the nature of then- growth, but there is 
one aspect of the cancer question, whose 
growmg importance was emphasized by 
discussions at the congress, namely, the 
value of radium m comparison with surgery 
m the treatment of certam types and at cer- 
tam stages of cancer 

The use of radium has now passed well 
beyond the experimental stage Not only 
has research mcreased our understanding of 
the phj'sics of the element, and consequently 
its therapeutic applications, but enough tune 
has elapsed smce its first emplojnnent to 
allow some estimate to be formed regarding 
its ultimate effects We know, for example, 
that tumours vary considerably m their 


sensitmty to radiation Epithehomata of 
the epidermis and of the oral region are 
specially sensitive, and then cure by radium 
may now be predicted with confidence 
Cancers of the breast and of the cervix uteri 
are likewise sensitive to radiation, but treat- 
ment of these may be comphcated by the 
degree of extension to deeper structures 
On the other hand, rectal cancer is distmctly 
resistant to radiation, and adenocarcmomata 
of the uterus as well as that of other glands are 
likewise only shghtly affected by radium 
If, however, research has defined the hmi- 
tations of radium treatment there is con- 
clusive endence to demonstrate its value 
withm those hmits There are now available 
for reference collected statistics whose 
analysis shows that the end results of radium 
treatment m the types of cancer mentioned, 
are, broadly speakmg, as successful as those 
produced by surgical methods This en- 
dence is particularly plentiful m the case of 
cancer of the cemx uteri, one of the most 
exhaustive reports bemg that prepared by 
Dr Janet Claypon, based on data pubhshed 
m sixteen different countries, and relatmg to 
records m about 80,000 cases treated b}”- 
radium or surgerj’- (Pub Mm of Health, 
1927, xl) Hejmian, of Stockholm, {Ada 
Radiol , 1927, imi, 3637) has also pubhshed 
statistics along these hues from twenty 
surgical and seventeen radiological chmcs m 
Europe and America 
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In such cases, therefore, radium can be 
said to show at least as good results as 
surgery, but there are other considerations 
to be taken mto account There for 
example, no ^'operative mortahty'^ from the 
use of radium, that is, a patient may be con- 
sidered an entirely favourable operative risk, 
and yet in a large senes operation produces 
a defimte mortahty percentage which is 
practically absent when radium is used, and, 
m addition, there is a small but defimte 
proportion of cases classed as inoperable 
which have been successfully treated by 
radium 

It may be accepted, theiefore, that, with 
ceitam quahfications, radium and surgery 
are equally effective m deahng with cancer, 
whilst m combmation they may serve to 
considerably augment each other’s scope 
There is httle doubt, also, that if it were more 
generally known that surgery is not the only 
treatment for cancer, there would be less 
hesitation amongst the laity m seeking medi- 
cal admce at earher stages of the disease, 
which 18 an essential condition for success 
with any treatment 

The chief difficulty m the use of radium is 


the expense It has been estimated that the 
cost of a quantity large enough to supply the 
probable needs each year m a country hke 
Great Britain would be somewhere m the 
neighbourhood of a milhon dollars This 
element of expense, together mth the highly 
speciabzed technique required for its em- 
ployment, brmgs the matter, as Sir Geo 
Buchanan has pomted out {Lancet, 1928, 
11 , 160), into the sphere of “pubhc action,” 
but even if this (not necessarily ideal) 
solution IS not reached, there is still a verj’' 
strong case for orgamzed centralization So 
far, radium treatment has been developed 
chiefly by the efforts of mdi\adual workers, 
carrying out observations on chnical results, 
but Professor Claud Begaud, the head of 
the first Radium Institute m the world, in 
the country m which radium was discovered, 
said at the Conference that he thought it 
would be a mistake to mcrease the number 
of centres for radium research, but that these 
should, as far as possible, be centralized 
This is a matter which will depend to some 
extent on local conditions, but at present it 
would seem wise to develop a few centres to 
their fullest extent 


IS STATE hlEDICINE IN THE OFFING? 


C ONSIDERABLE concern has, m the last 
four 01 five years, been shown in the 
Umted States on the subject of the growing 
scarcity of medical practitioners m the rural 
portions of the Union and also on the high 
cost of medical service m the cities 
Evidence of this concern was given m a 
commumcation from the National Giange, 
an orgamzation that includes 800,000 mem- 
bers who are engaged in agncultural pursuits, 
addiessed to the Amencan Medical Associa- 
tion, and read at its meetmg in Minneapohs 
on June the 11th In this commumcation 
the Grange pomted out the ever-mcreasmg 
scarcity of physicians m the small towns and 
luiral sections m the Umon There were 
m 1906, it says, 33,000 m places of 1,000 
inhabitants or less, but m 1926 the numbei 
had fallen to 27,000 and, further, one-thud of 
the towas of 1,000 or less, thioughout the 
Umted States, which had physicians m 1914, 
had none in 1925. From the fact that the 


average age of death of phj^icians is 62, 
while the average age of imral doctors 
throughout the Umon m 1925 was 52, it is 
predicted that the present generation of 
country'- doctors wfll have practically dis- 
appeared m another ten 3 ’'ears That the 
country doctor will disappear m a few years 
seems to be mdicated also by the fact that 
only a verj’’ small percentage of those vho 
have graduated m the last ten j’^ears have 
taken up the piactice of then profession in 
ruial distiicts, and as a result there are many 
scores of lural counties where not a smgle 
doctor who has received his degree smce 1918 
has settled In consequence theie are in- 
ci easing hosts m the rural sections who are 
“medically helpless, while the cost of medical 
service, wheie it is to be had, moimts higher 
and higher ” 

That no rehef foi this situation -will come 
from an mcrease m the number of those 
annually graduating as doctors is clear 
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The Commission on Medical Education has 
reported that the number of physicians in 
practice is actually decreasmg, and that the 
number ivdl not regam its present size, 
130,000, until 1965 In the meantime the 
population of the country, the Commission 
estimates, wiU have mcreased from 115 
miUions to 165 miUions 
One reason given for this decrease is, m 
the words of a Committee reportmg last 
3 ’^ear at the Washmgton meeting of the 
Amencan Medical Association, that “the 
medical profession does not attract so many 
qualified jmung men and women as formerly ” 
This Committee also noted that a dangerous 
concentration of doctors m cities is takmg 
place, lea^^ng the rural commumties without 
adequate medical service 

The National Grange beheves that the 
cause of this growmg scarcity is due to the 
greatly mcreased requirements for gradua- 
tion, the mcrease from four to seven years to 
complete the curnculum, and the cost of a 
medical traming S7,000 to $8,000 which must 
be borne by a young man, twenty-five or 
thirty years old, who, according to Dr W A 
Pusey, a former President of the Amencan 
Medical Association, “is not lookmg for an 
ordinary practice among ordmary people m 
the cities, or for any practice m the country ” 
The National Grange would change all 
this It does not advocate a lowering of 
the standards, but more practical mstruc- 
tion, which may be acquired m less tune and 
with the expenditure of less money than 
under prevadmg conditions It quotes the 
opmion of many physicians of the highest 
standmg “that present medical education 
IS not ginng the most resourceful prac- 
titioners for ordmary service, it is producmg 
practitioners who are dependent on hospitals 
and laboratories, while these facihties, 
accordmg to authoritative medical opmions, 
are necessary m hardly more than ten per 
cent of lUnesses and accidents ” For the 
care of nmety per cent of the illnesses and 
accidents m rural sections mdependent re- 
sourceful physicians are needed This runetj'' 
per cent of filnesses cannot be handled 
through distant doctors and hospitals The 
National Grange beheves that a proper 
medical training can be given a student m 
four j^ears after he leaves the High School, 
mstead of m the seven years now required 


The problem, accordmg to the National 
Grange, must be solved by the medical 
profession There has been, m the last 
twenty years, a decrease m the number of 
medical schools in the Umted States from 
160 to 69 Many of those forced out of 
existence did useful service, while of those 
which remam nearly all receive large appro- 
pnations of pubhc funds, but the direction 
and control of such has passed out of the 
hands of the people or then representatives 
If the profession fads to remedy this situa- 
tion, “it IS for the people to determine 
whether it would not be good policy, as 
necessity demands, for” the States to budd and 
mamtam medical schools solely under pubhc 
control and responsive to the needs of hu- 
mamty “ 

The response of the delegates to this 
commumcation from the National Grange 
was non-committal In the discussion of it 
some of the delegates admitted the urgency 
of the need of more rural practitioners, but 
others mamtamed that the situation was 
not as senous as it was represented, and that 
there had been some improvement m it m 
the last few years, whde another claimed 
that the problem is an economic one, but 
that it IS true that the present system of 
medical education tends to specialization on 
the part of the profession and that it is diffi- 
cult to mduce the recent graduate to practice 
in a rural commumty, because he is m- 
stmctively tmctured with the idea that pro- 
gress, that achievement, that personal ad- 
vancement, can only be obtamed through 
the medium of specialization or location m 
larger cities 

The Committee on Medical Education, 
which reported at this meetmg of the Associa- 
tion, referred to the unrest with regard to 
rural medical service, to the expensiveness of 
medical service m general, and to the strong 
criticism directed at medical education from 
aU quarters It recommended that medical 
students should graduate and enter practice 
at an earher age than at present, and that 
the medical course be reduced from four years 
of three quarters each to three years of four 
quarters each, and it expressed the opimon 
that the medical course is overcrowded with 
details and with detailed consideration of 
the specialties, and that it would be improved, 
if it were much less crowded and more con- 
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fined to the essentials and the fundamentals 
This report was unammou'^ly adopted by 
the delegates! 

In the discussion one of the delegates 
stated that the problem in this question is 
close to the heart of every one who is opposed 
to State Medicme, and another expressed 
the fear that one of the suggested solutions 
of the rural situation would lead to contract 
practice and incidentallj'’ put the stamp of 
approval on State Medicine 

In other quarters concern at the cost of 
medical servuce has been shovm A vnter 
m the Atlantic Monthly, more than a year 
ago, dealt with this subject and pomted out 
that cases of midwifery in veiy moderately 
well-to-do circles now cost S500 00, whereas 
twenty to thiity years ago they did not in- 
volve more than S50 00 Dr Wilbur, Presi- 
dent of the Leland Stanford Unn-^ersity, a 
medical graduate, impressed with the urgency 
of this subject, has organized a Committee 
on the Cost of Medical Caie, to study and 
report on it In a letter to the Journal of the 
American Medical Association which appears 
m the issue of June 30, he explains the reason 
for his action and refers to the widespread 
dissatisfaction of the pubhc with the existmg 


situation m medicme, in domg =0 quoting 
from the Journal of the Michigan State 
Medical Society of 1922 “The tendency of 
the day is that where any group of citizens 
cannot afford to purchase certain pimleges 
ser\oces, or needed comforts, the demand 
goes forth that the State supply to them 
that which they cannot now obtam The 
State and County usually comply with 
pressing demands of its citizens We are 
fearful that we aie on the eve of such a de- 
mand fiom the people WTat are you 
gomg to do about it*^” 

Dr Wilbur 1 emarks that in thesameiwthe 
Piesident of the Ohio State Medical Associa- 
tion made a similar statement and asked a 
similar question, and that there have been m 
the last ten years many warmngs like these, 
but the medical organizations have done 
httle m regard to the problem, and that is 
w'hv his Committee was organized 

It is evident that the situation m the 
United States is senous Is State Medicme 
m the offing*? "What will the effect be ulti- 
mately on the status of the medical profession 
in Canada? 

A, B MAcCiiira 


THE COST OF MEDICAL CARE 


S OME months ago reference wms made in 
these columns to a meetmg held at 
Washmgton, at w^hich it was decided to 
establish a committee to mvestigate the cost 
of medical care This committee has now 
been formed wuth a total personnel of forty- 
two members The Chairman of the com- 
mittee is Dr Ray Lyman Wilbur, President 
of Stanford Umversity, and one of the few 
medical men to reach the distinction of 
appomtment to the presidency of a large 
university 

Of Dr Whlbur’s Comrmttee, shghtl}'' more 
than half hold medical degrees, and these 
represent vaiious types of medical activity 
Foul teen are private practitioners, w^hile nine 
represent pubhc health services The re- 
maming mneteen include emment economists, 
representatives of various medical msti- 
tutions and oiganizations, and a number who 
may be desciibed as representatives of the 


general pubhc Dr Winslow^, Professor of 
Pubhc Health at Yale is Vice-Chairman of 
the committee, and Chairman of the Exe- 
cutive Efariy H Moore, PhD, of 
W''ashington, has been chosen as Director of 
Study 

A numbei of mstitutions which are in- 
terested m health problems have subscribed 
hberaU}’^ to the support of the program, 
w^hich wall be carried on ovei a period of five 
yeare For the fiist jmai it is expected that 
the expenditure wall amount to sixt}'' thous- 
and dollars, while foi succeeding years not 
less than seventy-five thousand dollars will 
be required annuall}'' 

The committee has leeently issued a 
booklet describmg its proposed actmties, 
and from time to time journal articles wall 
be pubhshed reportmg upon various phases 
of the committee’s researches. The ultimate 
question to be faced is how can practitioners 
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equipment and techmque, required in modern 
medicine, be utilized foi the most efficient 
production of ser\nce Ho\i can general 
practitionere and specialists, laboratory ser- 
\aces, and various tjqies of therapy, be most 
effectively organized mto umt agencies? And 
how can umt agencies and sennces, both pri- 
vate and public, be best co-ordmated into 
a well balanced program of preventive and 
curative medicine? It is, however, felt that 
this ultimate question cannot be dealt with 
until the fundamental facts are made avail- 
able The present program of the com- 
mittee is therefore limited to three groups of 
studies 

1 Prehmmarj^ sun^eys of data showing 
the mcidence of disease and dnsabdity re- 
quirmg medical semces, and of generall3'^ 
existmg facdities for dealing wnth them, 

2 Studies on the cost to the family for 
medical seiwnces, and the return accrmng 
to the ph3’’sician and other agents furmshmg 
such semces, 

3 Anal3’sis of especiall3'- orgamzed facihties 
for medical care now^ semng particular 
groups of the population 

The cost of medical care has been giving 
concern to members of the medical pro- 
fession for several decades We have 

realized for 3’'ears that the poor man and the 
nch man are on practically an equal footmg, 
so far as gettmg the best of medical attention 
IS concerned, but that the man of moderate 
means is not able to afford the various tests 
made m the x-ray and other laboratones 
which have become so notable a feature of 
present da3^ medical practise We have 

hitched uneasil3'' as we have made out 

accounts m which our own semces have 
been rated more highl3’' than m former years, 
and have endeavoured to excuse ourselves 
because the medical course has been 

lengthened and made more expensive We 
have felt genumel3'’ worried when it has been 
necessar3’' to send patients to hospital who 
have refused to enter other than the private 
wards, and when it has been necessar3'' to 
insist on the emplo3Tnent of a tramed nurse 
m the home, oi of a "special” m the hospital, 
conscience has troubled us greatW We have 
reahzed that the modern disposition to 
prescnbe the newer, and particularl3’- the 
S 3 ’nthetic, drugs has added matenally to the 


bills for medicines So we are not unawaie 
that the cost of medical care has been 
increasing rapidl3’-, and that it has, in fact, 
become a senous burden to people of moder- 
ate incomes To a certain extent only does 
it lie m our power to bring about any reform 
m the situation We cannot control hos- 
pital fees, and nurses’ fees w e can have little 
contiol over the fees of laborator3'’ specialists, 
and our mvn fees must be such as to enable 
us to hve It is, therefore, rather disappomt- 
ing to learn that the committee on the cost 
of medical care wiU not give particular 
attention to means by w^hich the cost of 
medical care can be reduced The com- 
mittee has laid dowm a list of seventeen 
different subjects which it proposes either to 
study itself or to have some agency hke the 
Umted States Pubhc Health Sermce study 
for it There can be no doubt that as a 
result of these studies we wnll have more 
exact knowledge than we now possess, but 
it IS difficult to escape the doubt whether this 
will help us very much We will almost 
certain]3’- learn that all the blame for the 
mcreased cost of medical care cannot be laid 
upon physicians, but that a very considerable 
share of it is reall3’’ attnbutable to those who 
complam most bitterly, persons whose m- 
comes ma3’’ be very moderate but who m case 
of illness wiU be satisfied only with what they 
regard to be the best of hospital accommo- 
dation and of medical and nursmg care 
The lady who got along comfortably a few 
3''ears ago with fifty-cent cashmere stockmgs 
cannot to-day satisfy herself with an3’thmg 
but silk stockmgs at several dollars a pair, 
and must also have a motor car 
A ver3’^ casual inspection of shop wmdows 
shows that it is not merely the cost of medical 
care which has advanced vathin recent years 
We must pa3’’ more even for our corned beef 
and cabbage than we did a few years ago 
The problem to which the committee has set 
itself thus has many angles, and it is not 
unhkel3’' that the studies which have at 
present been set down wdl mcrease m number 
and perhaps may even closely approximate 
the number of varieties of food stuffs which 
a certam concern saves us the trouble of 
preparmg We may feel then that the com- 
mittee has a large and difficult task. Just 
how useful its efforts ma3’' prove the future 
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alone can disclose, but the personnel of the much that will be of practical use will come 
committee leads us to beheve that its de- out of its studies 

liberations wall be safe and sane, and that W h. Hinra 


/ 


THE CHEMICAL NATUEE OF INSULIN 


T he most defimte means of ensmmg 
chemical punty of a compound is its 
production m crystalline form Three m- 
ternal secretions have so far been so obtamed, 
adrenme, thyroxme, and msuhn Adremne, 
C9H13NO3, with a molecular weight of 183, 
and thyroxme, Ci5HnN04l4, with a mole- 
cular weight of 523 (65 per cent of which is 
due to four atoms of lodme), have, compared 
with starch, glycogen, and proteins, re- 
latively small molecules It is customary 
to consider that most of the mternal secre- 
tions have such relatively small molecules 
This would account for their easy passage 
through animal cellular membranes 
Until recently the most highly active 
msuhn preparations were stdl amorphous 
m character Investigators were forced to 
the conclusion that they were complex m char- 
acter, correspondmg to the protem deriva- 
tives termed proteoses In 1926 Abel an- 
nounced the preparation of msuhn m crystal- 
hne form Pyndme was used as the agent 
essential for the precipitation of impurities 
Abel and his collaborators' prepared 0 53 gram 
of crystalhne (rhombohednc) msuhn from 
two grams of a commercial preparation evalu- 
ated at 13 mtemational rabbit umts per rmlh- 
gram This gives some idea of the degree of pur- 
ity of such sohd amorphous preparations The 
rabbit value of the crystals is at least 40, 
and possibly 60, umts per milhgram That is, 
or e-fortieth (perhaps one-suctieth) of a miUi- 
gi. m of pure msuhn per kilogram rabbit is 
^mhcient to produce h3T)oglycaemic con- 
vulsions m this animal 

Abel and his colleagues, assuming that one 
sulphur atom is present m the molecule of 
msuhn, obtamed the empirical formula 
C46H76O17N11S, while du Vigneaud^, working 
m Murhn’s laboratory, proved that the di* 
sulphide hnkage of cystme (-S-S-) must be 
present, whence the empirical formula must 
be at least C90H160O34N22S2 This corre- 
sponds to a molecular weight of 2,146 
Three recent papers from Abel’s laboratory 


by du Vigneaud, Jensen, and Winter 
sterner ® have amplified, but by no means 
completed, our knowledge of the chemical 
nature of the msuhn molecule Thej have 
shown that hydrolysed msuhn cr3^stak yield 
8 per cent of cystme, 12 per cent of tryosme, 
4 4 per cent of histidine, 3 2 per cent of argi- 
mne, and 2 26 per cent of lysme The total 
mtrogen, 15 6 per cent, and the ammo- 
mtrogen, 12 per cent, are m agreement with 
the supposition that the msuhn molecule is 
completely or almost completely, bmlt up 
from ammo-acid radicals, so that the residual 
70 per cent must consist m large part of 
radicals of the simpler ammo-acids Trypto- 
phane IS absent The radical of a second 
sulphur compound appears to be present 
Ass umin g the correctness of these figures, 
the 8 per cent of cystme represents a mo- 
lecular weight of the order of 2700, if but 
one cystme radical be present, while if 44 
per cent represents one radical of histidme 
the weight of the molecule would be more 
than 3500 In aU probabihty the molecule is 
therefore at least twice as large as du Vi- 
gneaud’s first estimate It is certain that 
the molecule^ of msuhn is vastly more com- 
plex than those of adrenme and thjwoxme, 
and that msuhn itself must possess the 
general propeities of a proteose 

In view of the impoitance that cystme 
and the cystme denvative glutathione have 
been shown to play m metabohc processes 
mvolvmg oxidation, it is mterestmg to 
speculate whether the cystme ladical of 
msuhn plays some similar r61e m the 
functiomng of that compound Although 
the chnical preparations of msuhn ade- 
quately meet therapeutic needs, the wider 
knowledge of the compound that is now 
bemg acquired may lead, through better 
understanding of its mode of action, to even 
better and more systematic methods of 
treatment of pathological carbohydrate me- 
tabohsm 
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jEbitorial Comments 


Post-Graduate Courses ik English at Paris 

An mnovatioii of mucli importance is about 
to be initiated m Pans by the Association foi 
the Development of iledical Eolations between 
Prance and Allied Countiies, under the auspices 
of the Dean and the jMedical Faculty of Pans 
It IS the establishment of a course of lectures 
and demonstrations in Engbsh in medicine, 
surgery, piediatries, ophthalmologj", oto-laryngo- 
logT, morbid anatomy, and operative work on 
animals and the cadaver Some of the most 
prominent clinical men m Pans will collaborate 
with their assistants m conductmg this course, 
such as Professors Emde Sergent, Antonm 
Clerc, Armand Delille, Weill-Hall4, Antonin 
Gosset, Morax, and Lemaitre 

All are aware of the great prommence that 
Germany and Austna attamed before the War 
in the matter of post-graduate courses m medi- 
cme Vienna and Berhn attracted perhaps most 
of the Enghsh-speakmg physicians from this 
side of the water, on account of their enormous 
clinical matenal, and the excellent systematized 
courses of instruction that were offered Some 
of these courses were conducted m English As 
a result, German ideals m medicine and German 
ideas m therapeutics were dissemmated widely 
throughout Canada and the United States 
While our Prench-Canadian confreres have al- 
ways looked to Paris for them inspiration, the 
English-speaking physicians rarely did Pos- 
sibly, another reason for the attractiveness of 
the German schools lay m the fact that it was 
impossible for English-speaking physicians to 
get the same quality of work m the same space 
of tune m England, where they would, naturally, 
have preferred to go Now, however, thmgs are 
unproved. Post-graduate work of the highest 
quahty can be obtamed m England, xmder more 
favourable conditions than formerly, and there 
IS less mducement to go to foreign countries 
Nevertheless, it is of much advantage to get 
the pomts of new of our medical colleagues m 
foreign countries, and, therefore, we, in Canada, 
welcome this, the fir^ serious attempt to m- 
terest Engli^-speaking physicians m French 
dimcal methods Those of us living m the 
Provmce of Quebec, side by side with the 
French-speaking Canadians, are parfaeularly in- 
terested m this movement to draw French and 
English medical men together We wish it all 


success Oui special thanks aie due to Dr J 
E Dub6, Professor of Cbnical Medicme in the 
Uimcisity of Monti eal, whose effoits, extendmg 
over the past two years, have at last been 
crowned with success, and to our contemporary 
L’Umon Mcdicalc du Canada, for its poweirful 
aid 

The course in Pans will be given durmg the 
month of Oetober, and the salient features of 
the program offered will be found elsewhere m 
this issue, (under “General News”) 

If we have any word of criticism it is that we 
doubt whether the month of October is the best 
time to stage this attraetive curnculum The 
university teachers, at least, will be greatly 
occupied at that time with planning them 
winter’s worlc, and the practismg physicians 
iviU have already taken them hobdays, and wiU 
probably not to be away from home a 

second time It is proposed, we understand, 
that the post-graduate course at Pans in Eng- 
bsh will be made an annual affam, if the first 
effort proves attractive enough A better tune 
than October, in our judgment, would be in 
summer or early spring This is an important 
matter, as the success and continuation of the 
venture ivdl in large part depend upon the 
attendance The movement is a fnendly gesture 
and IS cordially commended to our readers 


Bacteriophage as a Filterable Virus 

The above was the title of a paper read by 
Bronfenbrenner^ before the New York Patho- 
logical Society m December 

The idea may at first seem novel, even 
revolutionary, yet Eivers^ m his review of the 
subject of filterable viruses places bacteriophage 
first in his long table of known viruses and m 
fact thinks it is the best example of a filterable 
virus we know This need not necessarily lead 
to the interpretation that bacteriophage is a 
bvmg agent, as Elvers again is still undecided 
whether filterable viruses are bvmg and cer- 
tainly the ebnehmg experiment provmg this has 
yet to be done 

The most plausible explanation of the baeterio- 
phage phenomenon is that suggested by Bronfen- 
brenner who thinks it is a metabobte produced 
durmg bacterial growth which stimulates the 
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micro-organisms This stimulation leads to 
accumulation of pioduets m the cell and con- 
sequent watei imbibition, the cell wall then 
ruptuimg fiom intiacellulai tension In othei 
woids bacteiiophage may enidely be compaied 
ivith such a cellulai metabolite as carbon 
dioxide which is a stimulant in loiv concentra- 
tion The essential propeity of bacteiiophage 
IS thus not u pnon its piopeity of destioving 
the cell, which is seeondaiy, but its spocifif* 
stimulatmg effect 

Bacteriophage and the filteiable viinses (the 
latter term bemg used here in its usually 
accepted naiiow sense of those whicli attaclc 
plants, animals oi man, mth the following 
properties in common, viz , that they aie filter- 
able and invisible to oidinaiy imcioscopic 
vision, and have never been gio'wn outside a 
living ceU) both exhibit a maiked specificity and 
the pathological changes produced by them aie 
essentially the same Bionfenbionnei, by means 
of emematogiaphic films, has demonstiated the 
sequence of events taking place when baetena 
aie exposed to bacteriophage The nuero- 
organisms fiist repioduce rapidly and inciease 
abnormallv m numbei, they then swell and 
rupture, the contents being extruded This is 
in essence the intracellular pathological change 
which Rivers has depicted in the case of the 
viiTis diseases of plants and animals The 
affected cells piohferate, mci'ease greatly in size, 
then degeneiate, and a vesicle is formed 

It seems safe to assume then that the bacteiio- 
phage is a filteiable virus, whatever this may 
be, and the whole cham of living cells which 
may be affected by these agents is now complete, 
from the lowest known unicellulai plant cells, 
bacteiia, up the scale to plants, insects, fish, 
birds, mammals and man 

Perhaps these agents are after all “the inter- 
mediate foim between hfe and death,” as 
suggested by Professor Boycott in his addiess 
at the opening of the Pathological Institute at 
McGill TJnivei’sity some years ago 

1 Bronfenbrenner, J J, Chapter in “ Modem Ad 
ranees in Bacteriology, etc , ” Jordan and Falk, 
Chicago Unirersity Press, 1928 

2 E^’ers, T M , Filterable viruses, Williams and 
Wft&ins, Baltimore, 1928 

\ Arnold Branch 


r The “Tennis Elbow” 

\ 

Some bttle interest has been taken recently m 
the medical and surgical aspects of sport In a 
foimer numbei of this Journal (1927, xrui, 1324) 
there appeared an article by Dra L J Austm, 
and W A Campbell, of Kingston, on injuiies 
of the knee due to playing football, and in the 
Bntisli Medical Joxunal (1928, i, 12), is one by 


Ml G Peicival MiUs on the treatment of 
“Tennis Elbow ” Quite recently, too, a con 
sideiablc volume, cover mg the whole gamut of 
sport, has been pioduced by a Geiman scientist, 
rvhose name has escaped us, dealing with the 
subject with German thoiouglmess 

It may not be inappropriate, non that the 
days consecrated to sport are upon us, to con- 
sider the condition termed by Mr Mills ‘‘Tennis 
Elbow ” This 13 a condition almost confined to 
tennis-players, golfers, and those who must 
constantly wield a hammer It comes on m- 
sidiously and there is seldom any history of aci 
dent or sudden stram The person affected can 
usually perform any movement with hts arm 
without pam except one, which invanably causes 
pain Durmg the acute stage the patient will 
often drop a teacup when reachmg fon\ ard to take 
it off a tray This is often diagnostic A tender 
spot can usually be recogmzed just above or 
beloy the external epicondyle, and the pain can 
often be elicited by complete flexion of the 
wnst and fingers Mr Mills adopted the follow- 
ing procedure with success Under mtrous oxide 
anaesthesia, he flexed the wnst and fingers, fully 
pronated the forearm, and then forced the elbow 
into hyperex-tension, at the same time makmg 
firm pressure over the tender spot by the external 
condyle There may be heard a chek or snap, or 
even a loud noise, under this mampulation, 
though often the snap can only be felt 
In chrome cases part of the trouble may be due 
to adhesions, but it is hard to resist the conclusion, 
in the acute cases certainly, that somethmg is out 
of place It IS suggested that in acute cases a 
portion of the orbicular ligament may slip between 
the head of the radius and the capitellum 


Bebuotheca Osleriana 

AVe have received word that effoids are 
bemg made to ship the Osier Libiaiy to Montrew 
before naxugation closes Arrangements for the 
packmg of it will commence eaily in Septembw 
It is doubtful howevei if the catalogue will be 
readj’' by that date, but it is hoped that it may 
appeal befoie the end of the year This cata 
logiie IS to a laige extent annotated bio-bihlio- 
graphically Many of the notes were made by 
Sir WiUiam Oslei himself Seven hundred mo 
fifty copies of the catalogue will be on sale We 
hope m oui next issue to present oui readers 
with a moie detailed account of this most in- 
teresting bbiaiy 


Erratum 

The footnote to the editoiial on p 216 of the 
August issue should have read “Dr 
Murphy,” instead of “Di G H Murphy 
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V Special 

REPORT OF THE BRITISH COIMiMITTEE 
ON VACCINATION 

The report of the committee appointed bj’’ the 
hlmister of Health m Great Bntam, m con- 
junction with the Medical Research Council, in 
Februarj', 1926, to investigate certam problems 
which haie arisen m connection inth laccma- 
tion, is just issued' In it the committee reports 
on details of the preparation, testing and 
standardization of the Ijunph, as well as on the 
means taken to ensure its puritj'^ and freedom 
from other germs vhich might do harm and 
the most desirable and efficient method for 
perfonnmg the operation is discussed An ab- 
stract of the report is herewith presented 

The IjTnph used at present m England for 
vaccmation is prepared at the Government Ij-^mph 
estabhshment The seed Ijmiph emploj^ed there 
was denved from calf hunph received from 
Cologne m 1907, and its quality has been main- 
tamed by cutaneous passage through the rabbit 
Transference from calf to calf was found to lead 
to deterioration m the Ijunph and unsatisfactory 
vesiculation The report emphasizes the de- 
sirability of discovenng some method of producing 
IjTnph absolutely free from CAdraneous organisms 
Carrel and Rivers have shown that the vaccine 
virus proliferates when grown in vitro in contact 
with chick embtyo cells, and that by this method 
the potency of the vmis is greatly enhanced 
It has also been found possible to moculate 
rabbits by the mtracerebellar route, and it is 
claimed that the product nelded is vety consider- 
able and smtable for human vaccmation Lymph 
produced by either of these processes it is claimed 
would be free from any contammatmg organisms 

Expenence shows us that, notwithstanding the 
great value of vaccmation, certam risks do occur, 
though them percentage is verj’- small Certain 
recommendations made by the commission ap- 
pomted, m 1889, to mvestigate the cause of these 
accidental occurrences made the following changes 
m their instructions — The age penod for vacci- 
nation was extended to six months after bmth, 
certam techmeal regulations were advised to 
ensure cleanhness and the avoidance of sepsis 
and etysipelas, tubes were recommended to be 
used instead of dty points, and the vaccinator 
was directed to render medical attendance m 
case of any dlness supervemng if asked to do so 
bj”^ the parent As the result of these new m- 
structions, a reduction m the number of fatahties 
followmg vaccmation was immediately noticed 
In the five-year penod 1886 to 1891 m which 
4 j 290,000 infants were vaccinated, there were 
279 deaths at all ages Durmg the fifteen years 
from 1910 to 1925, 6,500,000 infants vere vacci- 


'Report of Committee on Vaccmation H M 
otanoner)' Office, pp 303, 18 appendices with charts, 7s 


Hrticles 

nated, with onlv 128 deaths The present report 
suggests that the system of mspectmg the patient 
on the seventh daj'’ is not desirable, an inspection 
should be made at some time dunng the second 
week, and a second inspection should be obh- 
gatorj m the thmd week It recommends that 
the pnnciple of stational vaccination be adopted 
instead of the present system of domiciliary vacci- 
nation, and states that careful mvestigations 
made do not afford any endence that vaccmia m- 
creases the liabihty to disease, either general or 
specific, nor does it appear to aggravate a 
disease already established 

In 1922, a few cases were reported m the 
medical press m v hich it was stated that a fatal 
encephalitis appeared to have developed as a 
sequence of a recent vaccination In the fol- 
low mg year, a larger number of cases occurred m 
which death was said to have been due to an 
attack of encephahtis following a recent vacci- 
nation Investigation of these cases by a special 
committee showed that 11 cases occurred m 
London in the autumn of 1922, and a second 
group of 49 cases occurred m the summer of 1923, 
chieflj'- m provincial districts Extensive m- 
vestigations regardmg these brought out the 
fact that the number of cases of post-vaccinal 
encephahtis bore no duect relation to the number 
of persons vaccinated, although there appeared 
to be an undoubted association m tune between 
the post-vaccmal cases of encephahtis and the 
prevalence of vaccmation throughout the country 
generally, charts showed, however, that the penod 
of 1923, dunng which the majonty of post-vacci- 
nal cases occurred, was immediately antecedent 
to the development of an epidemic of pohomyehtis 
and pohoencephahtis throughout the country. 
The committee expressed the opmion that it 
appeared extremelj’- improbable that the cases 
could have been due solely to the vaceme virus, 
it was conceivable that a vims, such as that of 
pohomyehtis, which could only occasionally set 
up encephahtis in an mdividual m normal health, 
might, if another virus such as that of vaccmia 
was present m the bram, be enabled to do so 
Evidence was not sufficient to declare the vaceme 
virus to be the sole cause of the disease, but the 
committee, after their mvcstigation, considered 
that it was probable that the co-operation of some 
other organism besides that of the vaccmia existed 
m these fatal cases Furthermore, it was stated 
that a condition similar to posLvaccmal en- 
cephahtis has occurred mdependently of recent 
vaccmation or of the develop/nent of any observed 
exanthemata f 

f Becent reports in the daily press state that the 
League of Nations' Health Committee has received m 
formation regarding the increasing frequency of the 
development of encephalitis lethargies after vaccination 
The situation has become so bad in the Netherlands that 
compulsorv vaccination in the public schools is said to 
have been suspended for a year 
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The efficiency of the vanous methods of vacci- 
nation m producmg complete unmumty was 
mve^tipated by Dr A F Cameron and Dr 
Brovmlee at the beginning of the present century 
Dr Cameron's conclusions were that protection 
against a fatal issue m an attack of smallpox 
was directly related to the number of scars and to 
the area of the cicatrix, and for all practical pur- 
poses the penod of effective immumtj’’ may be 
regarded as not less than seven years 
The mild type of smallpox which has prevailed 
m Great Bntam for the past 6ve years has been 
bemgn, with an almost negligible mortality As 
a result there has arisen a marked disinclination 
to submit to adult vaccmation It is affirmed 
that vaccmation is worse than the disease, and 
that it IS commonly possible to contmiie at work 
with httle or no discomfort dunng an attack of this 
mdd form, whereas abstention from work is 
generally necessary after vaccmation Owing to 
this fact, and in order to render vaccination 
acceptable without impamng its efficiency, the 
committee recommends that an effort should be 
made to reduce to a minimum the amount of 
trauma inflicted m vaccmation It considers 
that it IS possible to secure success by a techmque 
consistmg of the infliction of a smgle hnear in- 
cision, not more than one-fourth of an inch in 
length and stnctly hmited to the epidermis If 
m this way we ascertam the smallest amount of 
virus sufficient to produce immunity li might be 
found possible to produce a vaccine which would 
cause less local and less general reaction than 
now frequently results 

ACCIDENTAL FATALITIES FROM 
INJECTIONS OF SERUM 

Bt H E MacDerjiot, M D , 

Assistant Editor 
Montreal 

There is more than one recorded mstance of 
fatal results attendmg the admmistration of 
diphthena toxin-antitoxin In one senes of 
cases at Baden, m 1923, the pure toxm was given 
by mistake, m another senes at Dallas, Texas, 
there was an error m the mixmg of the toxm with 
the antitoxin, m yet another, at Bndgewater and 
Concord,. Mass , the toxm-antitoxm had been 
frozen an^thawed before use, with consequent 
destruction\of the antitoxm fraction The m- 
vestigations into these accidents clearly showed 
how they came about, and the results m each 
mstance were such as might have been expected 
under the circum^nces, but the latest occurrence 
of the kmd in ^i^ralia presents somewhat 
unusual aspects Tffie events m brief were as 
follows* \ 

The pubhc health mthonties of Queensland 
had m^ituted a course\of active immunization 
agamst diphthena by tfife accepted method of 

•A comprehensive report ik to be found in The 
Medical Journal of Australia, VolVJI, Nos 1 and 2, Julj 
Tth and 14tb, 1928 \ 


inoculation with toxm-antitoxm, and the work 
was begim m the city of Bundaberg by the local 
medical officer of health, m January, 1928 The 
serum used was prepared by the Commonwealth 
Serum Laboratones, Melbourne, and was dis- 
tnbuted generally throughout the State Its 
preparation had been m accordance with accepted 
methods, but for certain reasons it was decided 
not to add any antiseptic To offset this, how- 
ever, it was at first arranged to issue it only m 
sealed glass ampoules, each one of which would 
be a smgle dose, but later on the serum was sent 
out in rubber-capped bottles contaming enough 
for several doses thus invohung the withdrawal 
of the matenal from the same bottle several tunes 
A wammg as to the absence of antiseptic m the 
bottles and the possibility of contamination of 
their contents by repeated withdrawal was issued, 
but was not given sufficient publicity, at all 
events, the information did not reach the medical 
officer at Bundaberg 

In the course of ten days a total of 31 children 
m Bundaberg were moculated from the one 
bottle of serum, and at first nothmg unusual was 
noted But on January 27th, of 21 children who 
received toxm-antitoxm (13 of them for the first 
time, and 8 for the second tune) 12 became 
violentl}’’ lU withm five to seven hours, and died 
in from fifteen to thirty-four hours, 6 developed 
severe but not fataJ symptoms, and 3 remained 
perfectly well The ages vaned from one year 
and three months to nme and a half years 

In the subsequent mqnirv by a Royal Com 
mission theie was some difficulty m coUectmg 
the precise information necessary to explain 
what had taken place The chnical study of the 
cases had been adnuttedly incomplete The 
blood had not been exammed, theie were no 
notes on the condition of the nervous system, no 
urmalyses had been pei formed, even the actual 
desenptions of the symptoms were vague and m 
some cases mexact It is pomted out by the 
Commission that these defects were the con- 
sequence of local conditions which made it 
viitually impossible to do any more than was 
done to deal with the emeigency The facts ^ 
finally estabbshed, however, showed that in the 
fatal eases the symptoms had been sudden and 
overwhelming They weie piactically the same 
in each , vomitmg at the outset, soon followed bv 
diarrhoea, but with no blood m the stool or 
bowel washing, fevei which declined rapidlj m 
those that recoveied , extiemely lapid pulse, with 
lapid, shallow lespirations, and teiramal cya- 
nosis and convulsions The children that re 
coveied all developed abscesses at the site of 
inoculation, from which later on S aureus was 
cultured m live cases 

The pathological endence was similarly m- 
complete, smce no tramed pathologist was 
available for exanumng the bodies, except ^ 
case, and that was only after an interval of fifty- 
two hours Autopsies were performed m nine 
cases, but there was no bactenological examine- 
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tion of the blood or other tissues, microscopical 
sections nrere not made, and what material was 
kept for later examination was not suitably 
presen'ed, and juelded but httle information 
Again, however, it was possible bj'' careful analysis 
of the information available, for the Commission 
to reach fairl 3 ’- defimte conclusions In their 
opimon the post-mortem findmgs indicated an 
acute toxsemia of an imspecified nature 
The next step was the exammation of the 
unused contents of the bottle of antitoxin, and 
here the most important endence was obtained, 
since it was found that the matenal n as heavilj 
infected with S aureus, identical vnth the form 
isolated from the local abscesses The serum 
was undoubted^ stenle at the outset, and that 
it was possible to keep it so by careful stenlization 
of the cap before each puncture, and bj"- not 
allowmg long intervals to elapse between each 
withdrawal, was shown m the case of other prac- 
titioners who followed these precautions with the 
same stock bottles, and who had no mishaps, 
moreover bactenological examination of these 
other bottles proved them to have remained 
stenle The fatal moculations had been per- 
formed with admittedly imperfect techmque, in 
a room not specially free from dust, and with an 
electee fan keepmg up a current of air It was 
shown experimentally by the Commission that 
contamination of the bottle under these conditions 
could have occurred very readily 
Among the many mteresting points raised by 
these facts we may refer to the extraordmary, rf 
not unprecedented, rapidit}’' with which the 


S3mptoms developed after the injection, even 
granting that Imng organisms were m the serum 
So striUng w as this feature that it was necessary 
to consider the possibility of death havmg been 
due to anaphylactic shock This view, however, 
was set aside as not being m full accord with the 
facts the symptoms had appeared on the first 
injection in some cases, and the inten al betw een 
the first and second doses w as too short in others, 
noi did the post-mortem findings point to a state 
of anaph 3 daxis It is difficult also to see why 
there should have been such complete and un- 
eventful recovery in some of the cases, except for 
the development of mild local suppuration 
Metastatic abscesses were more to be expected 
but even the blood cultures taken on the third and 
fourth days of lUness were stenle, as was also the 
blood m the case of the one autopsy which was 
fully earned out, although late after death 
FmaUy, three of the children showed no effects 
at all from the same doses (apparently) of hvmg 
organisms as proved fatal to twelve others The 
theor 3 ’- of vanation m susceptibihty may be 
mvoked to account for the differmg reactions, 
but this explanation must of necessity be used 
guardedl 3 ' 

These unusual responses, however, added 
considerable weight to the behef that hvmg 
organisms and their toxins were responsible, 
rather than the toxm-antitoxm itself In the 
previous accidents quoted there had been marked 
and constant inflammatory mjUtration of the 
tissues around the site of the moculation, a feature 
which was present m none of the Australian cases 
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JOHN HUNTER* 

Bx Thomas McPhehson, BA, MD, ERGS 
Victoria, B C 

John Hunter came of a ver 3 ^ old Scotch family 
whose histor 3 ’^ goes back to the thirteenth century 
He was bom at Long Calderwood, a small estate 
near Glasgow The house bears a tablet to the 
effect that he was bom on Febioiary 13th, 1728 
He himself obseri’^ed the 14th as his birthday, 
and that is the da 3 '^ of the Himtenan oration at 
the R-oyal College of Surgeons Probably he 
was bom so late at night that they faded to notice 
whether he appeared just before or shortty after 
the clock stmek twelve 
John was the last of ten chddren The first 
three died m chddhood, four others m the prune 
of Me James, the first son to grow up, died of 
phthisis at the age of twenty-mne He was 
handsome and clever, and Wdham Hunter used 
to sa 3 that he was the brightest of the fanul 3 '' 

* An address dehvered before the Victoria Medical 
Society, April 20, 1928, on the occasion of the Bi 
^ centenary of the birth of John Hunter 


and if he had hved nothmg could have prevented 
him from bemg the first physician m London 
A sister, Dorothea, mamed the Rev James 
Badhe, afterwards Professor of Divmity at 
Glasgow, and had three chddren, Matthew, who 
became a famous physician in London, Johanna, 
who was the “Immortal Johanna,” one of Sir 
Walter Scott's closest fnends, and Agnes, whose 
claim to distmction lay m the fact that she hved 
to the very great age of 100 John’s brother 
Wdham, too, was one of the masters of medicme, 
and it was he who set John on his way Wdham 
started to read for the ministry, but changed his 
mmd For three 3 vars he hved with Cullen at 
Hamdton, helpmg with the uphill work of a 
country practice In the summer of 1741 he 
went to London, where he became assistant to 
Dr John Douglas In 1746 he began to lecture 
on the operations of surgery and on anatomy 

John, throughout his boyhood, was good at 
games and observant of nature, but idle and 
Ignorant, a great disgrace for a Scotch boy whose 
father was a gentleman and whose brothers were 
stud 3 nng law and medicme He hated school 
books When seventeen years old he spent a 
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few months m the timber-yard of his brother-m- 
law at Glasgow, but did not woik and soon 
returned home At twenty, he nuote to his 
'brother William asking leave to come and work 
with him 

The two bi others began to work together in 
September, 1748 Their temperaments were very 
different Rejmolds has presented Wilham as a 
fine gentleman, well dressed, caieful} 3 ’- posed, his 
hands delicate, his features regular and remark- 
ably handsome In notable contrast is Robert 
Home's portiait of John Hunter in his working 
dress, a loose dissecting apron with long sleeves, 
the cuffs turned back, the gaiment caught about 
him with a single button His attitude is clumsy’’ 
and his features have none of his brother's good 
looks They lack the fineness, but the whole face 
and figure are full of indomitable strength 

Fortune was favouring William In 174S he 
was appointed phjsician-accoucheur to the 
Middlesex Hospital, and the next j^ear surgeon- 
accoucheur to the British Ljung-m Hospital 
John Hunter was studying anatomy, and for his 
lighter studies was seeing somethmg of hospital 
practice He was demonstrating to the students 
and doing the rough work, slaving all daj’’, dis- 
sectmg and putting up specimens For two years 
he worked with Cheselden at Chelsea Hospital 
In 1751 he became surgeon’s pupil at St Bartho- 
lomew’s Hospital, under Percival Pott^ whose 
simphcity of treatment and avoidance of officious 
interference had made him great in surgerj’- 
There was little hope of his becommg a member of 
the staff at St Bartholomew’s, so he later entered 
himself as surgeon’s pupil at St George’s He 
went for a time to Oxford, but left in less than two 
months For five months he was sole house 
surgeon at St George’s 

About this time he began to study comparative 
anatomy, dissecting different animals, noting 
different forms and arrangements of organs, and 
observing them alike m health and in disease, in 
the hope that he might thereby acquire some 
knowledge of general principles 

His health was not good and m 1760 he was 
appointed staff-surgeon m the armj'' The ap- 
pointment gave him change of work, a voyage, 
and an abundance of surgery, especially gunshot 
Mounds In 1761 he went with the fleet to Belle 
Isle, a small island off the coast of France, and 
the next j'-ear was staff surgeon in the expedition 
to Portugal 

William Hunter was bard at work in town 
He held two hospital appointments, his private 
practice was one of the largest in London, and 
he was doing much literaiy umrk, but still found 
time to proclaim and protect his brother’s dis- 
covenes m anatomy, among these being the 
lachrymal ducts and of the tubuli seminiferi in 
man, those relatmg to congenital hernia, con- 
cermng u'hich there was much controversy "with 
Percival Pott, the absorbent system, a new truth, 
second only to Harvey's discovery of the circula- 
tion of the blood Oxer this there was a great 
deal of dispute with the Monros of Edinburgh 


as to whom credit nns due Later, when the two 
brothers separated, a paper which John gave 
before the Royal Society on the structure of the 
placenta caused a lengthy dispute between them 

John Hunter returned from the Peninsula and 
started practice in Golden Square when he was 
thirty-five 3 mars of age He was only one more 
surgeon amongst men of greater expenence, in- 
cluding, particularty, Percival Pott - He had no 
hospital appointment and had been away for 
more than two years Moreover, his passion for 
scientific work dela 3 ’'ed his success as a surgeon 
and dominated the opinion which men had of 
him 

In 1764 he bought two acres of land at Earl's 
Court, and built himself a small house Here he 
kept his animals and expenmented on them 
It IS recorded that be used to WTestle m pla 3 '^ every 
day with a beautiful small bull which he had 
received from the Queen On one occasion it 
got him down and he was saved only bv the 
accidental appearance of a servant who frightened 
the animal away Again, two leopards broke 
from their confinement and got among some 
dogs, which they immediately attacked The 
howling this produced alarmed the whole neigh- 
bourhood Mr Hunter ran into the yard to see 
M'hat the matter was, and found one of them 
gettmg up the wmll to make his escape and the 
other surrounded by the dogs He immediately 
laid hold of them both and earned them back 
to them den, only later reahzing his great danger 
It was here, too, that he did many of his dis- 
sections and kept many of his specunens, for he 
wms a most assiduous collector A remarkable 
instance of this is recorded m connection mth the 
Irish giant, O’Brien Hunter was very anxious 
to get the skeleton of the giant and heanng that 
his health w^as bad bad him followed OBnen, 
becoming alarmed at this, made arrangements 
that his body should be watched after death untd 
a lead coffin could be prepared, in w'bich he was 
to be buried at sea After O’Brien’s death 
Hunter got m touch m a pubhc house with 
the men guarding the bod 3 ’' and offered a brite 
of £50 to be allowed to steal the bod 3 ^ He 
appeared eager and the wmtehers gradually in- 
ci eased their demands until they reached £5OT, 
w'hich Hunter borrowed and paid them He 
carried the bod 3 '' in his own hackney coach to 
Ball’s Court where ho himself piepared the 
slcdotoJi 

In 1767 Hunter was elected a Fellow of the 
Ro 5 ’-al Society, without having submitted w 
them any of his woiks In the same year he 
ruptured his tendo Achilhs by dancing Jok 
lowong this he made experiments on dogs, dmding 
the tendons subcutaneously, and afterwmTOS 
killing the dogs at different penods to observe 
the process of repair, thus foreshadowung Stm- 
me 3 rer’s work in subcutaneous surgery tin 
September 9, 1768, he was elected surgeon to 
St George’s Hospital This election 
infinite value to him, for a surgeon without a 
hospital IS hke a gardener without a garden 
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The appointment also gave him the right to have 
house pupils Soon after this he nas made a 
member of the Corporation of Surgeons A\hen 
Wilham Hunter moved from Jerm 3 Ti Street to 
Great Windmill Street Jolm took over the lease 
of his brother’s house m Jermjm Street and 
moved mto it from Golden Square, thus acquiring 
a good house m a fashionable part of London, 
near the hospital and alreadj' know n as a doctor’s 
house 

In Juljq 1771, John Hunter, at the age of 
fortj^-three, married Ann Home The first child 
was named after his father Amother son and a 
daughter died m childhood, and there was an- 
other daughter, Agnes The son John went to 
Cambndge, entered the armj’’ and became a 
colonel Neither Agnes nor John had anj'^ 
children Airs Hunter was beautiful and clever 
and took her place high m society She was the 
friend of clever people She wrote "Aty Alother 
Bids Ale Bmd Aly Hair,” and also the w'ords for 
Haydn’s “Creation ” In 1772 Airs Hunter’s 
jmung brother, Everard Home, became the house 
pupd of Hunter, and much of our information 
about Hunter comes from his wTitmgs 

The foUowmg j-^ear Hunter had his first attack 
of senous illness He describes this himself fuUj’-, 
and m the Lancet of Februar 3 ’’ 18th, 1928, there 
is an article bj”- Dr John A Rjde suggesting that 
this dlness was due to thrombosis of the coronorj’- 
arter}’-, with infarct of heart He was free until 
1776 from further attacks and after this had long 
mtervals of freedom, but towards the last had 
pam everj'^ daj'- 

In 1773 he gave his first course of lectures on 
the Prmciples of Surgerj'^ The labour of pre- 
parmg and dehvermg these magnificent lectures 
was verj’’ heavy There was nothmg hke them m 
London, for their comprehension of the w'hole 
circle of the sciences round surgerj'^ The fee for 
this course of nearty one hundred lectures was 
four gumeas, makmg the cost to the hearer but 
ten pence per lecture In 1776 he was appomted 
Surgeon-Extraordmary to the King, his brother 
hanng been for twelve j^ears alreadj’^ a member of 
the household Wdham Hunter died on Sundaiq 
Alarch 30, 1783 In his wiU he did not so much 
as mention his brother John, showang the bitter- 
ness of their estrangement 

Alan}-^ of John Hunter’s pupils afterwards 
became famous Amongst them w ere Sir Astley 
Cooper, Abemethjq Physic of Philadelphia, Chne, 
and Edward Jenner Alanj^ letters from Hunter 
to Jenner have been pubhshed These all show 
the mtense mterest which Hunter took m all 
kinds of hfe, cuckoos, hedgehogs, eels, sahnon, 
bats, trees, porpoises, fossds and manj’- other 
things There is also a letter wTitten a few 
months before he died to a friend m Afnca, 
asking about swallows, ostrich eggs, camels, 
cuckoos, and the like 

In 1783 his lease m Jermjm Street came to an 
end His collection had outgrown that buddmg, 
so Hunter bought the lease of a large house m 
Leicester Square He also bought ground be- 


hind it, running to wdiat is now' Channg Cross 
Road, and at a cost of about £6000 erected his 
famous museum There is a tradition that 
Steienson drew from these premises his picture 
of the house and museum of Dr Jek 3 dl From 
now on his health was bad He suffered almost 
daily attacks of pain Latterl 3 '-, these w'ere 
brought on b 3 ' the slightest exertion He gave 
up the use of wnne Earlier, he had been a heax'y 
drinker About this time Sir Joshua Re 3 Tiolds 
painted the portrait of him which is in the posses- 
sion of the Ro 3 'al College of Surgeons Hunter 
was a bad sitter, but one da 3 ' he fell into deep 
thought Re 3 'nolds turned the canvas he was 
w orking on upside dow n and sketched a new head 
between the legs of the figure he had already 
painted On the occasion of each Huntenan 
Oration this picture is hung opposite the audience 
and above the orator 

In 1788 Percival Pott died, and Himter was 
now' undoubtedly the head of his profession His 
consultations were more m fashion than any 
other surgeon’s and his range of practice more 
extensive The next 3 'ear Hunter succeeded 
Air Adair as Surgeon-General and Inspector- 
General His health became worse and worse 
He was grow'ing old, more from illness than from 
3 'ears He had given up his lectunng, which was 
earned on by his brother-in-law. Air Home For 
the first fifteen years following his appomtment 
Hunter worked fairly well with his colleagues at 
St George’s, but from that tune on he began to 
have disputes with its surgeons, on the ground 
that the 3 ' were not doing enough for the pupils 
of the hospital In this year, 1783, the proposal 
was made by Hunter, or at least supported by 
him, that a medical school should be created, 
after the model of the Guy’s Hospital School, and 
that each surgeon should give six lectures on 
surger 3 ' It was not approved by Hunter’s 
colleagues, for reasons which for the most part 
seem to have been dictated by a feehng of opposi- 
tion to Hunter, and not by any vahd grounds of 
argument 

In 1793, the year of his death. Hunter declared 
that the entrance fees of pupils should no longer 
be divided equall 3 ’' among the surgeons, and that 
he would keep for himself the fees of those who 
entered under him Whether he wanted the 
mone 3 ’', or whether he thought by this pltin to 
force his colleagues to do more teachmg we do not 
know The three other surgeons appealed to 
the Governors, and there was much argument for 
and against The Court of Governors decided 
agamst Hunter That autumn two young men 
came to be admitted to the hospital under hun 
without certificates that they had been “bred 
up to the profession” and Hunter promised that 
he would nevertheless ask the Board to let them 
enter, bnngmg up them case at the next meetmg 
on Wednesda 3 ', October 16th On the Wed- 
nesday mormng he saw one of his friends and 
told him what was to happen at the meeting 
He said he was sure there would be a dispute and 
it would be the death of him He went mto the 
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workrooms and told his resident pupils some droU 
stories and left the house m good spirits, whisthng 
a Scotch air The meeting had already begun 
when he reached the hospital He presented the 
memonal from the young men and spoke on their 
behalf One of his colleagues flatlj”- contradicted 
somethmg he had said Then came the end 
Angma seized him, he turned toward another 
room to fight out his pam by himself, and Dr 
Matthew Badlie followed him He went a few 
steps, groaned, and feU mto Dr Robertson’s arms 
and died 

Hunter’s work had been multitudmous He 
was anatomist, biologist, naturalist, physician, 
surgeon, and pathologist, aU at once and all in the 
highest degree 

In person he was five feet, tu o mehes high , 
strongly built, and toward the end of his hfe 
somewhat corpulent, his shoulders were broad 
and high, his neck verj’- short, he vas uncom- 
monly strong and active, compactlj'’ made, and 
capable of great bodily exertion His hair was 
of a reddish tmt, afterward grey, at last white, 
his eyes were light He dressed plainl}'- and not 
always neatly 

In consultation he was dehberate and of many 
words With his patients he made no mysterj' 
of them cases and enjoyed illustrating them from 
the natural history of lower forms of hfe He was 
fond of quotmg the names of distmguished 
patients There are many stones of his gener- 
osity He was especially kind to poor artists and 
to poor doctors He loved his home life and 
hked his fnends to call him b}'’ his Christian name 

He had a habit of sajnng, “I cannot tell at 
present what to recommend I must think of 
it ” To Astley Cooper, who asked with surpnse 
whether he had not the year before stated an 
opmion on some pomt directly at vanance vnth 
one he had just put forth, he rephed, “Verj’- 
likely I did, I hope I grow wiser everj’- j^ear,” and 
to the same purport he answered another of his 
pupils who asked whether he had not wntten 
so-and-so, “Never ask me what I have said, or 
what I have written, but if you wdl ask me what 
my present opmions are, 1 teU you*” Agam, 
“You had better not write down that obsen’^ation, 
for verj’- hkely I shall think differently next year ” 
And, finally, let me remind you that it was 
Hunter who said, and the sajnng dommated his 
whole hfe, “Don’t think Try ” 


LIN ACRE’S INFLUENCE ON ENGLISH 
MEDICINE 

“Thomas Lmacre (1460-1524), the protoh-pe 
and father of the scholar phj’-sicians m this 
country, exerted a lasting influence on medicine 
by founding the Royal College of Physicians of 
London in 1518, and brought the spint of Greek 
learmng mto the mtellectual hfe of the country 
Bj’- his mU he also established lectureships at the 
tvo older universities, but unfortunately these 
did not fulfil the mtentions of the pious founder, 
for example, at St John’s College, Cambndge, 
the lectureship became a college appomtment and 
largely a smecure, twent}'^ years ago, however, 
the character of the oflBce there was changed, 
and a distmguished leader m medicme was 
appointed each 5 mar In 1908, as the first lecturer 
under the new' regulations the late Sir Wdliam 
Osier gave an account of Thomas Linacre’s life, 
of his activities as a medical humanist and a 
grammarian, and of the lustory of the Camhndge 
foundation, m 1913 the late Sir Norman Moore 
discoursed in his mimitable manner on “The 
Physician m Enghsh Histor 3 ’-,” and on May 5th 
last Sir George Newman read an essay, both 
learned and dehghtful, on Lmacre’s mfluence on 
Enghsh medicme, w'hich has just been attractively 
printed for private circulation as a pamphlet of 
37 pages 'Though the subject is much the same 
as Sn Wdham Osier’s it is treated on different 
hnes, and the reader reahzes that these two 
scholarly essaj's are complementary to each other 
Gomg to Italj' with a scholastic groundmg m the 
classics, Lmacre brought back to England a hnng 
comprehension of the semce which pure Hellen- 
ism could render to Enghsh medicme, of the 
essential importance of Aristotle, and of the 
necessity of a re-orientation of medical knowledge 
as transmitted by the Arabs In conclusion. Sir 
George Newman points out that, although Lm- 
acre and his pupil Sir Thomas More knew that 
the future well-being of the Enghsh nation lay 
with simple methods of prevention, this practice 
IS still widely disregarded Readers of the 
author’s book of essays. The Interpreter's of Nature 
pubhshed last year, wiU naturally hope that m 
its second edition the Lmacre Lecture of 192S wdl 
be included ” — Bnt Med Jour , 1928, ii, 25 


The Dosage of Drugs — ^In his preface to the new 
(nineteenth) edition of The Extra Pharmacopoeia Dr 
W Harrison Martindale raises an interesting pomt 
about the dosage of new drugs He remarks that m 
the case of many of the important and powerful drugs 
that have been mtroduced m recent years the dose 
ongmally recommended has been found br experience 
to be dangerously high, and he pleads for more care in 
the application of results derived from animal expen 
ments to the calculation of doses suitable for thera 
peutic use This is a very timely warning, and everyone 
will agree with the opinion of a scientist whom he 


quotes as sanng, that in the case of a new drug 
dmical tnal, properly conducted, ought to mvolvo a 
research as careful and elaborate as the prelmnnar'' 
laboratory demonstration of a promismg activity 
Bnt 11 J , 1028, u, 262 

An Anticipation of Llsterlsm— “It is not ncccs 
sary, as modern surgeons teach, that pus should c 
generated in wounds No error can be greater tha 
this Such a practice hinders Nature and prevents t o 
agglutination of the wound ” — Theodono of Bologr , 
Bishop of Cervia, (1205 1295) 
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provincial Hssociation H^otcs 


PEOVmCE OF QUEBEC MEDICAL 
ASSOCIATION 

The annual clinical day of the Province of 
Quebec Medical Association will be held in 
Sherbinobe, on Tuesday the 18th of September 
next 

The forenoon will be devoted to cbnical and 
scientific work , the afternoon to social functions 
A special committee has been appomted to 
entertain visiting ladies who may accompany 
members 

Durmg the evening there wfil be a banquet, 
followed by the annual general meeting of the 
Association, daring which wiU be discussed 
subjects of interest to the profession in general 
The legistration fee of $2 00 includes mem 
bership in the above Association 

Preliminary Program 

8 00 a-m Clinics in the different hospitals of the 

city St Vmcent de Paul General Hospital, 
Eing Street (east) , Sherbrooke General Hos 
pital. Park Avenue (Traimvays of the Park 
lane) , H6tel Dien, Bowen Street (south) 
(Tramways of the Newington Line) 

10 30 am Inscription at the St Vmcent de Paul 

Hospital, payment of the annual fee to the 
Provmce of Quebec Medical Association, ad 
mission cards to the night banquet, 

11 00 am Lectures m the large Ewepbon Hall of 

the St. Vmcent de Paul Hospital (3rd floor, 
Administration Building) 

Lecturers Doctor C Jeannm, Professor at the 
Medical Faculty of Pans, France, will speak on 
“Eclampsia” 

Doctor F H. Lahey, Chief of the Lahey Clmic, 
of Boston, Mess, HSA,, wdl speak on “Ab 
dommal surgery and the general practitioner ” 
1 00 p m Luncheon at the St Vmcent de Paul 
Hospital 

2 00 p m Automobile tnps to the Little Lake 
Megog (9 miles from Sherbrooke), and North 
Hatley (15 miles from Sherbrooke) 

Fishmg, ba thin g, golflng, etc , etc. 

For the Ladies Bndge and tea at the ‘ ‘ Country 
Club,” orgamzed by Mrs (Dr ) Gordon Hume, 
Dr J A, Darche, Dr P Bertrand, Dr J A, C 
Ethier, Dr H C Cabana. 

6 00 pjn. Automobile tour of the city 

7 00 p m Banquet at the Magog House, Duffenn 

Avenue 

Orators Doctor C F Martm, Dean of the 
Medical Faculty of McGiU Huiversity, Montreal 
Doctor L de L Harwood, Dean of the Medical 
Faculty of Montreal Dniversitv, Montreal 
President Doctor Gordon Hume 

9 00 p m. General meeting m the Magog House 

Lobby or at the City Hall 
To be discussed Bill of the Canadian College of 
Surgeons and Physicians, Health certiflcate 
before marriage, Workmen’s Compensation Act 
of the Provmce of Quebec, etc , etc 
All members of the Provmce of Quebec Medical 
Association can join m the discussion 
10 30 p m Annual reports of the Secretary and 


Treasurer, with remarks bj the General Presi 
dent, Doctor Stevenson of Quebec Citj 
Elections 

11 00 p m Smokmg (Gnll Boom of the Magog 
House) 


PRINCE EDWARD ISLAND MEDICAL 
ASSOCIATION 

Tbe annual meeting of the Prmce Edward 
Island Medical Association was held m 
Charlottetown on July 11th The morning 
session began at 10 30, with the President, Dr 
J C Houston, m the chair 

After the loutinc business was disposed of, 
the following communications from the Can- 
adian Medical Association were considered 

1 Re Lister Day 

The Pimce Edward Island Medical Associa- 
tion WiU celebrate this event each year m a 
fitting manner 

2 Re Membership Pees 

The Association is favourable to the suggestion 
that the fees be collected m October instead of 
January 

3 Re ^^enereal Disease as an impediment to 
marriage 

Aftei considerable discussion it was decided 
to refer this matter to the Medical Council of 
the Province. 

Touching reference was made to the death of 
Dr James Warburton, who was one of the 
oldest and most respected physicians of the 
Province 

Dr S R Jenkins, President of the Canadian 
Medical Association, congratulated the different 
committees on their splendid woik, and their 
almost perfect organization, which had as a 
result the staging of one of the most successful 
meetings of the Dominion Association 

Regarding the fifty-ninth meetmg the writer 
of these notes has had many letters of appiecia- 
tion from our guests on that occasion, particu- 
laily stiessmg the wonderful hospitality of our 
Island people While all these expressions 
were satisfying and welcome, one fact stands out 
prominently, and seems the most important of 
all, namely, that the work of the committees 
received the praise of the officers of the Associa- 
tion, who not only expect but demand efficiency 
when the success of this important meetmg is at 
stake 

The foUowmg offieeis were elected for the 
ensumg year — 

President, Dr E E Siudair 
Vice Presidents, Drs Preston Mclntvre, J B 
Ohampion, and James Walsh 
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Treasurer, Dr I J Yeo 
Secretary, Dr G F Dewar 
Auditors Drb \\ Mclvenzie and G L Smith 
Exccutiie Committee, Drs J McMillan, I F 
McYeiU, and B C Keeping 

On the Canadian iledicat Association Council, Drs 
I J Yeo, H D Johnson, and IV J McMillan 

Editorial Board, Canadian Medical Astociation 
Journal, Drs M McKenzie and J A McPIicc 

Ifedica? Council of Prince Edward Island, Dr S R 
Jenkins (Registrar), Dr I T Yeo (President), Dr 
G F Dewar (Treasurer) , Drs H D JoliuEon, W J 
McMillan, E T Tanton, and J F McNeill 

President’s Address 

The Piesident, Di J C Houston, in dclnei- 
ing the annual addicss, took as his subicct 
“Examination of the uiine and its aid in diag- 
nosis ” 

He said the examination of uiiiie nas not a 
veiT pleasing occupation, and the geucial 
piactitionei is often tempted to be satified nith 
a few east' tests done ni a lathei caieless mannei 
taking as little time as possible Veiv often, it 
theie aie no simptoms of distuibcd kidnei 
function, he neglects oi foigets to ask tor eien 
a single specimen, and a twenty-foui houi 
specimen would be fai too much trouble 

He emphasized the impoitancc of a loutmc 
examination, foi in this wav man^ obscuie 
cases can be coiiectly diagnosed He instanced 
a case which had been tieated foi pulmonaiv 
tubeiculosis and nhich, undei suitable hospital 
treatment and caieful examination of the mine, 
tamed out to be a case of pus-kldne^ Anothei 
case was admitted to the hospital with a histoiw 
of Blight’s disease, vhich on caieful examina- 
tion of the mine, and x-ia-\, turned out to be a 
case of calculus in the metei with a laigc 
dilated kidney 

Di Houston outlined the method of loutine 
exannnation of the mine as piactised in tin 
Pnnee Edwaid Island Hospital, and showed 
that it must be so exact that any disease winch 
has Its oiigin in the kidney can be elimuiated 

One cannot do justice to this excellent papei 
in a biief synopsis It was felt by all piesent 
the Piesident had chosen a yeiw timely subject 
foi his annual address, one which was of leal 
practical imlue to the piactitionei*s of the 
provmce 

The speakeis at the afternoon session weie 
Dr Giant Campbell, of the Alexandia Hospital 
IMontieal, and Lectuier in Medicine at McGill 


Unnci-siti, and Di J R Goodall, of thcRoial 
Victoiia Matelnlt^ Hospital, iMontical, and 
Cluneal Piofessoi of Gnirecologi and Obstetnes 
at McGill Unnei-sity 

Di Campbell fii^st consideicd measles, which 
next to sinall-pox is the most infections of the 
contagious diseases He went caiefulh into 
eiciy phase of the disease fiom the incubation 
pciiod to com alcscence, also noting the most 
SOI loiis complications 

He then addressed the meeting on the. 
modem ticatmcnt of seailet feiei He went 
vciy minutely into special tieatment such as 
antitoxin, and also spoke of the complications 
of this impoitant disease His papere, lor which 
he leeen ed the thanks of the Association, were 
of a iciw high 01 del 

Di Goodall ’s fiist addiess was on pelvic 
infections, which he dmded into two gioups 
(1) Those independent of piegiianci (2) 
Those connected with piegnancv He went 
caiefully into the causation, coui’se and the most 
suitable tieatment to ado])t 

Di Goodall next dealt wuth eclampsia He 
explained the pievcntnc tieatment for this 
diead disease, the symptoms, coui'se, and the 
tieatment of the attack weie desenbed m detail 
The Association thanked Di Goodall for his 
yen' instnictn o papei-s 

The Pnnee Edwaid Island Medical Associn 
tion appreciates the kindness of the Canadian 
hledical Association in sending such excellent 
lectuieis to addicss its meetings 

G P Dewar 


BRITISH COLUhIBIA MEDICAL 
ASSOCIATION 

At the hist meeting of the new Exeentne of 
tlie Biitisli Columbia Medical Association, held 
after the annual meeting in Victoiia, cliaiimen 
of standnig conunittees weie elected as follows 
Di il W Thomas, Victoiia, Lcgislatuc Com 
mittec, Di J H MacDcimot, Vancomei, In- 
dustiial SeiMce Conmiittee, Di W T Ewing 
Vancomei, Constitution and Ciedentinls Com 
mittce, Di D G Peiiw, Vancomei, Public^ 
and Educational Committee, Di J ^ 
Ai buckle, Vancouvei, Ethics and Discipline 
Committee 


“Di writing, therefore, such n natural histon of 
diseases, eveix luereh philosophical hypothesis should be 
set aside and the manifest and natural plionomeua, how 
ever minute, should be noted watb tlio utmost exactiiecs 
The u<^;fulness of this procedure cannot be easily over 
rated, as compared with the subtle enquiries and trifling 
notions of modem writers, for can there be n shorter, or 
indeed any other vray of coming at tlic morbific causes, 


or dibCo\ermg the causative indications, than b\ n 
taiu peiception of the peculiar? Bv these steps am 
helps lb was that the father of phi-sic, the great 
Hippocrates, came to excel, his theon being ao aioie 


than an exact description or view of nature 


lie found 


that nature alone often terminates disease, and ssor 
a cure with a few suuplc medicines, and often enoug 
with no medicines at all " — Sydenham (1024 ICS^) 


S 
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ilEDICAL COililUNICATIONS 

We aie indebted to the Mamtoha Medical 
Bulletin, June, 1928, fox the following notes on 
a Supreme Court decision / c medical communica- 
tions 

“In grnng judgment in an appeal befoic the 
Supreme Court of Canada in FebraiaxT last the 
Court had to deal rvifh the communicatioir br a 
phr siciau of infomiation supposed to bar e been 
obtained br him undei the seal of professional 
confidence from a patient The facts were 
bnefir as follows 

Dr M in 1924, as assistant chief medical 
officer of a railuar compam, was investigating 
a claim for workmen’s compensation hr H , due 
to an attack of iritis which pei manentlj’’ affected 
H ’s rision In 1920 H had been a patient of 
Di M In the course of his mquiries as such 
medical officer, Dr rvrote, among othei 
things, to another physician referring to H 
‘He also stated that he had had gc infection 
about 1918 ’’ H brought action for damages 
for hbel against Di jM At the trial the judge 
held that in fact H had not informed Dr M 
that he had suffered from the malady mentioned. 
The trial judge’s decision was rerei’sed by the 
Appellate Dmsion and H ’s action was dis- 
missed On appeal br H to the Supreme Court 
of Canada that Court decided in favour of H , 
and found that there was no adequate ground 
for disagreemg with the finding of tlie trial 
judge, that H ’s account of his intemews with 
Dr M should be accepted and that the entry 
m Di JI ’s notes on the subject of g c mfection 
was the result of an error ” 

The following are quotations fiom the 
majority judgment of Mr Justice Duff in the 
Supi erne Court 

‘We are not required, for the purposes of 
this appeal, to attempt to state with any sort of 
precision the limits of the obligation of secrecy 
which rests upon the medical practitioner in 
relation to professional secrets acquired by him 
in the course of his practise Nobodr would 
dispute that a secret so acquired is the secret 
of the patient, and, noimallj, is under his 
control, and not under that of the doctor 
Pnma facie, the patient has the right to require 
that the seci et shah, not be divulged , and that 
right IS absolute, unless thei e is some paramount 
reason which overrides it Such reasons may 


aiise, no doubt, from the evistenee of facts 
which bung into play or ci power mg consideia- 
tions connected with jiublic justice, and theie 
mar be cases in rrhich reasons connected rvith 
the safetr of indir iduals or of the public, 
phjsical 01 moial, rvould be sufficiently cogent 
to supersede or qualifr the obligations pnma 
facie imposed br the confidential relation 

The general duty of medical men to observe 
secrecy, in relation to information acquired by 
them confidentiallj from their patients is subject, 
no doubt, to some exceptions, rrhich hare no 
operation in the case of solicitors, but the 
grounds of the legal, social or moral imperatives 
affecting phrsieians and surgeons, touching the 
inriolabihtr of professional confidences, are not, 
any more than those affectmg legal advisers, 
based exclusirelj upon the lelations between the 
parties as mdmduals 

It is, perhaps, not easy to e-vaggerate the value 
attached br the community as a whole to the 
existence of a competently trained and honour- 
able medical profession, and it is just as impor- 
tant that patients, in consulting a physician, 
shall feel that thej may impart the facts 
touching their bodily health, rvithout fear that 
their confidence mar be abused to their dis- 
advantage 

Considermg the present case from all these 
pomts of ruew, I am unable to agree that the 
duty of a chief medical officer of an mdustrial 
concern, for example charged rvith mvestigating 
a claim made by an employee for compensation 
under the Workmen’s Compensation Act, and 
m preparing the evidence, is so ‘situated’ that 
‘ it, ’ to use the language of Blackburn, J , in 
Darues v Snead (1), ‘becomes right m the 
interests of society that he should teU,’ for the 
purpose of secuiung information m prepaimg 
his case, the facts he has confidentially ascer- 
tained from the claimant as his pei’sonal medical 
adruser, or that he is under a duty I’ecognized 
bj people of ‘ordinarr intelligence and moral 
principle,’ to divulge such facts rvithout the 
assent of the patient 

There was no duty restmg upon the re- 
spondent, and no mterest committed to his 
charge, of sufficient weight and importance to 
requue that the hbels in question, involving the 
disclosure of professional confidences should be 
protected in the ‘general interests of society’ ’’ 
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The Edinburgh Letter 

(From our own correspondent) 

There has been an alarming inciease in sick- 
ness and disablement claims in Scotland undei 
the National Health Insurance Act This is a 
matter of serious importance to the various 
Piiendly and Approved Societies who have to 
meet these claims Each year has been woi'se 
than the preceding year It vras thought bi 
many that the large expenditure m 1926 under 
this heading was due to the effect of the coal 
strike, and that it was merely a temporar}' 
phase, but that explanation is no longei 
adequate to account for the still rising tide of 
claims In 1925, the amount spent upon sick- 
ness and disablement benefit was £1,570,000, in 
1926 it was £2,020,000 Taking disablement 
benefit alone, the expendituie in Scotland has 
practically doubled m the last foui years Sn 
James Leishman of the Scottish Board of Health, 
in addressing a conference of members of the 
Approved Societies m Edinburgh recently, drew 
attention to these figures He pointed out the 
interesting fact that while the bdl for disable- 
ment benefit is mci easing, the figures do not 
represent a growing decline in the health of the 
working population As a matter of fact the 
health of the community has been good, the 
death rate of 13 5 per thousand bemg almost at 
its lowest Sir James Leishman suggested that 
a more piobable explanation is that the increase 
in the sick benefit is to a certain extent due to 
lax certification by doctors Most of them no 
doubt are domg their duty by the Act fairlv, 
but even a small minority of the doctors, pai- 
ticularly m the mdustnal areas by grantmg 
certificates on madequate grounds can cause a 
considerable increase in the figures Sir James 
mentioned that m Northern Ireland, where ex- 
perience has also been bad, nine doctors had 
been put off the panel withm the past foui 
months, and he added that it might be that m 
pioved cases of persistent lax certification a like 
procedure would have to be adopted in Scotland 
But the Societies can also help by a more effec 
tive supervision of cases, and by greater use of 
the medical referees Nobody desires that good 
claims should be rejected, but, as Sir James 
Leishman said, the Societies should be careful 
of doubtful ones, while as trustees they are 
bound to refuse all bad claims 

‘'An inquirj’' into Post-Operative Tetanus, a 
Report to the Scottish Board of Health by T 
J IMaekie, Jil D , Professoi of Bacteriology m 
the Umveisity of Edinburgh” has just been 
issued Dr IVIackie in his conclusions and 


recommendations saj's “At the present time 
there is no control by any health authonty over 
the manufacture of surgical catgut liable to 
carry dangerous bacterial spores and mtended 
for introduction, sometimes m large quantity, 
mto the tissues The same control as that now 
exercised, under the Therapeutic Substances 
Act, by the hlinistry of Health (m England) 
and the Scottish Board of Health over the 
manufacture of lacemes, antisera, and certam 
other biological products, should be appbed to 
catgut, such control would assist and gmde 
manuf aetui ers of surgical catgut m standardiz- 
ing their methods and safeguardmg their pro- 
ducts Under the Act referred to, ngorons 
steiilitj’^ tests are demanded m the case of anti- 
sera, vaccines, etc , there is the same need for 
bacteriological control tests of catgut supphed 
m sealed tubes and “guaranteed” to be stenle. 
When catgut is supphed m the form of dry 
strands these should be free from sponng 
anaerobic bacdh of direct intestinal ongm— e g , 
B Welclin At the same tune, surgeons and 
others who undertake the responsibility of pre 
paring these strands for operative use should 
ensure that their methods of sterilization and 
technique of manipulation, storage, and distn 
bution aie such as to yield a perfectly sterile 
pioduct ” 

The 33rd annual meeting of the Chuieh of 
Scotland Deaconess Hospital (Lady GriseU 
Baillie j\Iemorial) was held lecently This hos- 
pital IS situated m the Pleasance, formerly a 
charming lesidential area, but now a less 
salubrious locality The institution contains 50 
beds, and plo^^des treatment for medical, sur- 
gical and gyniecological cases Durmg the past 
year theie has been an increase of 99 m the 
number of cases treated, and the total of 7S2 is 
the laigest in the history of the institution In 
regard to out-patients the hospital has been over- 
mn People come from all parts of the city 
and the neighbouring counties to obtam advice 
and treatment The Deaconess Hospital is 
unique in Scotland, if not m Great Bntam, ns 
it IS the only hospital administered by a church 
It was instituted for the twofold purpose of 
m inis tering to the sick and the suffermg, and 
also as a place of training for those women who 
are gomg to devote their hves to missionaiy 
woik in this country and beyond the seas Both 
these aims have been amply maintamed m the 
past, and we can still claim that the Deaconess 
Hospital has a veiy real and honour able position 
among the chanties in Edinburgh The h^- 
pital has always been fortunate m obtammg the 
services of some of the most celebrated physi 
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Clans and surgeons in Edinburgli The late Dr 
G A Gibson, Professors Alexis Thomson and 
F D Boyd, were formerly members of the hos- 
pital staff, as was W T Ritchie the present 
professor of medicine in the nni\ ersity 

An extension to the Stornoway Hospital, 
Lewis, has just been opened Lewis is the 
largest and most important of the Outei 
Hebrides, and together with Harris the popula- 
tion numbers 32,000 people nho aie scattered 
01 er a wide area Until the advent of the motoi 
car medical practice was undertaken under con- 
ditions of gieat difficulty To this day the 
superstitions of a former day still linger m the 
ministrations of hereditary healers and bone 
setters Until recently the local people looked 
npon a hospital merely as a place in which to 
die, and avoided it as sedulously as a prison, an 
asvlum or a morgue There has been a hospital 
in Stornoway smee 1896 This old hospital was 
enlarged in 1920 to contain abont 20 beds 
Owing howe\ ei to the superstitious dread of the 
people it was never fully occupied In 1924 
with the financial assistance of the Scottish 
Board of Health under the Highlands and 
Islands Medical Service Act, a consultmg sur- 
geon was appomted Recently a further grant 
has made it possible to enlarge the institution 
along the most modem Imes of diagnosis and 
treatment A modem x-ray plant, with a com- 
plete apparatus for screening and photograph- 
ing, has been introduced, as well as a light 
treatment department, where mercury-vapoui 
lamps for artificial sunbght treatment wiU be 
installed Lender the present arrangement the 
Medical Officer of Health for the island, who 
lives m Stornoway, acts as an anaesthetist In 
T923 which was the last year in which the old 
an-angements were in force, less than 100 cases 
were admitted to the hospital In 1926 with 
the enlarged surgical service 375 patients were 
treated and 350 operations performed There 
were also more than one thousand out-patient 
attendances Surgery m Lewis may stdl be 
said to be m its infancy and conditions are 
reminiscent of a mainland hospital twenty-five 
years ago The people have not yet realized 
how much can be done by early treatment 
Cases of cancel for instance are frequently ad- 
mitted when all chance of a successful operation 
IS past The removal of enlarged tonsils and 
adenoids in children, until recently, was seldom 
earned out It is only to-day that complicated 
midwifery cases are beginning to find their waj'^ 
into hospital With this new and improved 
surgical semce, the dread of the hospital is 
becommg completely removed, and the whole 
medical outlook of the people in the island is 
being changed 

Mr A A Scot Skirving, C M G , has retired 
fium the Staff of the Edinburgh Royal In- 


firmary IL T M hliUar, F R C S , has been 
appomted in his place 

Qbxirge Gibson 

23, Clunv Ten ace, Edmburgh 


The London Letter 

(From our ovm eorretpondonl) 

The ninety-sixth annual meetmg of the 
Bntish Medical Association was held m Cardiff 
dunng last month and a very large and repre- 
sentative gathering took place The Association 
had visited Caidiff forty-thiee veal’s before, and 
the President, Sii Ewen Maclean, Professor of 
Obstetrics and GynjEcology in the Welsh 
National School of Medicme, m his address re- 
called some of the work of the Association at 
and smee that meeting m 1885 It is difficult 
to summanze m a biief paragiaph any of the 
1 aluable discussions concerned with the organiza- 
tion of the Association or with the various sub- 
jects brought up in the scientific sections but 
two things do stand out by reason of their 
novelty In the first place there was a proposal 
brought forwaid that the British Medical Asso- 
siation should become a full member of the 
“Association Professionelle Internationale des 
Med4cins” (APIM) The Council had de- 
cided agamst this, but the meetmg expressed 
itself by a majority m favour of supportmg 
such a body and instructed the Council to take 
the necessary steps The other subject which 
roused a great amount of mterest concerned the 
proposed paymg centres for infant hygiene 
Mothers of the middle and upper classes, it 
appears, are begmnmg to look with longmg 
eyes on the care and counsel obtamed by their 
poorer sisters at infant welfare centres and 
desire a similar sort of clmic for themselves 
Those who took part m the discussion seemed 
very frightened at what appeared to be yet 
another encroachment upon private practice 
and the meetmg approved' of urgmg mothers of 
these classes to stick to the family doctor There 
are experts who prophecy that a state medical 
service is not very far distant The general 
practitioner, as represented at* Cardiff, is gomg 
to prove a bit of a difficulty it seems, and it is 
mterestmg to speculate whether, m terms of 
mdustry, he ought to be nationalized or 
rationalized 

One of the most important mtemational con- 
ferences on cancer ever held has just concluded 
its meetmgs m London, when delegates from 
abroad to the number of over one hundred met 
more than two hundred of their British 
colleagues One is constantly bemg told m the 
daily press that the solution of the cancer 
problem is to be obtamed by puttmg a vast 
number of experts m a position to work un- 
mterruptedly at various parts of the field and 
then after a period of tune poolmg them results 
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Such a confeicnce as has just been held does m 
reality lepieseut just sucli a piogiam as the 
newspapei wiitei bungs tom aid as a iioiel 
idea It IS not belittling the immense amount of 
woik nliicli the oiganizeis liaie done, noi the 
importance of the majoiitv of the discussions 
held, to sai that the pioblcin of the causation of 
cancel is not much iieaici solution as a lesiilt 
This IS not intended as a cniicism, the point 
IS that facts aie accumulated almost dai In dav 
and nhat is badly wanted is a fiesli intcipieta- 
tion of them At the conteicncc Di J W 
Muiphi', of New Yoik, desciibed the lesults of 
his leceiit woik which seemed to show that in 
cancel the “agent ’ was some endogenous 
elieniical substance lathei than an extiinsic 
Imng MiTis Othei speakei-s also ncgatiyed tlie 
claims of Gye and Baimaid wnth legaid to a 
cancel Mims and let this was hailed with gieat 
shouts only a shoit time ago jMoie hopelul 
weie the discussions on tieatmcnt and theie docs 
now appeal to be a well established technique 
for the use of suigeii combined wnth ladiuin 
which holds out inci easing chances of success 
Foi aU that no spcetaciilai adiance was an- 
nounced, the confeience was undoubtedh of 
great yalue m promoting the intei change of 
ideas between expeits of diffeient couutiics 
In jMay, at a “social evening” held at the 
Koyal Society of iMediciue, Mi P B Tustin 
gave an mteiesting lecture on the pioduction 
of clean milk and lecently the Eighth Woild s 
Daily- Congress was held in London, so that 
milk has ceitainlv been vciy much befoie oui 


eies The Uongicss was attended In moic than 
two thousand delegates representing fortv-tivo 
countiies, and consideiable inteiest was sIiowti 
111 the laiious papeis and discussions The 
contiol of the miUi supply is a piobleni which 
laces mail's eountrics the cost of contiol, it ivas 
gcneially agiecd, should be bonie by the state, 
since, as Sii Geoige Newman put it, the daining 
indiistiy IS not a tiade but a seiwiee for health. 
It IS 1 cn misleading at the present tmie to have 
“Glade A ’ milk and “Ceitified” milk both on 
the maiket foi the public is atti acted bv the 
foimei as being bettei than the lattei It ivas 
stiongly uiged that all milk, except that irom 
tubei elc-fi ec cows should be pasteurized but the 
clean milk lei’sus pasteuiization control ei-sy 
still goes on with unabated vigour The 
delegates fiom this coiintii weie inteiest ed in 
laiious figuies about the consumption of milk 
in the foini of icc-cieam It appealed that in 
Ameiica in 1926 about thiee gallons of milk per 
head of population weie consumed undei this 
heading It is agreed that the milk consumption 
in the Biitish Isles is much too small, as -was 
emphasized by Mi "Waltei Giiiness, the hinuster 
foi Agriciiltuie at the opening session, and 
peihaps It might be uici eased bv sucli a side 
line ns ice-cream hleanwhile a certain choco 
late fiimi is ti-\ung to help with its slogan “Eat 
Moic hlilk ” 

A TAN hlOXCRIEFF 

London, August, 1928 
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To the Editor • 

I take plcasiuo in inclosing an aiticlc which 
may be of mtcicst, fioiii which ^oll can take 
extracts foi the Join nal as it shows some of the 
work that is being done b\ Canadian pin sicians 
m Korea 

The inclosed photogiaph of the FaculfA has 
m its group Di D B Anson of Toionto, son 
of the President, who is Snpei mlendent of the 

•An abstract o£ tlio article to which Dr Martin 
refers will be found under “General Kcwi ” The 
Journal is pleased to bo rcnionibured so plea«niith In its 
friends and to form a liiih of union between the members 
of the profession in far off lands and their Canadian 
acquaintances (Ed ) 


Jlos])ital, and also Piofessoi of Ptediatiics, Di 
Noiinan Pound, also of Toionto Univei-sitv, head 
ot the Dcpaitment of Pathologj , and Dr S H 
Jruifin, Piofessoi of Medicine, a graduate of 
Queen’s Lnncisiti If tou could manage to 
jnit 111 the inclosed photogiaph, we would 
gieath apiiicciate it because of our many 
liicnds in tho Canadian medical profession 
With all good wishes for the fine work which 
ton aic doing, 

Sincerely i ouis, 

S H Mahtin, MD 

Seoul, Korea 
April 19, 192S 


(lopics of Current interest 


PEOTECTION FR0:M X-RAYS AND 
RADIinr EMANATIONS 

At the second International Congicss of 
Radiologr held in Stockholm in July a senes of 
recommendations by the British X-Ra\ and 
Radium Protection Committee, for the piotcc- 
tion of workers m Radiologt, wete tinanimoush 
adopted by the delegates of tho countries 
represented These recommendations are of the 
greatest importance to eierj institution in our 
countrj- that operates an x-ray machine, and 
should act as a guide in the planning of future 
mstallatrons as weU as a check on present faultj 
installations This sjuropsis will include only the 
most important items, the more technical por- 
tions being left foi a stud}' by the directors of 
each department 

Because it is well known that piolonged ex- 
posure to x-ray or radium causes definite and 
permanent mjuries to the superficial tissues and 
derangement of the intemal organs and changes 
in the blood, it is leconimended, first, that the 
working houis of a fuU-time employee in x-ia} 
departments be limited to seyen houis a day for 
five days a week, the off-da} s to be spent as much 
as possible out of doors, second, such workeis 
should hai e at least one month ’s holiday a yeai , 
third!} , all x-i ay departments sliould be situated 
on or aboie the ground floor leyel All rooms, 
ui eluding dark rooms, should haye large ivindows 
to admit sunshme and sufficient air wheneyei 
possible All rooms should be provided with 
oxhaust lentilations sufficient to change the au 
ten tim'es an houi All x-iay looms should be 
decorated m light colours X-iay rooms should 
have a minimum floor space of two hundred and 
fifty squaie feet Dark rooms should liaie a 
nrmimum of one hundred square feet Ceilings 
should be not less than elei en feet high 

The x-ray operator should place himself in a 
position as remote as practical fioni the x-iay 


tube and in the shadow of the taiget The x-iay 
tube should be siii rounded as complete!} as 
possible with piotectn e mateiial of adequate lead 
cqiinalent In the case of x-ray therapy, the 
operator should not be in the same room, and 
should also ha}C a protection of two millimetres 
lead equivalent Fluoroscopic screens should 
hare the protection of 1 5 milhmetres lead 
equnalent Screen exammations should be con- 
ducted as rapidly as possible with minimum 
intensities and small apertures Fluoroscopic 
screens should be flanked if necessary b} lead 
impregnated draperies As a protection against 
scattered radiation protect!} e gloves should be 
}\oni and should be hned ivith fabric or chamois 
leather 

The floor of the x-iay room should be a non- 
conductor of electncit}', such as wood, nibbei or 
Imoleum Oveihead s} stems should be corona- 
less and at least nme feet high All metal 
apparatus should be sufficiently earthed 

A Stanlfs: KncKLAiro 


DISEASES OF THE CORONARY 
ARTERIES* 

“Sir Thomas Leivis, President of the Medical 
Section, who took the chan at the opening 
session of this section, said that the generaliza- 
tion associatmg a man’s age wuth his arteries 
should be limited more particularly to the 
ceiebral and coionaiy vessels The discussion 
about to be opened was tunely m view of the 
recent growth m knowledge about this subject, 
and it might be recalled that rather o}er a 
century ago a small group of men m the 
counties bordeiung Wales had contributed 
matenall} to the little that was then kno}yn. 

* Abstract of a discussion that took place at the 
Cardiff meeting' of the British Medical Association, July, 
192S 
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Dr G A Allan, in opening the diseussion, 
said that disease of the coronaiy aitenes had 
been recognized foi a considerable time, and its 
association with angina pectoris had been widely 
accepted In lecent years prominence had been 
given to certain anginoid symptoms which had 
been found associated with coronary blockage, 
usually thiombosis In this country the papeis 
by McNee and by Gibson had helped to focus 
attention on the subject, but Lmdsay Steven 
had made a careful analysis of the literature as 
fai back as 1887 Coincident with this increased 
attention to the clinical aspect important 
anatomical investigations had been made by 
Gross and his collaborators , in addition to 
making an accurate survey of the pait of the 
heait supplied by each coronary arteiy he had 
also shown that the heart was perhaps the richest 
organ in the body as regards capillary and pre- 
capillary anastomoses between blanches of the 
same artery as well as between branches of both 
arteries, and that as age advanced there were 
anastomoses between the vessels m the epicardial 
fat and adjacent parts and the coronary arteries 
The morbid processes affectmg the eoionary 
arteries might be classified mto fom clearly 
defined conditions (1) Atheroma, the com- 
monest pi unary lesion, was a patchy disease first 
affecting the deeper layers of the mtima with 
degeneration of the deeper parts, piobferation 
of the fibrous elements, and encroachment on the 
lumen of the vessel It was quite ii regular m 
its distribution thiough the body, and might be 
well marked m the coronary vessels when theie 
was no mdieation of it in the accessible aiteiies 
(2) Arteriosclerosis, a diffuse process chaiac- 
tenzed by thickening of media and mtima, 
probably beginning as a hyperplasia m the 
media, it was much more uniform m its distri- 
bution than atheroma (3) Syphilis was com- 
paratively raie m the coronary vessels in spite 
of the fact that aortic syphdis was one of the 
commonest visceral manifestations of the disease 
(4) Calcification was most frequently found 
superimposed on either atheioma or arteno 
sclerosis , but it might occur as a primary medial 
degeneration, and its association with atheroma 
was a potent factor m diminishmg the lumen of 
the vessel To obtain some idea of the relatiie 
frequency of these lesions he had examined tb. 
figures coUeeted fiom 1,000 consecutive autopsies 
m the Western Infirmary, Glasgow In these 
there were 371 cases in which naked-eye lesions 
had been noted, the lesions were — 

Atheroma SO 6% with fibrosis m 51 2% 

Artenosclerosis 45 3% with fibrosis m 54 7% 

Calcificatioii 10 S% with fibrosis in 77 5% 

Syphibs 3 5% with fibrosis in 38 0% 

Of 97 cases in which the eoionary lesion was 
noted as produemg definite narrowing of the 
lumen — 


Atheroma v. as present in 85, with fibrosis in 82% 

Arteriosclerosis was present in 31, with fibrosis in 84% * 

Calcification was present in 33, with fibrosis in 85% 

Syphibs was present in 7, with fibrosis in 57% 

Fifty-eight of the patients died suddenly, and 
in ten of these there was no evidence of fibrosis 
Other points which emerged from this study 
were (1) severe narrowmg of the artery might 
be present without obvious myocardial lesion, 
(2) seveie old-standing lesion and even occlusion 
might be present ivith no clinical history of its 
occurrence, (3) patients might die with symp 
toms suggesting coronary occlusion m which no 
such lesion was found Disease of the coronary 
arteiies m general tended to produce dimmu- 
tion of the lumen , this caused starvation of the 
parts supphed, followed by replacement fibrosis, 
or, if sudden complete occlusion occurred, m- 
farction resulted with subsequent fibrosis It 
was apparent that there could be no diagnostic 
symptomatology to cover all cases of coronary 
artery disease, m the senes quoted 35 per cent 
of cases showed no gross lesion of the muscle, 
and of the remaining 238 only 58 patients could 
be said to have died as the immediate result of 
the coronary lesions When the blockage was 
abrupt certain features wexe present with such 
regularity as to make diagnosis reasonably suie, 
these would be dealt with by subsequent 
speakers The features that demanded attention 
weie the duration and situation of the pam, the 
associated symptoms such as vomitmg, collapse, 
lespiratory and mental distress, and such signs 
as the rate and rhythm of the heart, fall 
of blood pressure, etc, and the information to 
be denyed fiom the electrocardiogram The 
ultimate piognosis was in almost all cases bad, 
but judging from old lesions found at necropsy, 
those who made a good recovery, at least tern 
poianly, must be fairly numerous 

Dr Carey F Coombs (Bristol) , discussmg the 
etiology of the two great coronary syndromes 
ischaemia and mfarction, gave an analysis of 
1,600 cases of organic heart disease seen durmg 
the previous ten years Both kmds of coronary 
attack occuried most often m the seventh decade 
of life, though ischaemia cordis was almost as 
frequent m the sixth, and appreciable m the 
fifth, partly owing to its relation to syphibs 
Infarction was relatively more common m males 
than was ischaemia Dr Coombs showed a slide 
mdicatmg that cardiac iheumatism, ulcerative 
endocaiditis, and cardiac sjqihilis seldom excited 
the eoionary syndiomes, except that ischaemia 
was moie frequent in cardiac syphibs m con- 
sequence of the babibty of the coronary orifices 
to stenosis in aortic syphilis Some coronary 
disorders might, however, be tiaced to endo- 
carditis lenta, amd even a precedmg phlebitis 

Dr Ivor Davies (Cardiff) commented on the 
importance of symptoms in disease of the 
coronary arteries, and referred especially to 
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intermittent peripluTil nricri il iliinlnilion 
Coroinr\ sclcwm ini'riht lx* ooii'-nlei < d i 
generic Icnn to iiuludo niigim ]Hitoim ninl 
eoromr\ throinlio'-i'- (Itnt 1/ I I'tjx n 

EVKLY ])I \(A('sis i\ 

Xeirh cicht ^enrs nuo I’lownUo' oUmi\ 
ing tint nienslox inortnlit\ lslnu^l^ (oniinuit'* 
the cnrl\ ngo proU]>‘> nhoc it((l i toiuiiiti itnwi 
of effort toward the jirotu tion of ^ oiiin: eliildi t n 
The idea was ro\ned In (.odiiin' m lhi'> 
countrv in 102G In Ma\ of In*-! \(nr \\ ^ < 
Copeinair jire'-entcxl to tlio l{o\nl '^ointx oi 
Medicine a method of ‘•cdinn^ tlii'' I'loteetion 
bv the careful utilirmtion ol <oiu ih^c nt ‘-oniin 
m patients under ^ Mars m agi ipjiirmtla 
quite unaware that omu as he re ul his pajiei 
a succcssiul demonstration of sometliing like his 
selieme was in ictual progiiss m tlic cit\ of 
^'Tacuse, NY Both pi ins stressed the impor- 
tance of educational puhlicita and ol conscning 
the scrum for childien under d a ears of age In 
the Svracusc work Drs Ruliland and Sihcnnan* 
made an additional iioint of some iinpoitiiKC in 
stressing the aaluc of carla diagnosis ^\ hen 
the serum is giacn during the first foui daas 
after exposure, the proportion of patients aaho 
arc completelj protected is greater than as lion 
me serum is giamn in the second foui daas 
True, the difference is not great and if serum 
IS giaen in the first week the measles attack aaill, 
^ anj case, be 'modified ’ True, also, some 
authorities believe that it is desirable to modifa 
the attack rather than to preaent it altogethci, 
so as to confer on the patient a moic or less 
jastmg immumty But it must not be foi gotten 
hat, as the delay in giaung senim inci cases, so 
3tso must the dose incie<ise The icmed} is so 
Prccious that this point cannot be oaeilookcd 
■harly diagnosis means early attention foi the 
patient as well as foi the contacts, and this must 
^tenally affect the prognosis As a result of 
heir pubbeity campaign, calling attention to 
me possible significance of malaise, slight fevei 
^ud catarrhal symptoms, Ruhland and Silver- 
tuau were able to show that in nearly 90 per 
cent of cases a physician was called on or befoie 
c fourth day of illness Obviously, if physi- 
®ciis are to see patients so frequently m the 
pre-eruptive stage of the disease, early specific 
Sns become of mcreasmg importance The 
Ppearance of a ‘measles line’ (a line of conges- 
the conjunctiva of the lower lid) 
j The onset of fever has been de- 

w^n Stunson ° StiU more recently, Wads- 
th hlisenheuner® have reported that, by 

b ultra-violet rays, the rash itself mni 

hn Tor from thirtv-three to seventy-six 

nrs before it becomes visible by ordinary light 
^ny be hoped that, as the attention of the 


])ic uupluc xl.ige, slill fuillici aids to confident 
(luuMiosis w ill he iuitlicoimiig ” J Am M Ass, 
I'lJ^ \<i 170) 


Kl FI 1 I Ncl -5 

1 II 11 III I 1 nt M T , ]''20, 1 j I 
^ tii)I'iil\ h s (»i / Piih /Imi/Ui, m2(j, \n, 571 
Call i\ \\ b I iVf)( Jwij boc Med, l')27, xs, 
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I Ul HI ' H ti » ,A I'SuMI I'v, A C , Am J Pul 
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, i^ii 1 ) r ! Iv V ls% 1028, sc, GGO 

I. \\\iis\(inii U II, \Mi MiSFUiaiJEr, E A., J 
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A ILST FOR PRCtrNANCY 

“All will agiCL With Di A C Siddall^" that 
1 ximplc and ‘-atislactoii test loi the picseuce 
nr nbw'iHC ol picgimiici would be most valuable, 
not onh to the obstotuenn, but also to eieiy 
general piaOilionci lit rcmaiks that at 
jnesent jitihips the licst known, test toi picg- 
mnc^ IS tint ol Abdeihaklen, but he agrees 
with ‘smith and bhiplcy, i ho tiicd to brmg it 
within the 1 C dm oL piacticability, and concluded 
tint it IS oi no \aluo fui tho diagnosis ot preg- 
ntinci He mentions the leidict ot De Lee that 
the cpnicphi me gh cosui m test, Kammtzei^s 
phloi id 7 in test, the dcxtiose test, and Fahiaens s 
red blood cell piccipitatiou test aie merely of 
academic inlcicst, and also the statement of 
Uunt and Long that no laboratoiv method has 
cot been dcMScd whicli is absolutely and infal- 
hblv diagnostic of the piesence or absence o± 
plcgnanc^, with the exception of radiological 
examination in the latei months Experimental 
w'ork in this field has been hitherto dominated 
In two ideas— namely, that pregnancy causes a 
specific protem (fciment) to appear m the 
maternal blood, and that dm mg the eaily 
months of gestation there m a tendency to 
glj COSUI la SiddaU suggests a tesL 

wiuch IS based on a different idea Lorn these 
Early m 1926 he advanced the hypothesis that 
If the enlaigement of the uter^ and tre^ of 
a pregnant woman is due to the presence of a 
hoimone in the ciiculation, then ^oirespon^g 
clian<^es should occur m the uterus ^d breasts 
of attest animal which had received mjectio^ 
of blood from the pregnant female, 
blood from non-pregnant women should give 
Sive lesults Bum, m 1924, tad obseiwed 
thft, after mjectmg female mice £ 

of piegnant women, a tran^erse e^aigemeut of 
the mouse’s uterus resulted, and ^ res^ -was 
S^med towards the end of 1926 by Trivmo 
nnd Fels Franck and his co-workers, m a senes 
of papers datmg from 1926, have also demon- 
strated the presence of the female sex hormone 

C SiddaU A Suggested Test 
based tu the Action of Gravid Female Blood 
Se Bterus Frdimiuan Eeport J Am M Ass, 
Febmary 4, 1928 
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m the cu dilation, not only dniing piegnancy, 
but also duiing the menstiual peiiods These 
lesults seem to indicate that the blood of non- 
pregnant females nught also hai^e some etfect on 
the uteins of the test animals Siddall’s ob- 
seivations, howevei, show that this is so small 
as not to invalidate his method as a test foi 
piegnancy His test animals weie immatuic 
non-castiated viigin female white nuee of less 
than 20,000 mg weight One cubic centimetic 
of the patient’s blood seium is injected sub- 
cutaneously into an imniatuie viigin white mouse 
once daily foi foui oi five days On the sixth 
day the anunal is killed, the weight of the mouse 
IS dmded bv the weight of the uteins plus 
ovaiies, and the lesulting latio provides the 
ciiteiion foi a positive oi negative conclusion, 
a latio below 400 being positive and a latio 
above 400 being negative foi piegnancy Pif tv- 
seven patients weie submitted to tlus test, ot 
twenty -SIX piegnant patients, twenty-five gave 
a positive mouse test, while of nineteen iion- 
piegnant patients eighteen gave a negative 
mouse test, and twelve weie incomplete cases 
Such evidence lequiies confiimation m a laigei 
senes of patients with contiols, and it is to be 
hoped that fuithei infomation will be foith- 
coming ” {Blit M J , 1928, i, 952) 


NORSIAL WEIGHT AND WORKING 
EFFICIENCY 

Bi May R Mayers, JID 

"The maintenance ot a noimal weight is one 
of the best indications of good health A healthv 
woikci IS an efficient woikei and one who is 
less liable to meet with accidents Have you 
weighed jouiself leeently, and compaied youi 
weight with the noimal weight foi youi age and 
height If not, you should do so at once In- 
deed, V oil should do this eveiy six months at 
least foi youi weight is in many ways an ex- 
cellent indication of youi state of health If you 
aie 11101 e than ten pounds heaviei than you 
should be foi voui age and height you should do 
something about it — and the soonei the bcttei 
Pei'sons who are ovei weight aic more subject to 
diabetes, kidney tiouble, high blood piessiiie and 
many othci diseases than othci people Also 
the necessity foi caiiying about the excessive 
weight IS a constaut and unuccessaiy stiaiii upon 
the heait It is veiy miportant that you do not 
weigh too much 

The vei-y best way to reduce is to get moie 
exeicise This inci eases the number of caloiies 
which your body expends duimg the day, and 
Tumiientlj if one gets enough exeicise, one can 
rcdiHje without limiting one's diet at all In 
oidei^o lose weight, the expenditiiic of caloiies 
by the txMy must be greatei than the number of 
caloiies applied to the body in the foim of 


food Consequently, in many cases, it is quite 
sufficient to inciease the amount ot exeicise 
which one takes, and cat a pcifcctly noimal diet 
in oidei to icducc In the case of those whose 
woik IS essentially physical, it is not desii-ablo 
that the exeicise be fuithei inci cased Sucli 
poisons, it they aie moie than ten pounds ovei- 
weight should lestiict the numbei ot caloiies m 
then daily intake of food They aic eating too 
much foi them Each pei-son is a law unto him- 
self What IS too much food foi one pci-son niav 
be insufficient foi anothei Each pemii must 
woik out the question ioi himseli, and find out 
what his individual needs in this direction aia 

Poi those who leqinic less food, it is usuallv 
best to lestiict the number of caloiies pei dav 
to fiom 1,400 to 1,500 But lemember that join 
diet must at all times be a balanced one In 
selecting youi day’s menu follow the geneinl 
piinciplcs which have alicady been explamed to 
you These piinciples apjilv quite as well to a 
1 educing diet as thev' do to a nonnal diet You 
should havm plentj' of frait and vegetables 
Those aie i datively low in caloiies aud you can 
eat a gieat deal of this tvqie of food without 
eating too manv caloiies Have at least two 
glasses of milk a daj^ legaidless of anvthmg 
else These foods will in a gencial way siipplv 
vou with all of the salts and vitamines which 
V'ou requiie Then fill in the lemaindei of voui 
1,400 01 1,500 caloiies in aiw way that jou wash 
It does not make any difference whethei you 
eat fattening foods like biead and buttei and 
potatoes 01 not, piovidcd j^oiir total numbei of 
caloiies IS not too high 

Much is said about foods which me fatteiimg 
and foods wdiich aie not fattening All foods 
aie fattcnuig it vou eat too much No single 
food will make vou fat it the total numbei of 
calories in v'oui food foi the daj" is not too high 
toi v’oiii peisonal lequiiomeiits One of the 
greatest daugcis of i educing is the fact that 
when people i educe thcv^ usuallv' eat a diet lack- 
ing in the impoitant elements — paiticulailv the 
salts and vitammcs A diet such as suggested 
abovm will piotect vou fioin conuiiittmg this 
mistake You will i educe on it, but you wall 
feel well at the same time This is not always 
the case at the piesent time with people who aie 
"dieting” to 1 educe 

Rcmembci also that it is not wasc to lose 
weight too lapidly You should not lose moie 
than two pounds a week If you aio losing more 
lapidly. It IS a sign that j^u should eat moie 
If vmu aie not losing at all on such a legmm ou 
should consult a phvmieian Do not o 
medicine oi baths to i educe unless undf 
supciwasion These mav' luin if' ’ ’ 
you do not succeed in leduo’ 
legimo youi case is one of tlY 
Youi glandulai make-up is 
Onlv a phj'-sician can handl 
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The Jollowing menus ^\Ill sho\\ ^ou that ^ou 
can ha\c attiaetuc and ine\pensuc mealb, and 
plentj to oat and \et i educe — beeause 'cou \\dl 
not be eating moie tban 1,400 tdoiies of food 
per da^ These menus aic mereh buggestne 
hoi\e\ei You can mike up am iiumbci ol 
additional ones ^oul•^elt b\ putting togctlui 14 
or 15 of the 100 calorie poitions listed in the 
Industrial Hygiene BulUiin for June, 192() 

Sample Diets for Reducing 
1,400 — IjlOO CcTonr.s 

Dirr No 1 
SrcaJ fast 


Xunil)cr of 
C ilories 

grapefruit niid sugar 130 

1 roll 100 

1 pat of butter 100 

Coffee with cream ami 'ugnr 100 

Lunch 

Lettuce and tomato salad 100 

1 slice of bread 100 

pat of butter 50 

Tea with sugar 50 

Dinner 

Chicken, small portion 100 

Grav^ 50 

Cooked vegetables, acerage portion 100 

Small potato 100 

1 slice bread 100 

1 pat butter 100 

1 glass of milk 80 

Total 1380 

IDiet No 2 
Breakfast 

Juice of one small orange 70 

1 egg 100 

1 glass of mdk 80 

1 roll 100 

% pat butter 50 

Lunch 

Cream cheese, 1 tablcspoonful 100 

Crackers (3) 100 

Jello (usual portion) 100 

Iced tea with sugar 50 

Dinner 

Boast lamb, ordmarj portion 200 

Small potato 100 

Beas, ordinan portion 100 

Small piece of pie or cake 100 

Fruit, salad, 1 teaspoon French dressing 150 
Coffee with cream and sugar 100 


Total 1500” 


{Industrial Hygiene Bulletin, New York, 1928, 
1' , 41 ) 

s ■ 

professional discipline 

Much mterest has been aroused m Albeita 
m me Professional Discipline Act passed at the 
recent session of the legislature "WliateTei else 
be said, it undoubtedly has the distinction 
originalitv , as no similar legislation has prob- 


ably c\ci liccn enacted in any pait of the 
English speaking woild 
The Aet sets up a Boaid, none of the membei’s 
of uliicli need be a piofessional man, which has 
\ci 3 ' e\tcnsive disciplinai) poweis otei the 
piactitionei-s ol am profession or calling Listed 
m the schedule to the Act The Boaid has power 
to act as a couit of appeal fiom the decisions 
ol the goieining bodies of the piofessions con 
tciiicd, and has also authoiit^ to originate pio- 
cccdings It can make its oivn definitions of 
piofessional misconduct and is not to be bound 
bi esiablislied lules ol evidence Needless to 
saj, the intioduction of the bdl caused a stoim 
of piotcbt iioiii the legal, medical and dental 
piofessions, all ol which passed ven strongly 
woidcd resolutions denouncing it as an un- 
justifiable disci imination against the member's of 
the pioicssions concerned Paiticulai objection 
was taken to a clause which prevented any 
appeal to the courts from the decision of the 
Board The Goici'nment juelded to representa- 
tions on this point and struck out the section, 
but when the bill made its final appearance m 
the House, it was found that the same result 
had been achie3ed bj’’ adding to another section 
a few voids which declared that the decision of 
the Board should be final The schedule to the 
Act has been left blank, so that up to the 
present it is mopeiatne At any time, bow- 
er ei, the Government maj’’, by order-m-council, 
applj it to anr profession or calbng it desires 

The consensus of legal opinion in the province 
IS that the legislature, m its desire to put teeth 
into the act, has over-reached itself and defeated 
its own ends One section prorudes that m all 
matters within its jurisdiction, the Board shall 
hare all the rights and porvers of the Supreme 
Coui’t of Alberta It is contended that this con- 
stitutes the Boaid a court and its member's 
judges, and that, as judges can onlj"^ be ap- 
pomted by Ottawa, the appointment of the 

Board br^ Edmonton is unconstitutional If the 
act IS brought into operation, this question rviLI 
doubtless be fought through to the Pnr'y 

Council 

• « « 

The Act described by oui correspondent has 
caused more than a local stii amongst member's 
ot professions concerned, and if or when it is 
appbed, it rviLl probably attract even rvider 
notice 

We might add here that there have been no 
giounds of complamt against professional 

governing bodies on the score of laxitv or ex- 
cessive leniencr In a remarkably large number 
of cases handled bv them m the past, appeals 
to the courts have been successful and both 
doctors and lawvers have felt that the judges 
have been too lenient As a result of this, the 
blanches of the Law Societv, durmg the recent 
session, secured amendments to the Legi’ 
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fession Act, ■whieh. alloiv an appeal to the courts 
from a decision of the branches in matters of 
discipline only when the blanches haie not been 
unanimons Rightly or wrongly, the feeling 


does exist that the courts have been too lenient 
towards offending membeis of the learned pro- 
fessions ” t Supplement to the McGill News 
1928, LX, 3 ) 


abstracts from (Tarrent literature 


MEDICINE 

Recent Changes m Our Views Concerning 

Diseases of the Lungs Myeis, J A, Minn 

Med, 1928, si, 465 

The diagnosis of diseases of the chest has 
undergone many changes in the last few decades, 
due largely to the aid of the x-ray and the 
laboratory In addition to these, however, we 
have also learnt more regarding physical signs 
We now leeogmze a definite relationship be- 
tween iigidity 01 atrophy of the chest muscles 
and disease of the lungs The anatomy of the 
upper part of the chest is bemg taken into 
account, espeeiallj^ the differences between the 
two sides as regards the relations of various 
stiTictures to the apices, the right apex, for 
example, comes mto diiect contact with the 
trachea, whilst on the left side the subclavian 
artery intervenes Agam, theie is usually a 
sbghtly heightened percussion note over the 
right apex because the supeiioi lena cava and 
right mnonunate vem lie m fiont of the medial 
part of the apex , this also accounts for increased 
tactile fremitus, inei eased transmission of 
whispeimg and a bioncho-iesicular type of 
bieath sounds on this side. 

The failure to considei these facts probably 
accounts for the behef that the right apex is 
more often affected with tubeiculosis than the 
left. Dr Myers thinlcs that if steioscopic films 
were taken in a sufficiently large senes of cases 
It would be found that one side was not moie 
liable to infection than the other 

Perhaps the most valuable development in 
auscultatoiy examination is the method of elicit- 
ing lales by having the patient take a deep 
breath, exhale, and then just at the end of ex- 
piration cough and inhale deeply This will 
I 'ring out rales which are otherwise not detect- 
able 

The x-iay, amongst its many other advantages, 
has told us much about the heahng of even 
advanced tubeiculosis of which we weie 
formerly ignorant It also has shown us that 
definite aieas of pneumonia may appeal and 
disappear m a few days without the manifesta- 
tions on which we are apt to become dependent 
The x-ray examination m Dr Myer's opinion 
“must be regarded as part of the geneial ex- 
ammation and as such we are compelled to 
leeognize it as second only to the finding of 


tubercle baciUi ” It is indispensable m the 
diagnosis of tubeiculosis of the tracheo-bronchial 
glands m children. 

On the laboratoiv side we have learnt that 
there are numeious non-pathogemc acid-fast 
bacdli which may be mistaken for tubercle 
bacilb One negative sputum exammation 
means nothing, the baciUi may be found after 
fifty successive negatne examinations It must 
be remembered that much sputum may be 
swallowed, especially in the case of women and 
children, and the stomach contents and stools 
should theiefoie be examined also Injection of 
a gumea-pig should be resorted to on occasion 
Other patliogenie organisms should always be 
sought foi as well 

Some obscuie eases may be immediately 
cleared up by a bionchoscopie exammation, 
such, for instance, as small tumours projecting 
into a bionchus, stenosis of the bronchus, and 
foreign objects not detected by the x-ray Then 
the injection of iodized oil has come to the front 
both for diagnosis and treatment There are 
signs that a more balanced Aaew is bemg taken 
regarding its employment, particularly smce it 
has been shomi that the oil may remam m the 
lung ovei long pel lods 

Perhaps the greatest numbei of mistakes m 
diagnosis of pulmonary disease are due to our 
not making caieful sj-stematic examinations on 
all patients, no matter how triflmg the symp- 
toms mav be And yet it is the patient whose 
disease is soonest detected m whom treatment 
is most effective 

H E MacDekuot 

Post Encephalitis and Its Problems Parsons, 

A C , Pi oc Boy Soc Med , 1928, xxi, 8. 

It IS onlj’- ten lears ago that encephahtis 
lethargica began to be recognized m Great 
Biitam as an inflammatory disease of the brain, 
sometimes acute, at other tunes subacute or 
chronic, piolific m its manifestations, disabling 
if not fatal in its results, difficult to diagnose 
and almost defiant as to treatment and piog- 
nosis Somethmg has been learnt of its epi- 
demiology’ but the nay in which it has spread 
and its relatn ely high incidence in Gieat Bntam 
ai e stiU unexplamed Its cause is unknown, and 
attention is now bemg chiefly focussed upon the 
consequences and how to deal with those dis- 
abled by it, since no effective treatment of the 
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disease has been diseovered It is time that it 
accounts for less ill health and disablement 
among the population than does inflnenza, foi 
example, or measles, or venereal disease, bnt in 
pi-oportion to the few attacked it probablj has a 
higher disablement and death rate than anj-- 
othei disease except cerebro-spinal meningitis 
The death rate is calculated to be between 35 
and 40 per cent, and as fai as can be determined, 
about 40 per cent of the patients become dis- 
abled in some degiee 

A broad classification of suffereis fiom the 
after effects of encephalitis shows the following 
three gronps (a) those suffering mainly from 
physical sequels, such as the lei}' fiequent 
Parkinsonian syndrome, (b) those who chiefly 
show mental deteiioration (and it is probable 
that the mental processes are affected m all 
cases, either in the pnmaiy attack oi sub- 
sequently) , (c) those exhibitmg demoraliza- 
tions, or changes in conduct, lesults which are 
especially common in children 

The problem now is to deal with these dis- 
abibties, suitable institutional accommodation 
mnst be provided for the progressive physical 
disabilities (which are often combmed with 
mental failmg) and there should be general re- 
training and education of the youngest childieui^ 
and training and control of adolescents with 
seiious character changes 

The paper should be referred to foi full de- 
tails of these post-encephahtic disorders and the 
wav in which local administrative bodies have 
dealt with them in England 

H. E MaoDeruot 

Bact Abortus Bang als Erreger septischer 
Erkrankungen beun Menschen (Bact Abor- 
tus of Bang as the Cause of Septic Infection 
m Man.) Habs, H , Zeitschr f khn Med , 
1928, cviu, 445 

The author reports in detail four cases of 
generalized (septic) infection m man with Br 
Abortus, m aU of which the diagnosis was con- 
firmed by agglutination tests, and in one case 
by blood cultuie as weU In the first case the 
patient was under obseiwation at intervals for 
SIX months The symptoms were inconclusive 
and the tentatii e diagnosis was typhoid fever 
In the second Case the evidence of severe 
generalized mfeetion with a subjective sense of 
well-being, a good general condition, and the 
experience gained m the first case, aroused the 
suspicion of Br Abortus mfectiou 

In the third case, theie was a long continued 
fever of mtermittent t^qie , the physical examina- 
tion of the various organs was negative , the blood 
picture showed a leucocytosis of 7,800 per c mm., 
with 46 per cent of lymphocytes, there were no 
signs of distress even when the temperature was 
elevated, and the "Widal test was negative AU 
this suggested infection with Br Abortus 


The fourth case showed few physical signs 
bevond fever of an undulatmg type, with shght 
enlargement of the spleen There was a sense 
of v> ell-bemg and a good general condition quite 
out of proportion to the degree of infection 
The souice of mfeetion vas not determined, 
but probably was fiom milk 
Infection with Bi Abortus bears a general 
icsemblance to tjphoid fever The following 
signs should suggest this diagnosis a prolonged 
fevei of mtermittent or undulant type, an only 
model atelj inci eased pulse rate, shght splenic 
tumour, a clear mental state, a normal or 
diminished leucocyte count with relative lympho- 
CAdosis, and a negative Widal test The diag- 
nosis will be clmched by positive agglutmation 
tests with Bi Abortus or by a positive findmg 
m the blood culture 

A. G Nicholls 

Hyperthyroidism and Diabetes John, H J, 
Am J M Sc , 1928, clxxv, 741 

In a series of 3,335 cases of hypeithyioidism 
the anthor found non-physiologieal hyperglyc- 
semia 285 tunes In this senes 150 glucose- 
tolerance tests weie done These vaned fiom 
normal to those of the most severe type of dia- 
betes But there is no direct relationship be- 
tween the glucose tolerance and the degree of 
hi'pcithjvoidism, therefore the lowered glucose 
tolerance cannot be due to some toxic effect of 
the thyroid secretion 

It has been shown that the liver is practically 
free from glycogen m cases of hyperthyroidism , 
there must be some mterference with the storage 
of glycogen which is accomplished through the 
influence of msnbn, therefore the lack of 
glycogen storage indicates a shortage of msnlm 
"What happens to those patients who show a 
decreased tolerance? Even after thyroidectomy 
many of them must foUow a dietary regimen, 
while m others improvement occurs without any 
dietary observance, but the glucose tolerance 
curves show that these patients are not normal 
even after operation Apparently the damage 
wrought m the islands of Langerhans is 
permanent 

LmuAN A. Chase 

Diabetes and H 3 rperthyT 0 idism Joskn, E P , 
and Lahey, P H , Am J M Sc , 1928, elxxvi, 
1 

The sunilanty between severe, untreated 
diabetes and hyperthyroidism is shown by the 
loss of weight, red cheeks, high metabolism, m- 
creased pulse i ate, and the weakness rather than 
strength from the high calories consumed The 
series here presented uicludes 75 eases Com- 
plete recovery has not taken place m any case m 
this senes 

The authors have raised the standard for 
diagnosis of diabetes m hvpei’thvroidism to a 
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blood sugar ot 0 15 pei cent fasting oi 0 20 pei 
cent 01 moie aftei meals, m addition to glveos- 
mia The same diabetic family tendency was 
in endence as a cause of diabetes in this group 
as in the conventional diabetes In 85 per cent 
of the exophthalmic goitie cases the hi-pei- 
thvroidism preceded the diabetes 

The authoi-s conclude that surgery greatly 
amelioiates the condition of these patients, that 
the tieatment of the diabetes in the pieseuce of 
hypeithiioidism must be adapted to the in- 
creased metabolism, and giadual and modeiate 
changes in diet and insulin should be eained 
out, since the tendency of the ordmary diabetic 
and the ordinai-y thi roid case is to do well The 
75 cases weie not cured of their diabetes aftei 
successful operation on then thyioids but the 
majoiity weie impioved to an unusual degiee 
The h-s-perthyroid patient from phi siological, 
pathological, and statistical evidence is some- 
what moie prone to diabetes than the oidinarr 
individual, and foi the remaindei of his bfe 
should be so legarded, whether operated on oi 
not 

Lillian A, Chase 

Haemoglobin Construction Within the Body as 

Influenced by Diet Factors Whipple, G H 

Am J M Sc , 1928, cLvsv, 721 

Red muscle pigment can be isolated fiom 
striated muscle tissue and tested chemicalh' in 
the living animal Theie is biological eMdence 
that muscle htemoglobin and blood hremoglobin 
of the dog aie distmct substances, though thcA* 
ai’e almost mdistinguishable bv modem methods 
of exammation As a general rule the content 
of muscle hiemoglobin in striated muscle de- 
pends largely on work demand and exeicise 

Shoit aiuemia peiiods will not show auv cor- 
responding change m the level of muscle haimo- 
globiu Long continued, seveie, expeiimental 
amemia mav lowei the muscle htemoglobin which 
IS not subiect to lapid fluctuations JIuscIe 
htemoglobin is influenced bv diet but the change 
IS veiw slow and cannot be demonstrated in 
pups with less than fifteen weeks diet contiol 
Aftei fifteen to thiitA- weeks there is a manifest 
difference in the pup fed standaid bread and the 
littei mate fed standaid biead plus equal paits 
of cooked livei 

Bicadstuffs and the eoinmon giains as well as 
daiiv pioducts aie least potent of anv diet 
factoi-s, as measuied bv then capacity to pio- 
mote htemoglobin legeneiation in the nomial 
antenuc dog Skeletal muscle varies widely in 
its capacity to pioduce new litem oglobin. Heail 
muscle as a whole is a little moie potent than 
skeletal muscle, chicken gizzaid is potent Pish 
IS as unregenerative of htemoglobin as biead 
and miUc The gieen leafy vegetables aie 
populailv oieriated Thev have little powei to 
help in forming htemoglobin 


Livei is at the top of the list of faiourable 
diet factoi’s Kidney stands next to hver 
Htemoglobin set fiee in the blood stieam will 
not escape through the kidncj until a certain 
concentration of htemoglobin in the blood stream 
IS leached 

Bone mariow, spleen, brain, and paucieas aie 
rated about the same Thev are one-thud to 
onc-quaitei as potent as liiei Fruits are of 
extiaordinarj inteiest, because some of them are 
quite potent and other's ineit Apncots aie 
high and laspbenies are low 

lion bv mouth wiU pioduce a faiouiable re- 
action if there exists an iron shortage m the 
body, but non plus Iner gaie the expected hier 
leactioii supeiimposed on the iron leaction 
During periods of rapid growth the ameraic 
dog will show a decrease of htemoglobm produc- 
tion 

In the study of auffiinias attention has been 
focused on hypothetical toxins which were 
supposed to dcstiov red cells vi vno and thus 
bring about amemia The author’s new is that 
there is a large group of amemias due to lack 
of somcilnng Is pernicious amemia due to lack 
of stroma building material but a great excess 
of aU sorts of pigment and pigment buildmg 
material? Peniicious aniemia mav prove to be 
a deficiency disease 

LnJJAN A- Chase 

Fever m Gastnc and m Duodenal Ulcer Bang, 

S,Arc7i Int died, 1928, xb 808 

The writer states that the presence of fever 
in cases of peptic ulcei has not received due 
lecognition and that, when described, its oe- 
cuiience is frequently related to hieniorrhage 
He aiiahses 386 cases and points out that while 
fci ei docs occui in cases which bleed this relation 
IS not causal Feier is also present with non 
bleeding ulcers, and the presence of large 
amounts of blood in the gastro-intestmal tract 
mav possibly cause sbght eleiation of tempera 
tuie 01 increase of pre-existing feier, but does 
not, per sc account for the febrile coui’se ot 
87 5 pel cent of his series of peptic ulcer cases 
The influence of the grade of amemia and the 
“Molence” of the luemoiihage is also discussed 
and these aie discarded as piimaiw causes of 
fever 

It IS noted that fever is more prone to occur 
in eailv acute, oi rapidlv piograssmg ulcer's 
than in older, more chionic lesions The extent 
of this fever is shown hi' charts to vary from 
0 8° to 2 2° C above normal, and in one case 
to persist as a remittent and intermittent rise 
for 96 days 

Paiticiilai attention is drawn to the work of 
Askanazv, Konjetzuv, and Kalinia who have 
emjihasized the acute niflaiiimatoi'i' manifesta- 
tions ni and about the gastiic and duodenal 
lesions, and the presence in the ulcei -bear mg 
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nreiis of a gioatez oi ]c<;s degicc of g.isliilis 
■wliicli lua^ c\on picccde llie .iclual uipfuie ol 
the mucosa Fiom this is drauui the suggestion 
that local or geiieinl gastiitis and duodenitis is 
a ficquoiit coiicomitaiit, and possihh piccuisoi, 
of peptic ulcer, and that dining this pioccss a 
dnractcnstic feiei is exhibited 

J B Ross 

Treatment of Diphthena Gamers Ilaiicv, W 
C , Lancet, 192S, ii, 5S 

All diphtheria caiiici-s fioni tlic ’tfctiopolitan 
^tiolunis Boaid Infect loiis Dise.isc Hospitals 
■were collected in one hosintal, and a stiuh made, 
pnmarih to nsccitani the cause of coutiiiucd 
harbouring of infectioii All cases had been 
definite “eai Tiers” lor a pciiod of at least twche 
weeks, and no case nas consideicd as cuicd until 
SL\ cultures talccn at i\eelvU intcnnls showed 
negatnc results 

It was found that the dijihthcii.i oiganism 
maintained its exist cnee cliicih in those lesjnm- 
ton* passages which woic the scat of pathologual 
or othci abnormal processes, and that the bacilli 
were saproplutic in the inflnniniatori products 
and did not exist in Imng tissues 
Regarding troatnicnt, the caincrs with bacilli 
m the throat onh were cuicd be tonslll(.ctonl^ 
and adenoidectomc in almost 100 pei cent of 
cases, the time of opciation being set at six to 
eight weeks aftci tlic onset of disease, cailiei 
than IS usuallv adnsod “Nasal caniei-s” wcic 
much more icfractoii and ti eat mint both moic 
piolongcd and less succcsstul Autogenous 
vaccine therapi pioied disappointing Nasal 
douches twice daih gaie the best results, in 
some eases combined with laccnii coui-ses In 
all, 78 pel cent of cures lesiiltcd m nasal 
carriers 

The antrum of Highinoie was suspected m 
chronic resistant cases, and m two bacilli^ wcie 
recoiered from the smus at opeiation X-iays 
did not help m the diagnosis Removal of 
adenoids alone was incffectnc in nasal eaineis 
The pi'cscnce of cinilent diphthena bacilli 
m the eai was found to be uncommon but such 
cases were most resistant to tieatment Most 
eai infections weie ■mth diphthcioid oiganisms 
The geneial health of the majoritc of caniers 
was excellent and seemed to play a small lole m 
treatment Greatest emphasis is laid upon le- 
moval of all collections of purulent and necrotic 
material in all foims of tieatment 

j B Boss 

Action Nocive des Vapeurs de Fomiol 
(Noxious Action of Formalin Vapour) 

Sabrazes, J , and Pemianeach, J , 

1 cud de sconces de btol de Boi dcaux , 19- , 
xcMii, 241 

The authors diaw attention to the dangerous 
action of formalin inhalation and the necessity 


ol inotccting exposed pei-sons from its effects, 
and icpoit the diiect pioof obtained by them of 
ilie toxiciti of f 01 malm vapour They chose the 
eobia foi this puipose and exposed it m a con- 
fined atmosphcic to fomalinized air for one 
houi dalle Animals so tieated died in three 
months Control animals were lolled the same 
dae and tlie tissues of both examined. In the 
exposed cobia, the mucosa of the pituitarj^ was 
found to be swmllcn and coeeied with mucus, 
and denuded of cilia, and that lining the trachea 
and bionclii was metaplasic, -with vacuolated 
piknolic cells and amoiphous areas, and the 
wniulciing cells, lymphoejtes, deep epithebal 
elements, and cilia absent, collagen and elastic 
tissue wcie inci cased, all -vessels greatly en- 
goiged, the lungs wcie congested, oidematous 
mid eni])hvscmatous the livci, spleen and 
kidnccs sliow’cd ndcanced stasis and degenera- 
tion Sinnlai, lliough less advanced, changes 
wcic seen in eobins lelt in the open air but in 
which some foimalin vapoui had been intro- 
duced Fiiilhci studies aie being made on the 
changes pioduccd be foimalin vapour m the 
blood and hamiopoiclic oigans 

In MOW" of these facts the authors suggest 
using, 111 the coloiii pieseiwatiou of specimens, a 
siibslilufc foi Kaiseiling solution No 1 (which 
contnins 15 pel cent foimalin) of two parts per 
1,000 of “chloramine sodique du toluene,” and 
then rostoiing the colours by passing through 
alcohol and into Kaisei ling’s solution No III 
Persons exposed to formol vapour in operating 
looms 01 laboratories should wear a suigieal 
mask whicli contains a sachet soaked with wealc 
ammonia watei or acid tartrate of ammonia or 
bcttei still, 'With 8 per cent solution of borax m 
10 volumes of water 

M. E Abbott 

An Ideal Medical Museum Delavan, D B, 

Med J cO Rec , June 20, 1928 

This paper is a strong plea for the establish- 
ment of a central medical museum on much 
broader lines than those ahead} existing Dr 
Delavan pomts out that most medical museums 
aie nairow m scope, and, m the mam, are de- 
signed to take eaie of nndergraduate instruc- 
tion He remarks ‘ we have few medical 
museums of lecognized supenonty ” Among 
the tluee notable exceptions to his geneial criti- 
cism IS the Pathological Museum of SIcGill Uni- 
vereitv Fiom data that have been accumulated 
bv the International Association of Medical 
Aluseums, it appears that the existing museums 
in Buiope devote themselves to one or more of 
the following departments, anatomy, compara- 
tive anatomv , vetermaiy anatomv, anthropologv , 
biolooT, bacteriology, physiology, patholn,^, 
niicioseopy, medical ehemistrv, medic 
toiical medicine, materia medica p; . 
suigerv, and climatology Di D" 
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injections weie given if the tenipeiatuie was 
still high, it the patient was still toxic oi it 
peiistalsis had not been lesumed They conclude 
that there is enough e\adence to waiiant the 
use of this serum in cases of acute intestinal 
obstiTiction and peritonitis associated ivith 
toxsemia 

H E MiCDERiTOT 

Glucose and Insulin in the Treatment of Shock 
Le\y, W E and Maclean, Hem 3’', Cm tent 
Researches in AncBsthesia and Analgesia, 1928, 
Ma3^-June, p 161 

In shock the liver tissue is specially aftected 
Theie is luteifeience with the metabolism of 
caiboh5^diates and with the stoiage of gh cogen 
A damaged livei is the piime factoi in pioduc- 
ing a state of acidosis, a condition in which the 
fats aie not eompletel3" burned, as indicated bv 
a low caibon dioxide combming powei and the 
piesence of acetone and diacetic acid in the 
uime The authoi m his tieatment of shock 
gives, vei}'- slowly, 1,000 c e of a 10 pei cent 
glucose solution by intravenous injection He 
takes fiom one and a half to two houis to ad- 
numster the whole amount When one-thud of 
the glucose solution has enteied tlie ^ein he 
gives one-third of the total estimated dose ol 
insulin subcutaneously He estimates the dosage 
of insulin bj^ allowing one unit foi each giam 
of glucose When the second thud of the 
glucose solution has been given uisulin is agam 


injected The final thud of the msulni is given 
at the end ot the injection 

The action oi the insulm is piobablj two- 
fold, fiist, ni pel nutting the entue consumption 
in the body, of the glucose (as shoivn bv tlie 
absence of sugai and acetone 111 the mine 
shoitlv aftenvaids) theieb}’- combating the 
acidosis, second, b^' enabhng the tissues to hold 
flmds, which otheiwise would have been excieted 
bj'’ the kidneys, as a lesult ot then stimulation 
bj'- flee glucose 

tv B Howell 

Treatment of Tuberculous Pentomtis by Ether 
Anaesthesia Savage, W E , Cm i cnt Re- 
searches m Anccsthesia and Analgesia, 1928, 
May-June, p 137 

Mani’- theoiies have been advanced to explain 
the cuie of tubeiculous peiitonitis after an 
opeiation which has consisted m nothing moie 
than opemng and closing the abdomen It 
occuiied to the author that the cuie nught be 
due to the amesthetic Since Maich, 1915, he 
has tieated seven cases of tubeiculous pentomtis 
bi’ ethei auaistliesia alone Of this numbei six 
lecoi ered and one showed no improvement The 
wiiter attiibutcs the one failuie to the fact that 
the disease had 1 cached the stage of caseation 
The tubeiculosis haiung become non-vaseular 
theie was no means bj’’ which the ethei in the 
blood could leach the foci of the disease 

"W B Howell 
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He scarce had need to doff Ins pnde or slougli the dross 
of earth. 

E’en as he trod that day to God so walked he from his 
birth, 

In simpleness and gentleness and lionour and clean 
mirth 

Beyond the loom of the last lone star, through open 
darkness hurled 

Farther than rebel comet dared or hiving star swarm 
swirled, 

Sits he with those that praise our God for that they 
served His world 

RICHAED BAEBINGTON.NEVITT 
An Appreciation 

On May 11, 1928, there “went over to the majoriti ’’ 
a citizen and a medical practitioner whom tlie people 
honoured with one acclaim, and now mourn over ns a 
common loss, a gentleman of the old school, and a 
dearlj' beloved doctor, whose like we shall not look 
upon again He passed peacefully to his reward sitting 
m his chair, without sign of suffering or of struggle, 
his pipe laid carefuUy down on the table beside him, and 
lus hands folded before him, as sinking to the sleep of 
the just he “passed to where bejond these voices there 
13 the peace and rest that remaineth ” 

Bom in Savannah, USA, on November 22, 1850, 
he had completed a little more than half of his seventy 
eighth year, and so was npe for Time’s sickle though br 
no means decrepit in mi nd or body Shakespeare has 


told us that “men must endure their going hence even 
ns their coming luther, ripeness is all ’’ It chanced 
that he came to “school age,’’ that pregnant tune of 
leisure, in tlie midst of the fratricidal strife known to 
history ng the “War of the Secession,’’ and was com 
polled to seek fnendlv slielter and opportunity of learn 
mg within the Canadian border Ime, and so m 1865 he 
became a student at Bishop’s College, Lennowille 
Here he diligently applied hunself to the tnsks of pence 
until he nns able in ISbS to matriculate in the University 
of Trmitj College, Toronto His further progress in 
that scat of higher learning is sufficiently indicated in 
this abbreviated form, BA., 1871, MB, 1874, MD, 
1882 In the latter half of his medical undergraduate 
sliip he bved in the General Hospital, at first ns a 
dresser, then as assistant apothecary, and finaUv ns 
house surgeon, serving both m patients and out patients 
This was a clmicnl opportunity of mestiniable advantage, 
comparable to the old time apprenticeship m making 
piacticnl practitioners In the summer or autumn of 
1874 he received the appointment of surgeon to the now 
famous North West Mounted Police, and proceeded to 
Fort McLeod, by wav of Pembma and Wmnipeg, one 
thousand miles on horseback, to join Colonel McLeod, 
and the moomparable force which he commanded, a 
force which has covered itself with a clonk of romance, 
as carrymg and dispensing the King’s justice “from 
sen to sea, and from the nver (St. Lawrence) to the 
ends of the earth ” 

Amid this band of heroes he was no laggard, but 
did lus duty fully with the best His e.vperience differed 
somewhat from that of lus comrades, for he was c\ 
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pected to exercise his art among the aborigines whose 
camps came ivithin his reach These experiences, as 
detailed m his diaries, throw much light upon the 
habits and superstitions of the natural Indian, and would 
at that time instd into the savage mind new ideas of 
“the medicine man,’’ so deft was he m many wavs 
and specially in his handlmg of difficult parturition 
Naturally, he worked smgle handed and had to fulfU 
many functions simultaneoush , but these poor be 
nighted people were treated with the same considera 
tiou and regard as would be manifested in civilized 
surroundings He was throughout his life alwajs most 
modest and retiring, though strong m will and inflexible 
m purpose 

He returned to Toronto in 187S and began a civil 
practice which was only abandoned on the day of lus 



Richard Barrington Nevitt 


death, m obedience to the imperious summons for duty 
elsewhere, for as Tennison said of the Iron Duke, 
“There must be other nobler work to do, than when he 
fought at Waterloo, and nctor he must ever be ’’ 

Immediately on returning to practise in this city, 
he set himself with his accustomed courageous vigour 
to carve out for himself, without powerful friends and 
influence, a successful career, and shortly became one of 
the most widely known practitioners of the city While 
cultivating his surgical instincts and proclivities, he 
earned on for years an obstetne, gynaecological and 
general practice, which involved, on an average, a birth 
a day, a performance perhaps onlv equalled in extent by 
the records of the elder Dr James Boss, and Dr Jerrold 
Douglas Ball It is to be noted, however, that these 
latter did no hospital or teaching work as did Dr Nevitt 
so persistently in his long and active association with 
the House of Providence, the Children’s and the General 
Hospitals, and, more particularly perhaps, with St 
Michael’s Hospital from its beginning Dr Nevitt 
had a good clinical instmct, a trained mind, and a deft 
hand. The classic lore acqmred at Trinity from the 
accomplished John Ambery was never laid aside, and 
many a student has reaped enjovment from the sowmgs 
of that excellent son of Brasenose 

Perhaps the assoftiation through which Dr Nevitt 
Will be longest remembered will be his active connection 


with the Women’s Medical College m Toronto To Dr 
Michael Barrett, of pious memory, the resident medical 
officer of Upper Canada College, successful teacher there 
of classics, anatomy, physiology and chemistry, and pro 
fessor of physiology at the Toronto School of Medicme, 
18 given the credit of establishing this school in 1883 
On his first association with the college Dr Nevitt oc 
copied the Chair of Samtary Science, but m 1887, after 
Dr Barrett’s sudden demise, there was a readjustment 
and Dr Nevitt assumed the Chair of Surgery Dr Me 
Phedran was at the time elected Dean, but retained 
office for a very short time, and was at once succeeded 
by Dr Nevitt, who contmued to preside over the 
destinies of the school until the amalgamation of 
Trinitj with Toronto ’s medical faculty in 1906, at which 
time the question of co-education in medicme was also 
settled He retired from active teachmg life with 
the disappearance of the Women’s College, but retained 
hiB interests in the corporation of this mstitntion and 
also m that of Tnmty, and contmued his duties at the 
Women’s Hospital and Dispensary while still keepmg up 
his surgeoncy at St Michael’s Hospital 

Dr Nevitt was a member of the Academy of 
Medicine from its meeption, and a member of the 
Ontario and Canadian Medical Associations, he was also 
an active associate of the Toronto Medical Society and 
of the Library Association Shortly before his death 
the Academy made him an honorary member tn 
perpetiiam 

Dr Nevitt ’s father was Mr John Wilson Nevitt, 
a merchant of Savannah, and his mother was Miss Mary 
Tschudi of Alsace and Philadelphia. He married Miss 
Llizabeth Ellen Beaty, elder daughter of Mr Bobert 
Beatv of “The Leader,’’ who died about nme months 
ago 

Doctor and Mrs Nevitt have left issue sumvmg 
them, two sons, Irvmg H. C Nevitt and Eichard Nevitt, 
and two daughters, Mrs George Egerton Eyerson and 
Mrs Davidson Black One son, the Eev Barrington 
Nevitt, died m 1918, and another son, Bertram, was 
killed in action at Conrcelette m 1916 

acquiescent omnes, permiilits ille bants flebtlts 
iilUmus occidit In etemam pacem emigravit 

Irving H Caiieron 


Dr 0 IVL Anderson, Director of Provincial 
Laboratones, Department of Health, died suddenly 
on July ISth, at the summer homo of Ms father m law, 
Mr James lirth, Burntt’s Eapids, Ontario 

Dr Anderson was in his thirty nin th year He 
was bom in Ottawa and received his preparatorv 
education in that city He graduated from McGiU 
I’nivcrsity in 1915 with the degree of M D , C M Im 
mediately following his graduation he engaged in 
laboratory work at the Eoyal Victoria Hospital, 
Montreal, and following this he proceeded overseas as 
Captain in the Eoval Army kfedical Corps, where he 
served with distinction in the Field Ambulance Service 
Upon his return to Ottawa he served on the staff of 
the Department of Soldiers’ Civil Eeestabbshment, 
and then in 1920 he attended the School of Hygiene at 
Johns Hopkins Umversity, Baltimore, and received the 
Diploma of Public Health from this institution 

On the completion of his public health eourse he 
was appointed Bacteriologist to the Provincial De 
partment of Health and in this position he so dis 
tinguished himself that in 1923 he was appointed 
Director of Laboratones, succeeding Mr H hi Lan 
caster, who is now Chief Chemist of the Federal 
Department of Health, Ottawa. Dr Anderson in his 
position in the Department of Health was an able 
administrator and most efficient director, always doing 
his utmost to give the maximum service to the medical 
profession and pubbe in the province He is survived 
by his wife and two vonng daughters, now residing in 
Ottawa 
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Dr Hector Bonner, vrho graduated from Tramty 
in 1877, died in Toronto late in June. Dr Bonner 
had heen surgeon in the North West Mounted Police, 
going to the Yukon in 1897, and 'svlule there ivas 
successful in locating some valuable claims Betmng 
to Toronto, Dr Bonner began again to practise, 
though at an advanced age, and for the last eight 
years he had kept at vrork until fading health neces 
sitated his going to the Hamilton Sanitarium -where 
he resided untd his death A man of many interests, 
Dr Bonner had concerned himself with pobtics as 
well as -with medicine and prospecting, and had been 
a Liberal candidate in both the proimcial and federal 
Houses 


Dr Henri Alfred Archambault, a physician of 
manj years’ standing m Montreal, died at his home, 
111 Grand Boulevard, Notre Dame de Grace, on Julv 
29, 1928, at the age of 76 Dr Archambault was born 
in L ’Assumption, and was educated in the local 
schools and, later, at Victoria College, where he studied 
medicine He graduated from this medical school in 
1883 and took up the practice of his profession in 
Montreal For many years his office was on St Louis 
Square Later, Dr Archambault was appointed 
Surgeon major to the 65th Battabon, and he served 
■with this regiment for a long period. He was also 
for a time phjsician to the old Montreal jail, and a 
great many of the prisoners passed through his hands 
at various times Some years ago failing health 
necessitated his retirement and for the past year he 
has been senously lU 


Dr James Stanley Chisholm. The death of Dr 
James Stanlej Chisholm, of Mahonc, No%a Scotia, 
occurred at the Homewood Sanitarium, Guelph, 
Ontario, on the twenty ninth of July 

IDr Chisholm had been convalescing from a 
nervous condition for which he had entered the 
Sanitarium, and his death was unexpected 

He was a son of Dr Murdoch Chisholm, of Halifax, 
who 13 very well kno-wn throughout Canada, and is a 
Past President of the Canadian Medical Association 
After graduation in 1915 the deceased doctor erdisted 
tor o\ erseas sernce, and, shortlv after his return, 
located at Mahonc, where he quickly built up a large 
general practice, and estabbshed himself in the faiour 
of the people 


Dr Wallace A. M Dlnwoody, one of the most 
promising of the voungi r medical men, died in the 
General Hospital, Toronto, on July 30th, as a result 
of ha'inorrhage from a duodenal ulcer 


Dr J A Dufresne passed a wav on Julv 25th, at 
his rcsiiiince at Shawinigan He had been in poor 
health for the last two vears Born at Desehainbault 
in 1809, hi studied at Three Elvers Seminary, Ste 
Anne de la Pocatifere College, Quebec Little Seminnri, 
and graduated as a phi sician at Lac al University in 
1895 He first practised medicine m his home town. In 
1901 he mo\ ed o\ cr to Shawinigan Falls He took at 
once a keen intcre-'t in the local pobtics of that newlv 
born town and was m 1902 elected alderman He was 
re elected in 1904 and 1911 In 1920 he was elected 
bi a large majontj as mayor of Shawinigan Falls, and 
sat for eight years as* the first magistrate of that 
fast growing city He retired onh in last Julv, on 
account of illness In 1922 he was elected first 


president of the Union of Canadian Mnmcipabties, 
and as such the next -year presided oier its conien 
tion at Shavrinigan Falls The citv council of 
Shawimgan Falls aoted at a special meeting to give 
a cuie funeral to Dr Dufresne, as the last tribute 
of the city whose citizen he has been for eight vears 


Dr E C Ogil-vie, formerly of Campbellford, Out 
uhose death occurred ou August 2ud, in Supenor, Wis, 
after a long illness, was a graduate in medicine of 
the University of Toronto, who practised for some 
years in Port Hope, Mich, and later retired to enter 
the lumber business in the west 


Dr Allen B Earle, a graduate of Queen’s Uni 
versity in 1913, died in Hamilton on July 26th Dr 
Earle sen ed throughout the -war lu the Canadian Army 
Medical Corps, doing active front line work and 
receiving wounds from which he never completely re- 
coiered He had taken post-graduate work in New 
York and London, and in his years in Hamilton had 
been devoting himself largely to surgery 


Dr Eohert M. Goodwin, one of the most esteemed 
of the older practitioners of Manitoba, died very 
suddenly at his home in Carberry on July 26th. He 
had seemed to be in his usual health and good spirits 
on that day, had played a round of golf, and was 
mimstcnug to a patient when he fell forward and 
expired almost immediately 

Graduating from Manitoba Medical College in 
1894, he practised first in Elkhorn where he enjoyed 
n large following Eight years -ago he took np farm 
mg, but after two years tesumed 'practice at McAuley, 
and in 1922 he moiod to Carberry' 

In his younger days he was a prominent athlete 
He -was a member of the Umted Church of Canada 
and was actii e m his Masonic lodge He is siimyed 
by his widoty and four children, one of whom. Dr 
Alex M. Goodwin, is now in Edinburgh doing post 
graduate work. 


Major Joseph W Hunt, ME, MKCS, LEOP 
Following an illness of only a few days Dr J W 
Hunt, Cbnical Speciabst in the Division of Preicnt 
able Diseases of the Provincial Department of Health, 
passed away on Tuesday, July 24th, in the Toronto 
General Hospital, at the age of forty four years 

Born at Parry Sound and educated in Blind Ener 
and Albert College he rccen ed his medical degree 
from the Unnersity of Toronto in 1907 Follo-winc 
this he spent a year in London, England, where he 
continued his medical education and, upon return to 
Canada, settled m Sault Ste Mane where he engaged 
in practice Upon the outbreak of the War, Dr Hunt 
enlisted ns medical officer, and sened in Fiainee with 
great distmotion until the close of hostilities He was 
severely wounded dunng the year 1917 After sermg 
on the medical staff of Chnstie Street Hospital for 
a year, he entered the sen ice of the Provincial De 
partment of Health in 1920 as Cbnical Specialist, 
which position he held at the time of his death His 
genial personality and unselfishness had made him a 
groat fai ourite, and his loss will be deeply felt by his 
colleagues 

He IS suriuved by his mother, Mrs M Hunt, and 
Ins sister, Miss Anme Hunt, both of Eidgoway, Out , 
and his -wife and three young children of this city 
His burial was -with full mibtary honours 
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The Council of the College of Surgeons of Austral 
Bsin has decided to publish a journal Its object is to 
assist the college in its aim to advance the science and 
art of surgery, and to encourage members of the medical 
profession to become efficient surgeons It is felt that 
the pnbbcatiou of the now journal will not mterfero 
with the usefulness of the Medical Jmmal of Australia, 
and that there wrU be ample scope for each 


History of Medicine in Wales 

In connection with the recent meeting of the British 
Medical Association “an interesting little exlubitiou 
had been gathered together in the National Museum of 
Wales at Cardiff for the purpose of illustrating the 
historj of medicine in the Pnncipabty, various nianu 
scripts, charms, remedies, and other objects havmg been 
selected from the National Libraiy, the National 
Museum, and the Cardiff Pubbe Libran Specimens of 
“hydrophobia stones’’ were shown, these were composed 
of a kind of alabaster, and scrapings of them were 
mixed with milk and drunk bj those who had been 
bitten by dogs and cats The owner of one of these 
stones knew a man who, after a bite, about the year 
1650, “meowed” Uke a cat, and was not rebeved until 
he had receiiud a dose of the medicine The “Laws of 
HiTvel Dda,” m the tenth century, prescribed the status 
of the doctor, who wus one of the officers of the royal 
household He received his linen from the queen and 
his woollen cloth from the king Ho had to attend all 
within the court gratuitous!), except in certain 
emergencies, for which he received mnopence and his 
food, together with the “bloodstained clothes” of his 
patient Bbs “sarhad” (m Engbsh “insult”) was six 
Line and sixpence m silver, his social value was estimated 
at SIX score and six inne One portion of the Laws 
dealt with the value of the members of the human body 
Thus the value of a finger vras one cow and twenty 
pence The organs of generation were equal to one half 
of aU the organs as also was the tongue, which must 
have rendered computation occasionaUy diffioult after 
an aggravated assault The exhibition included the text 
of the “Meddygon Mjddfai,” to which the President 
alluded in his address, containing the medical lore of the 
twelfth century physicians of Myddfai in Carmarthen 
shire A fifteenth century manuscript on veUum consisted 
of a Latin translation of Abnansor, a popular Arabic 
medical work The manuscript showed very fine work 
manship, bemg rubricated throughout, and with an 
illuminated capital letter at the beginning of each of 
the ten books In connection with this exhibition at 
Cardiff it IS interesting to note that the directors of 
the Wellcome Historical Medical Museum have an 
nonneed the pubbcation shortly of a book on the historv 
and lore of Cymric medicme ” (Bnt If J, 1928, u, 
216) 


Perrier Memorial Pund 

The contributors to the Femer Memorial Fund met 
on July 15th under the chairmanship of Sir Charles 
Sherrington, and resolved to invite the Eoyal Society to 
accept the sum of £1,000 in trust to found a David 
Femer Memorial Lecture It was further decided that 
the balance of the fund shall be appbed as seems best 
when the total contributions are known The fund will 
be closed on September 30th The honorary treasurer is 
Dr W Aldren Turner, IS, Harley Street, W 1 


Emeritus Professor E M. Crookshank, the emment 
bacteriologist, died suddenly recently at Eidge Hill 
Manor, East Gnnstead, m his 70th jear His loss will 
be severely felt, not only in the medical world, but also 
m veterinary and agricultural science, to which he 
devoted the later years of his life 

The joungest son of Captam Chichester Crookshank, 
at an early age he showed a taste for scientific work 
He studied under the late Lord Lister, and in 1882, at 
the age of 24, was selected for special duty in antiseptic 
surgery on the staff of Sir James Hanbury, principal 
medicM officer of the Egyptian Expedition. He was 
present at the battle of Tel el Kebir, and received the 
medal and the Khedive ’s star for his services He wrote 
a report on the antiseptic methods employed at the field 
and base hospitals of the expedition, and gave valuable 
evidence before the Koyal Commission on the Medical 
Services m Egi-pt In 1886 he was appomted Professor 
of Bacteriology m King’s College, and founded there the 
first laboratory to be established in England for research 
and instruction in bacteriology and comparative patho 
log) He was a skilled hunter of big game, and at his 
home at East Grinstead were many heads which had 
fallen to his gun m South Africa and elsewhere 


The Use of Ethyl Petrol 

An mtenm report of the Departmental Committee 
on ethjl petrol which has been published, supports the 
conclusion of the United States Government Committee 
that there are no reasons for prohibiting the use of 
ethyl petrol 

The investigations made m America are described 
m the report, and the committee state that, although 
there IS no evidence to show that the use of ethyl petrol 
as a motor fuel involves more dangers to health than 
the use of ordinary petrol, thev think, for the time being, 
the precautions indicated m regulations suggested by the 
Umted States Committee are desirable They also pomt 
out that adequate ventilation of aU garages, whether 
ethyl petrol is used or not, is a matter of considerable 
importance, and that the danger from carbon monoxide 
in an unventilated garage is very serious 


The Glasgow Meeting of the British Association 
This year’s meetmg of the British Association for 
the Advancement of Science will be held m Glasgow, 
opening on September 5th The president, Sir WiUiam 
Bragg, will give an address on ’ ‘ Craftsmanship and 
Science,” reviewing in a wide, rather than techmeal, 
manner the relations between science and indnstn The 
two evenmg discourses will be given bv Professor E A. 
'Westennarck on “The Study of Popular Savmgs,” and 
by Professor F G Dorman, on “The Mystery of Life ’ 
Professor Donnan s address wiU be a study of the 
present position m biochemical research Nearly three 
hundred papers will be presented in the various sections 
Eecepbons bj the Lord Provost and the Corporation 
will be held m the City Hall, and by the local committee 
in the Eelvmgton Art Galleries Entertainments by 
public bodies, the Chamber of Commerce, Corporation of 
Paislev, EoyM Faculty of Physicmn and Surgeons, Plat 
form of the Trades House, Eoyal Techmeal CoUege, 
Institution of Engmeers and Shipbuilders, Glasgow and 
M est of Scotland College of Domestie Science, Clyde 
Navigation Trustees (m connection with their annual in 
spection of the port and harbour of Glasgow) are also 
included on the program, in addition to a special service 
on Snndav, September 9th, in the Cathedral of St 
Mungo 
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QUEBEC 


The cities of Grind MCro, Oiitnmnnt \\ t stmount 
Vnllo\'ficld, nnd Kenopnnn h^^ o repsleri-d tin, lo«ist 
infnnt morfnhtr during the month of htni, nccording 
to the \itnl statistics m^iud I)\ tlic Provincnl Bnniiu 
of Hcilth E\orvivhcrc throughout the pro\ inco there 
IS n fa\ounblo decrense in gmcrnl niortnliti nnd in 
fantilo morf alltv ns compared i\ith the snmo months 
of 192C nnd 1927 The highest birthrate for the month 
IS shown by the clt^ of Kenognnn 

The number of births m Mm Inst in the proMnet 
were 6,768, ns compared witli 7,30") in 1026, and 7,79t) 
in 1927 ^fnrnngLS verc 1 313 Inst him , 1,333 in 
1926, and 1,467 in 1927 Denths at all ages, were 
3,003 Inst May, 3,605 in ]92(i, nnd 3,3")9 in 1927 In 
font mortalitv was 872 in 1928, 1,037 in 1926, nnd 
892 in 1927 It is interesting to note that during tho 
month of May no deaths of children under one \enr 
of ago woro reported in Grand ’Mtiro, Outremont, West 
mount, Vnllovficld and Konognmi 


The town of Chicoutinu Mill bo tho centre of the 
sanitary unit for Chicoutimi countv, the citv council 
there ha\ing unnninioush adopted a resolution calling 
on the Pronncial Goi emment to establisli one for 
the conntv with its headquarters in tho citi Chicou 
timi IS Milling to contribute $600 00 per annum to 
wards tho unit, the rcmiindor of the necessary amount 


coming for the dilToront parishes, from the Provincial 
Goicrnment, nnd the Rockefeller Foundation The 
tit\ council of Chicoutimi also suggested that the 
Government be asked to supply the necessary vaccine 
to prevent nnv outbreak of diphtheria 


A new chapter dealing with laboratorv work has 
lain added to the bulletin issued every two months by the 
Ileilth Department This shows that this year, so 
far this department has made 31 food analyses, 
5,262, of milk and cream 61 examinations for con 
tngious disease, 11, in diphtheria earners, 42, for 
drugs, and 6,021 clinical analvses, making a total of 
12,328 In milk inspection Mork, under the new by 
law, there hav o been 9,190 milk tests taken in v arious 
restaurants Eleven convictions were made in the city, 
while 6,722 inspections were made in the country, with 
a total of 56,644 cows, 3,932 stables, 3,263 dairies 
Ansing out of these, 332 notices were sent and 86 
dairies banned 


Dr GniHemctte, of Baie St Paul, was elected 
President of the recently re organized Medical Societv 
of Chnrlev oi\ Saguenaj Dr P E Paquin was chosen 
Secretarv 

Geoboe Hall 


ONTAEIO 


The annual meeting of tho Ontario Medical Asso 
ciation for 1929 will be held on May 28th, 29th, 30th 
and 31st, in the city of Hamilton The local com 
mittee has already held its first meeting for the 
discussion of proliminarv arrangements 


The annual meetings of the Counsellor Districts of 
the Ontario Medical -^sociation will be held on the 
following dates — 

District No 1, at London, on October 26th 
District No 2, at Simcoc, on September 26th 
District No 3, at Owen Sound, on October 10th 
District No 4, at Hamilton, on October 25th 
District No 5, at Barrio, on October 3rd 
District No 6, at Belleville, on September 27th 
District No 7, at Kingston, on October 31st 
District No 8, at Ottawa, on October 24th 
District No 9, at Sudbury, on September 6th, and 
at Timmins, on October 5th 
District No 10 at Port Arthur and Fort William, 
on September 8th 


On July 10th, the Hastings and Pnnee Edward 
Coimty Medical Society met at Madoc An address 
was giv en by Dr J K. McGregor of Hamilton on 
"Indigestion ” 


The Renfrew County Medical Society met at 
Renfrew on July 11th Dr J W Ross, of Toronto, 
gave a talk on "Abdominal Pain’’, and Dr Norman 


B Gwvn, of Toronto, spoko on "Pneumonia ’’ 


On July 18th, at a meeting of the Northumber 
land and Durham Medical Society held at Cobonrg, 
Dr H S Hutchison, of Toronto, gav e a talk on 
"Goitre ’’ 


The Bruce Countv Medical Society met at Kin 
cardine on July 19th, and was visited by Drs W P 
Tew and J W Crane of London Dr Tew spoke on 
"The management of certain obstetrical emer 
gencics’’, and Dr Crane gave a talk on nephritis 


At a meeting of the Huron County Medical 
Society, held at Wingham on July 25th, Dr A H W 
Caulfeild, of Toronto, gav e an address on ‘ ' Practice 
and prev ention in non tuberculous pulmonarv dis 
ease ’’ 


On July 25th, the Lambton County Medical 
Bocietv met at Samia, when Dr J W Boss gave an 
address on "Abdominal pain.’’ 


Dr C H Best, head of the Department of Phvsio 
logical Hygiene in the School of Hvgiene, IJniv ersitv 
of Toronto, has been awarded the Degree of D Sc , by 
the University of London for his research in bio 
chemistry and physiology, earned out at the National 
Institute for Medical Research, Hampstead 

N B Gwtn 


388 


The Canadian IMedioax. Association Journal 


MANITOBA 


The infant mortality rate, 59 per 1,000 live births, 
for the first six months of this year, is the lowest ever 
recorded for the half year period in the history of 
Winnipeg 


The tuberculosis survey carried out in Manitoba 
by the Health and Hospital Committee of the Welfare 
Supervision Board has been completed and the records 
have been turned over to M. P Morrison, actuary of 
the Monarch Life Assurance Company, for summanz 
mg After Mr Momson’S report is prepared for the 
Minister of Pubbc Health, Hon Dr E W Montgomery, 
legislation aiming at the better care of tuberculous 
patients and protection of non affected persons wiU be 
drafted for mtroduction at the next session of the 
legislature 


A highly successful meeting of the Brandon and 
District Medical Association was held at the Manitoba 
Sanatorium, Ninette, on August 4th Short addresses 
were given by members of the staff, Drs Boss, Scott, 
Pernn, Mary McKenzie, Bennett, Morgan, Mnlcolmson, 
and D A Stewart 


The annual meeting of the Manitoba Medical 
Association was held on August 10th and 11th The 
visiting speakers were Drs Alexander Primrose, P 
P Tisdall, and E E Graham, of Toronto, and Dr J 
C Meakins, of Montreal 


Dr W A Gardner, of Winnipeg, in compam with 
Dr Hart of Toronto and Dr Wnght of Montreal, gave 


an illustrated address on fractures before a meeting of 
the Eastern Saskatchewan Medical Association at 
Broadview on July 11th 


Dr B W Jeffrey, of Monroe, Wash, has located 
at Carberry, Man 


Dr A W S Hay is now associated in practice 
with Dr^ N J Maclean, P H Thorlakson and N H 
Blakie of Winnipeg 


Dr C A Eice and Dr S Kobnnsky have been 
appointed to the honorary attending staff of Grace 
Hospital, Winnipeg 

Boss Mitchell 


A mosquito preiention campaign was inaugurated 
this spring, in Winnipeg and its suburbs, by the 
Winnipeg Health League, and the Young Men’s 
Board of Trade A fund was raised by popular 
subscription for this purpose, which was supplemented 
by a grant from the City Council Oilmg was earned 
on extensiiely, measures were taken to dram low 
lying land, and holes where water might collect were 
filled in Surpnsingly good results were obtained, 
and it IS gratifying to be able to report that the 
mosquito, uhich in the past has been the most un 
pleasant feature of the summer in this neighbourhood, 
has this year been practically absent The citizens 
of Winnipeg and suburbs are indebted to the or 
ganizers and workers rsho have brought this condition 
about 


ALBERTA 


Ad\ ertiscments have appeared in certain medical 
journals in Great Britain regarding vacancies in 
medical practice in western Canada, and physicians 
interested hai e been enquiring through the British 
iledical Association as to the reasons why these 
vacancies were not filled by Canadians In such in 
stances it would seem that the advertisers hoped to 
secure physicians at reduced rates from Great Britain 
Since school inspectors recen e $250 00 a month and 
expenses, Deputi Ministers $4,500 00 to $5,500 00 a 
year and Cabinet Ministers $8,000 00 and expenses, 
one wonders why it is that some communities consider 
that a medical man should accept $2,500 00 a year 
and finance his office and the upkeep of his auto 
mobile 


Members of the Alberta Medical Association are 
anticipating an excellent meeting this year on Sep 
tember 18th, 19th and 20th at Edmonton A splendid 
aggregate of the professional staffs of Toronto, McGill 
and Queen’s TJnn ersities, as well as others, will bo 
present to give lectures, clinics and speak on special 
subjects, including Professor J C Meakins, Montreal 
Professor A Pnmrose, Toronto, Professor Eoscoe 
Graham, Toronto, Professor T Miller, Kingston, Dr 
F P Tisdale, Toronto, Dr G H Agnew, Toronto, and 
Dr T C Eoutlei , General Secretary of the Canadian 
Medical Association 


The travelling tonsil clinic of the ProMncial De 
partment of Health made the rounds of tho Peace 
Elver District, following out its usual method of pro 
cedure According to reports most of tho work was 
earned out where there wore physicians with estab 


bshed practices, and not in the outlying places as one 
would haic expected would be tho case Many behexe 
that this bargain counter work wuth bargain counter 
attention is dostmed to be a passing affair Operations 
are carried out on a cn=h basis, hence the needy 
remain an ay if short of funds, going later to the 
tamilv physician where they are sure of senice, 
regardless of time, of distance or of remuneration If 
the profession in this proxince is to learn anything 
fiom these clinics, it is that the Government approves 
of the pnnciplo of cash for medical serxices 

Tho following physicians ha\ e recently registered 
in Alberta James Ferguson Brunton, Edmonton, 
Porej Harry Sprague, Calgary, Ernest iVikman Hunt, 
Calgary, Terence James Agnew, Calgary, Gerard 
Fordjeo Chappelle, Edmonton, Herbert Charles Fnrst, 
Strathmore, John Joseph Dobey, Gadsby, Lola D 
McLntchie, Calgary, Charles Brnmwell Eich, Kitseoty, 
Wilham Barr Murray, Irma, Edward Alfred Johnson, 
Edmonton, James E Patterson, Sarmn, Ont , W A 
MacDonald, Deba, W E Ingram, Calgary, J D 
Matheson, Grnnum ' 


Y c are pleased to learn that Dr E H O’Callaghan 
is making a satisfactory rceoxery from tho operation 
consequent on his senous accident in July Ho c\ 
poets to leave for England shortly 


Dr John A Matheson, a graduate of Toronto 
Unnersity and an interne of the Harper Hospital, 
Detroit, for the past two years, is now associated 
with Dr A G Scott, Bassano 


The Canadian IMedical jVssociation JoxmNAii 


Solution 

PITUITARY 

Extract 

mom 


A STERILE, slightly acidulated, aqueous extract of 
the posterior lobe of the pituitary gland of cattle, 
standardized so that each cubic centimeter has the activity 
upon the isolated uterus of a virgin guinea pig correspond- 
ing to 10 International Units [League of Nations’ 
Standard]. 


1 — Solution Pituitary Extract “Frosst” 
conforms to all the requirements of 
the Canadian Government ivith re- 
spect to potency, hydrogen ion con- 
centration, sterility and quahty of 
glass container 

2 — Solution Pituitary Extract “Frosst” 
IS in addition tested for vaso-pressor 
activity 


3 — The depressor effect manifested by 
many commercial samples, and which 
IS due to the presence of non-specific 
bases {eg, histanune) is eliminated 
by our process of handlmg 

4 — ^Freedom from irritation is msured 
by extremely low protein and inert 
extractive content 


% c c Ampoules (5 International Units') tn ioxes of six and ioxes of one hundred 
1 00 Ampoules {10 International Units) tn boxes of six and boxes of one hundred 


All operations in the manufacture and standardization of this 
preparation are conducted in our own laboratories, glands being 
obtained only from local abattoirs, subject to our supervision 


MONTREAL 


6^a/ded' 6. Sioddl Sc. 


CANADA 


Manufacturing Pharmacists Since 1899 
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Dr D J M Cra^^ford, of Bed Deer, left re 
centlj for Toronto, where he has accepted an interne 
ship in the Sick Children’s Hospital 


Dr Charlesn orth, of Edmonton, a son of the 
Deputy Minister of Public Works, is rapidly regaining 
his health, following an operation 


Dr Harry Smith, Superintendent of the Eovnl 
Alexandra Hospital, Edmonton, has returned to dutv, 
following an operation for appendicitis 


Dr J M Hotson, a pioneer phrsician in the 
Viking district, is now in practice in Vancouier 


Dr Hector JIcKenzie, formerlv of Milo, has re 
turned from British Columbia and is now acting as 
locum tenons for Dr Mever of Athabasca 


Dr D Wannop, of Hanton, has disposed of his 
practice to Dr W E Tiffin, of KimberleT, B C , who 
formerl} practised in Alberta Dr Wannop will 
likclr return to Southern China, where he had charge 
of a large hospital prior to the recent reiolution 

G E Lexpmoxth 


BRITISH COLXJlffBIA 


The sixth annual meeting of the Canadian Socictr 
for the Study of Diseases of Children was held in 
Vancomer on June 29th AVhen one takes into con 
sideration the very tender age of this society and the 
farnestem locale of the meeting, the membership 
attendance — 33 per cent — was indeed excellent Fol 
lowing as it did on the heels of the midsummer session 
of the North Pacific Piediatric Societv several men 
from the adjoining States of Washington and Oregon 
were enabled to remain o\ er for the meeting 

The sessions were held in the Patricia room of 
the Hotel Georgia, and opened with the presidential 
address of Dr Geo K Pine of Toronto His remarks, 
and the paper of Dr H P Wnght which followed, 
dealt with an outbreak of acute intestinal infection 
in Toronto last year A ^ery prolonged and excellent 
discussion on the rational approach to disturbances of 
nutrition in infancy followed Dr F M Fry's paper, 
which was read in ahsentta bj Dr A P Hart, dealt 
with the lery pertinent question "What is a 
piediatnst" and drew attention to tho looseness in 
spelling this and other medical terms Dr Howard 
Spohn reported a rare case of “Teratoiha of the 
neck" in a boy of fi\e Dr Frank H Boone's paper 
dealt, mth "Chronic diffuse nephntis in young children 
with ' report of a case" Dr H B Cushing of 
Montreal, outlined the different typos of erysipelas 
antito-m The morning session closed with a paper 
by Dr ^ G Boss and Jessie B Scriver (bi invitn 
tion) on\the "Use of bananas as a food for normal 
infants aid young children " 

The afternoon session opened with the showing 
of a moiin't picture reel of a case of "Amyotonia 
congenita’ \from the Boston Children's Hospital, 
discussed bi' Dr H P Wright Dr A P Hart’s 
paper on Birkhaug's rheumatic toxin brought out the 
disappointing results obtained in Toronto with the use 
of this test, which Dr Birkhaug, said the speaker, 
appeared ip think might be due to a different strain 
existing in Toronto Dr Alan Canfield's talk on "Some 
obseriations in child life with special attention to 
feeding and physique" dealt with the treatment of 
the type of child to which the speaker gni e tho name 
“Underling" V A case of cerebellar abscess" was 
reported by Dr Geo Bover, in which the apparent 
impossibility of correct diagnosis had resulted in the 
death of tho patient Each paper was followed bv 
an excellent discussion At the business meeting 
which foUon ed the reading of the scientific papers, the 
following officers were elected for the coming year 
President, Dr Crossan Clark, Secretary, Dr Frank H 
Boone both of Haimlton, Ontario (Bitff raiicmner 
Med Jss , 1928, xi, 354 ) 

Dr J W Arbuckle, of Vancoui er, and Dr J G 
McHay, of New Westminster, conducted the post 
graduate tour of Alberta in Julj, giving lectures and 


holding meetings under the auspices of tho Canadian 
Medical, Alberta hlcdical, and British Columbia 
Medical Associations Thei were accompanied bv Drs 
Geo E Pine, of Toronto, and S G Boss, of Montreal 
Meetings were held at Medicine Hat, Lethbndge, 
Calgnrv, DrumheUcr, Calgary, Bed Deer, Stcttler, 
Camrose, Edmonton, and Vermilion These doctors 
were accorded an enthusiastic reception and they re- 
port \ery satisfactory meetings 


Another extra mural post graduate tour through 
out tho proiunce will be carried out jointly by the 
Canadian Medical and British Columbia Medical Asso 
ciations in August and September Arrangements haie 
been completed with Dr A T Bazin, Assistant Pro 
fessor of Surgery, McGill Unnersity, Dr A H 
Gordon, Associate Professor of Medicine, McGill 
Unnersity, and Dr Gordon Bates, of Toronto, to 
gne tho lectures and cbnics The itinerary will bo 
ns follows August 27th and 2Sth, Cmnbrook, August 
28th, Grand Forks, August 30th and 31st, Kelowna, 
September 4th, Chilliwack, September 5th, Vancouver, 
September Cth, Nanaimo, September 7th and Sth, 
Victoria, September 12th, Pnnee ICupert, September 
14th, Pnnee George Dr Theo H Lennie, Vice 
President of the British Columbia Medical Association, 
will accompany the speakers from Cranbrook to Van 
couver, and Dr H Spohn, of Vancouver, will travel 
to Prince Eupert and Prince George 


The Vancom er Medical Association had the 
pleasure of heanng an address bv Dr Hilding Berg 
land, of the Unn ersitv of Minnesota, on his way 
through Vancouier on route to Poking Dr Bcrglund 
discussed the most recent work in connection with the 
auiemias, particularh the results obtained wath the 
Iner diet At the same meeting Dr Lewis Smith, 
formerly on the teaching staff of tho London Hospital 
gna c an amusing, and at the same time xerv timelv, 
address on "Mischicaous methods in modern medi 
cine " 


Dr H A Eawlings, who for the past iia c years 
has been in charge of the Eotarv Clinic for Diseases 
of the Chest in Vancom er, is taking up prnato prac 
ticc as a radiologist in the city, giamg only part of 
his time to the clmic Dr W H Hatfield wall be 
associated with Dr Eawlings ns part time medical 
alTicer of the Eotary Clinic from tho middle of 
■^August 

\ . 

' Dr H W Hill has boon appointed one of tho 
Eoval Commission to enquire into tho milk situation 
in the Prmance of British Columbia Tho commission 
has already hold a number of sittings as witnesses 
For a number of years the milk supply of tho City of 
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PURE COD LIVER OIL 


The highest grade of Medicinal Cod 
Liver Oil, obtained from strictly fresh 
livers of Nevdoiindland Codfish under 
conditions vhich produce an Oil of 
maximum \ntainni value 

BIOLOGICAL ASSAY 

Vitamin A 

The biological methods used in assn^ mg foi 
the gro'wth promoting (Vitamin A) ^alue of 
this oil, follow along the lines adopted bj the 
Department of Phalnlacolog^, Unnei’sih of 
Toronto, as described in the Canadian Medical 
Association Journal, October, 1924 The 
standard for “A^cxst” Cod Livei Oil is 400 
Vitamin A umts per Gm oi bettei 

Vitamin D 

The anti-rachitic (Vitamm D) potenev of 
the od. IS determined bv obsemng its Aalue 
m promotmg recalcification in the tibia of 
animals suffering from expeiimeutal rickets 
“Ayeist” Cod Lmei Oil is staudaidized to 
75 Vitamin D units per Gm or better 

Tlie photographs of Rat No 290 
on different dates shoiu the i econ- 
structive value of Biologically 
Standardized Cod Livei Oil 

ANOTHER IMPORTANT FACT* 

Ayerst Cod Lnmr Oil is pleasant to 
taste Children take it readily 

In anginal 4 ounce and 16 ounce hollies only, 

lo assure against loss of potency or impairment 
of Its fine flavour 



‘ /?/ir }jo ZQO - Uunet^t^>^9Z6 

BWCOCtCAL OEPT AYERST, MCKENNA SrtfARRtSOSf LTD 


Born May 17 On normal diet with mother until 
June 17 Weight 30 grams 


c4tnk 


. RAT A/a ZQO ~ Uu/y I9ZG 

BiOLOCiCAL OEPT ^ AYERST M^KEriNAE. HAPAfSON LTD 


Julj 24 After 38 days on a devitaminlzed diet (from 
June 17 to July 24) "U eight 34 grams 




RAT NO ZQO — AugusE23*^tSZ6 

BIOLOGICAL DEPT AYERST M‘=KENNA^ HARRISON ITO 


August 2S After the next 36 days (July 24 to August 
28) on same derltaminized diet -ndth the addition of Cod 
LUer Oil AA eight 70 grams 


A ClANADIAN PRODUCTT BY 


Ayerst, i'\cKenna'«i Harrison Limited 


Pharmaceutical Chemists 

71 William Street 


MONTREAL 


CANADA 
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Vancouver was supervised by a Milk Commissicm com 
posed of members appointed by the association 


Dr D J Miller, formerly on the staff of the 
"Workmen’s Compensation Board and more recently of 
Powell Kiver, has taken up practice in North Van 
couver 


"We very much regfret to inform our readers that 
Mr C J Fletcher, the indefatigable Executive 
Secretary of the British Columbia Medical Association, 
18 in poor health and will be absent from the office 
for some months 


Dr F Stainsby, formerly of "West Vancouver, has 
left for Mnyo, Yukon Territory, where he will engage 
in practice 


Dr E J "Wride, of Athn, has been appointed 
Superintendent of the "Whitehorse General Hospital 

Dr G A C Eoberts and Mrs Eoberts left last 
week for Queen Charlotte City, where the doctor 
intends to practice in future 


Dr Eichard BL Alason, of Clinton, has taken over 
Dr E A Campbell’s practice at Bella Coola, BC 

J Ewaft Caiffbeli, 


XJNITED STATES 


The American College of Surgeons will hold the 
eighteenth Clinical Congress in Boston, October 8th 
to 12th Headquarters will be at the Statler Hotel 
and the meetings will be held in the ballroom of the 
Copley Plaza Hotel and Symphony HalL The Hospital 
Standardization Conference will be held in morning 
and afternoon sessions in the ballroom of the Copley- 
Plaza Hotel Monday, Tuesday, "Wednesday, and Thurs 
day 

An innovation this year will be the commence 
m^nt of the ohmes in the Boston hospitals on Monday 
afternoon, continuing through the mormngs and after 
noons of the following four days Monday evening’s 
program will include an address of welcome by the 
local chairman, the address of the retiring President, 
Dr George David Stewart, New York, the inaugural 
address of the new President, Dr Franklin H Martin, 
Chicago, and the John B Murphy Oration on surgery 
by Professor Vittono Pntti of Bologna, Italy Tnes 
day, Wednesday and Thursday evenings’ sessions will 
be held in the ballroom of the Copley Plaza Hotel At 
the Wednesday evening meeting the visiting surgeons 
will be the guests of the Boston Surgical Society at a 
special meeting, when the Bigelow medal is to bo 
ay’rded On Fridaj evening, the Annual Convocation 
of ti p College will be held in Symphony Hall when 
the 1'128 class of candidates for Fellowship in the 
College wiU be received. The Fellowship Address on 
this evfcmng will bo debvered by Dr William J Mayo , 
The annual meeting of the Governors and Fellows 
will be held Friday afternoon and will be followed by 
a symposium on Traumatic Surgery, to be participated 
in by leaders in industry, labour, indemnity organiza 
tions, and the medical profession Ether Day will be 
celebrated in the Dome Eoom of the Massachusetts 
General Hospital on Friday, when a bronze bust of 
Wilbam T A Morton wiU be presented to the hos 
pital It was in this building that ether was first 
administered for the production of surgical antesthesia 
on October 16, 1846 Several newly completed medical 
motion pictures, produced under the supervision of the 
American College of Surgeons and approved by it wiH, 
be shown during the Congress 

E-educed fares on the railways of the United 
States and Canada hnv e been authorized to those 
holding a convention certificate, so that the total fare 
for the round tnp will be one and one half the 
ordinary first class one way fare Other outstanding 
features will be the exhibits In addition to the 
commercial exhibits the departments of the College 
will present scientific exhibits A number of dis 
tinguished foreign guests of international reputation 
have signified their intention of attending The 
Chairman of the Boston Committee on Arrangements 
IB Dr Frederic J Cotton 


Considerable interest has been shown bv the 
medical profession throughout the countrv in the first 
‘‘Graduate Fortnight” of the New York Academy of 
Medicine, on the problem of aging and of old age, 
which is scheduled for October 1st to 14th, with two 
sessions dailv at the Academy, and clinical demon 
strations and lectures of thirty teaching hospitals 

Among the speakers to be present from abroad are 
Sir Farquhar Buzzard, Begins Professor of Physic at 
Oxford, and Dr Vittono Putti, orthopeedic physician 
of Bologna 

Two sessions daily will be held at the Academy, 
comprising the following program 

October 1st Afternoon Opening Session Intro 
doctor}’ Eemarks Dr Samuel "W Lambert, President, 
New York Academy of Medicine Dr Louis L Dubbn, 
Statistician hletropobtan Life Insurance Co The 
treatment of arthntis deformans of the hip, Professor 
Vittono Putti, Institute Bizzoli, Bologna, Italy 

Evening The doctor — Trainer or healer f Dr 
George E Vincent, President, Eockefeller Foundation 
Carpenter Lecture Pathological processes in aging 
Dr Aldred S Warthin, Professor of Pathology, Hm 
versity of Michigan 

October 2nd Afternoon. Importance of anatom 
ical pathways in diseases of middle life and old age 
Dr Harrison S Martland, City Hospital, Newark 
Postponement in the individual process of aging Dr 
Linslr E Williams, President, New York Tuberculosis 
and Health Association Clinical aspect and manage 
ment of old age from the practitioner’s point of view 
Dr Charles F Collins, New York City 

Evening Syphibs in elderly persons Dr George 
M MacKee, Professor of Dermatology and Syphilo 
logy, Post Graduate School Diseases of the skm in 
old age Dr Howard Fox, Professor of Dermatology, 
New York University 

October 3rd Afternoon Artenal diseases of the 
brain and cord Dr Foster Kennedy, Professor of 
Chnical Neurology, Cornell Umversity Spinal cord 
diseases Dr Edwin G Zabnskie, Att Physician, 
Neurological Institute 

Evening The aging of the heart muscle regarded 
from a general biological point of view Dr Alfred 
E Cohn, Eockefeller Institute Dr Alexis Carrel, 
Eockefeller Institute Arteriosclerosis and aneurism 
Dr E J G Beardsley, Associate Professor of Medi 
cine, Jefferson Medical College, Philadelphia 

October 4th Afternoon Dietetics in old age Dr 
Samuel A. Brown, Professor of Pharmacology, New 
York University Pharmacology in old age Dr 
Alexander Lambert, Visiting Physician, Bellevue Hos 
pital Alcohol in old age Dr Samuel W Lambert, 
President New York Academy of iledicine 
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Nei4^oundland Fisheries -Source o 
Mead’s Standardized Cod Liver Oi 


C ONTRARY to the practices of other fisheries, 
the Nets foundland cod is caught in traps set 
from only one-half to one mile from shore 
Only an hour or so of time, often less, elapses after 
the fish arc caught until they are on the landmg 
stages of the Mead Johnson and Co rendering plants 
that dot the coast An hour or /w' That means fresh 
livers only arc used in the preparation of Mead s 
Standardi2cd Cod Lii er Oil 
Three thousand miles of rock)’- shore line on the 
Newfoundland coast afford ideal feeding grounds 
for the cod Numerous indentations and small 
ba) s abound with caplin and other small fish, con- 
stituting the cod s chief food It is the abundant 
food supply along the Nci\’foundland coast that 
supplies the high vitamm potency of this partic- 
ular Cod Liver Oil 


'Netvfoundland Cod Liver Oil 

T ’HUS NewfoundJand is particularly well 
suited for the producaon of a highly potent 
cod liver oil This fact vi as first established in 
1921 and 1922 by the invcsagations of Mead 
Johnson and Co Snbsequent researches and 
comparison with other oils have amply veri- 
fied these original findmgs 


MEAD JOHNSON & CO. of CANADA, Ltd 

BELLEVILLE, ONTARIO 
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E\oning The relntion of dibordii> of duetlo's 
ghnds to ‘-tnibccnci. Dr "U illnm Lngolbtch Engel 
bich Chnic, St Loui^, ihbsoun lIenopnuf.nl tuil 
post nicnopnubnl conditions m women Dr Benjnimu 
P Wntson, Professor of Obstetrics niid Gruaxologn , 
Columbin Umiersitv Sir Farquhnr Buyzard, Kegius 
Profcbso* of ircdicine, Oxford 

October 1th Afternoon G istro cntorologicnl 
problcnib Dr Arthur F Chnee, Professor of llodicine, 
Post Gmdunte School Food and food Inbits Dr 
Solomon Strousc, Associnte Professor Hedicine Xonh 
western Fnuersitc 

Ectning Tmumntie burgerr nnd the problems of 
nge Dr Tohu T Ifoorhend, Professor Trnumniic 
Surgerv Post Gmdunte School Ostcomnlicin nnd 
Pnget s disensp Dr Edwin Allen Locke', Chnicnl 
Professor of Medicine, Hnrcnrd Unicersitv The con 
ditioiis of the rectum in old nge Dr Jerome M 
Lvnch Professor of Proctologv, Polvclinic 

October Sth Afternoon Pneunionin in old nge 
Dr IVillinm R Willinnis, Attending Plnsician Xew 
1 ork Hospitnl Bronchitib nnd asthma Dr Frodc'rick 
T Lord, Boston 

Excning Tuberculosis Dr Lnwmsou Brown 
Snmiiac Lake Climnte nnd the iged Dr Gerald B 
ebb, Colorado Springs PstcIiosos in old nge Dr 
Menns S Gregorc Director ot Psc chopnthologc Belle 
\ue Hospitnl 

October hth Cftcrnoon X mv nnd mdiuiii in the 
problem of old age Dr Frnncib Carter Wood Direc 
tor of Rndiologual Thcnpcutics St Luke’s Hospitnl 
Special aspects of ncoplnsms m the nged Dr Tnmes 
Ewing Professor of Pnthologc Cornell Vnner'itv 
Diseases of tlu nrterus of the extromitics Dr Leo 
Buerger attending Surgeon Bronx Hospital 

Eccning Aging of the human brain Dr 
Frederick Tllne^, Professor of Xeurolog\ Columbin 
l'ni\ ersitt Apoplexy Dr Be mnrd Sachs Consulting 
Xcurologist, Mt Sinai Hospitil 

tictober 10th Vfternoon Hypertension Dr 
Herninn 0 Mosenthnl, Dim tor of Department of 
Medicine Post Graduate School Xephntis in old nge 
Dr Aellis B Foster Associate Professor of Medicine, 
Cornell Funerbity 

Eiening Haney Lecture Senescence ind re 
tui e iie’sce ne e from a biologienl standpeunt Professor 
C M Child Fniiersiti of Chicago Present status of 
the predde m of the so tailed re jinenation Dr Charles 
R 'stoikirei Professor of Anatomy, Cornell Fnixersttr 
October 11th Afternoon The myocardium Dr 
Tohn M M koff Clinical Professor of Medicine Xe'w 
lork I iimrsity Angina pectoris Dr Harlow 
Brooks Professor Clinieal Modieine, Xew York X'ni 

1 ersiti 

Eieiiing Infectious disyabes and old age Arthritis 
and old age Dr Riisbcll L 00:1! Visiting Ph\biciau 
Bellevue Hospital 


October Idth Afternoon Lni'r and biliary 
passage's. Dr Franklin W White Instructor m Mcdi 
cine Hanard Fnnersitc Digestive problems Dr 
Thomas R Brown Associate Profe'bsor ot Clinual 
Mcilitine Johns Hopkins Fniversitv 

Evening Carcinemii ot the lannx Dr John L. 
MacKentv Senior Surgeon Manhattan Eve Ear and 
Throat Hospital Diseases of the eve in old age Dr 
William H Wilmer Protessor Ophthalmoh'gy" Johns 
Hopkins Fnivcrsitv 

Progmiiis elf special clinics anil clinical dciiionstra 
tions have been irrangcd in thirty hospital' which 
are co opemting in the fortnight 


The facilities tor the studv' and teaching ot 
metlical history at Johns Hopkins Fnivir-ity are to 
be greatly extended A funel of f 1 000 OO't is to be 
expende'd on an initial building and its endowment 
Pint ot the scheme is the establishment ot the Welch 
■\redual Libmry and Di'iiartment ot Medic il Historv 
which IS intended to foster historical rise mh and 
provide a cultuml background for the medical pro 
fc'ssion 

Prof W H Welch IS now in Europe collecting 
nu'dical historical work' and other mementex's of 
interest in connection with the development 01 the 
medical profession 


Mr Edward B Biibinette of Philade'lphia ha« 
presented the University of Pennsylvania wath a gut 
ot 000 for the establishment iif a foundaDon icw 
the stiidv- of the prevention I'f disease's of the cardio 
V I'cnlar system. It is e"cpc'ctod that the fund will 
eventually reach $1 000 000 Mr Bobinette abo will 
pic'si'nt at least $500 000 to the University fund for 
the development of edmation 


It has hoen announeod that Mr Abmm E Fitken, 
of Xew York City has donated $1 000 000 to Yah' 
University as a memonil of his xon It i' inie'ndexl 
for the development 01 the 'indy 01 disease's eU 
children and of child hie 


Dr M' M L Coplin formerly Protes'or or 
Pathology at Jefferson ^fedual ColK'ge and author or 
an outstanding text book on his snbicct died at 
Atlantic City on M iv d'^th in hi' sixty te'urth year 
A gmduate of Jefferson in li-M> he bixame prev- 
fes'Or of pathiilogy in that institution in ISf'e in 
was appointed to the Philadelphia Ho' 

pital a position that he hold till his death and was 
al'O President ot the Faculty Dunng the Worhl 
War he serycal as a colonel in charge of Base Hospital 
vS in Fmnce 

Dr Cophn wrevte much on pithology bacteriologv 
and snnitaiion ind had an international reputation 
for his vyork in preventive medicine 


GENERAL 


Second International Congress of Radiology 
This year Stockholm entertained the radiologists 
of the world at the Sceond International Congress 
Our welcome to Sweden cannot be too honrtilv 
stressed, aa not only the City of Stockholm but the 
whole Kingdom of Sweden lav ished hospitably on the 
delegates The Crown Pnnee officially opened the 
Congress in the stately concert hall of Stockholm and 
subsequently was an attentive and interested listener 
on sev cral occasions 

Eight hundred delegates were present, nianv of 
whom were accompanied by their families Xotico 
able were physicians from as far away as Japan, 


China and Australia The United State's and Canada 
were represented by large delegations. The Cinadians 
present were Drs W A Baiild Montreal, Genelrem 
Montreal C He nry Regina A S Kirkland 
S,unt John, McXeill, London H, Macintosh Van 
couver, Malcolnison, Eelmonton A Pine Montreal 
Prowd Vaiicouxer Quint Calgary 

The lirst noic'worthy feature was the exactness anel 
pertection of the details 01 the pre'liminary orgnni-a 
t on largely due to the ability and industry 01 Dr 
Axel Renaneler and hi' associates Every vasitew te> 
Stockholm will carry always the memory cvf hi' ex- 
poraence there as an c'xample of perfext arrangement. 
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A “whole meal” biscuit 

endorsed by doctors and dietists 


Weston’s DIGESTIVE is a real “health 
biscuit’’ made from the origmal old 
English recipe of the largest sellmg 
health biscuit m the world. 

It contams, in delicious palatable form, 
mild laxative qualities especially suited 
to convalescents. Weston’s DIGESTIVE 
is the only “fancy biscuit” many dys- 
peptics can eat. 


George Weston Limited, Toronto 

Makers of Biscuits as they are made in England” 
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The basis of such perfection rvas laid three years ago, 
and the ivork mil be finished this fall in the pubhca 
tion of papers and reports in Acta Sadwlogtca 

Entertainment mas more lavish than could reason 
ablv haic been expected. The Eang and Queen of 
Sweden held an afternoon reception for the delegates 
and their ladies at the Royal Palace The official 
delegates were dined by the Corporation of Stockholm 
in the Town HaU which, by the way, is one of the 
most magnificent examples of ScandinaMan architec 
tore Many pri\ ate homes were opened for more 
personal entertainment The social side of the Con 
gress was concluded by a dinner and dance at which 
about twelve hundred people were guests 

The scientific papers will be reported in current 
X ray papers and in the i anous allied publications 
It will, therefore, suffice here to say that most 
valuable contributions to the science of radiology 
were provided by many speakers from many lands 
The official languages were French, German and 
Engbsh 

The exhibition of new equipment was extensile 
and was housed in the Stockholm Art Gallery The 
apparatus included much that was noyel, and inspiring 
impressions were receiied on how much there was 
being done by the physicist and engineer in aid of 
our efforts at diagnosis and therapy The perfection 
of the Phillips and MueUer x-ray tube was of interest 
to all 

Simultaneously mth the meetings of the general 
congress n senes of committee meetings were conyened 
dealing mth first, the standard of x ray protection, 
second, standards of protection for radium workers, 
and, third, the adoption of a standard of \ ray dosage 
The Bntish committee reported a senes of proposals 
for protection from x ray and radium emanation which 
were adopted The Swedish committee collaborated 
on the seyeral safeguards for radium workers and 
their report was also officially adopted The sug 
gested standardization of x ray dosage was accepted 
The details will be published later 

As Canadians, we returned home satisfied that 
much of our work is being well done and determined 
that in other departments improiements are necessary 
and that new methods mil be gnen a fair trial 

At the Congress it was announced that the Eng 
of Sweden had received, on the occasion of his 
seventieth birthday, a gift of five miUion Swedish 
Crowns, ns a token from the Swedish pubbe, of their 
esteem and love for their Sovereign The King 
graciously passed this nch gift to the Radium In 
stitute, the Radium Hemmet, to be used for the further 
ini cstigation and possible cure of cancer 

The rest of the world owes much of the know 
ledge of radium to the Swedish therapists under the 
inspired leadership of Dr Gusta ForseU, who was the 
President of the Convention 3 nst closed 

A. STAtTLET KIKKLAXT) 


A Gala Day at the Severance Union Medical 
College, Seoul, Korea 

It 18 not given to many men to see statues of 
themsehes erected during their lifetime Within the 
last few weeks this good fortune has come to Marshall 
Foch. Now wo hear of another instance, this time 
in the case of a man devoted to the arts of peace. 
Dr 0 R Avison, President of the Seicrance Union 
kledical College 

Dr Avison was born in Yorkshire, England, sixty 
eight years ago Coming to Canada early in bfe, he 
recened his education at the high school, Almonte, 
later taking a teacher’s certificate He graduated 
from the Ontario School of Pharmacy m 1SS4 and 
from the Toronto School of Medicine in 18S7 For a 
time he was on the teaching staff of the Medical 
Faculty of Toronto University, as well as that of the 


CoUege of Pharmacy During the same period he 
built up a large practice All this he gaxe up to 
become a medical mi«siouan in Korea In August, 
1S93, he arnaed in Seoul, and took charge of the 
Royal Korean Hospital, which had been established 
bi the Emperor, and uas also appointed physician to 
the Impennl family 

Returmng to Amenta in 1899 he spoke at a 
Mission Conference in New York on the necessity of 
estiblishing a medical school in Korea for the train 
ing of natiae medical men A man sittmg in the 
balcony of the hall seemed to be paving close attention 
to what was bemg said At the close of the meotmg 
he came to Dr Aauson and asked him if he had his 
plans for the medical school Dr Amson repbed that 
he had. “Then,” said the man, “go ahead with 
them ” He was Louis H. Setcrance With a gift of 
825,000 from Mr Seiernnce the first hospital building 
was erected in 1904 In 1909 Mr Severance donated 
a further gift of 835,000, to pronde a building for 
the medical school 

In 1917 the medical college was recognized bv the 
goiernmcnt, and in 1923 was further accepted as fullv 
qualified to graduate students in medicine who might 
piactice without other examination bv the goiernmcnt 

As the result of another campaign in America in 
1924 Dr Alison was enabled to secure funds for a new 
hospital, which was erected this year 

Dr Anson has received many honours at the 
hands of the Koreans, as weU as honorary degrees 
from Toronto University (MJl ) and Wooster, Ohio 
(LLD) 

The twentieth of March, 1928, was signalized in 
Seoul by a tnple e^ent, the unveiling of a statue to 
Dr Avison, President of the Severance Umon Medical 
College, the graduation of doctors and nurses from 
the Medical School, and the opening of the new wmg 
of the hospital The Severance Compound presented 
an animated scene when hundreds of relatives and 
friends of the students and the school came from far 
and near to attend the exercises 

Dr S H. Hong, President of the Alumni, presided 
at the unicibng ceremony and made a xerv apprecin 
tiic speech, in Engbsh and Korean. The statue bears 
the foUowing inscnption in Engbsh, as weU ns one in 
Chinese — 

“0 R Anson, Pharm G , M.D , C M., (Umversitv 
of Toronto, Hon Causa), LXD Bom in England, 
educated in Canada, Medical Missionary to Korea 
since 1893 (under the Board of Foreign Missions, 
Presbyterian Church in U S Ju, but the Servant of 
nU the Missions of the Christian Church), President 
of Beierance Umon iledical CoUege, Seoul, Korea 
Dr Avison ’s Students, the Alumni of Severance 
Union Medical CoUege, have erected this statue as an 
expression of their appreciation of his love, of their 
gratitude for his great work for Korea and of their 
intention to continue the same kind of service to their 
people in the Name and Spirit of the Lord Jesus 
Christ, 1927 ” 

'A contratulatorr address was delnercd bv Baron 
Y'un Tchi Ho, which was a gem of humour, pathos, 
and brevity It ran as follows — 

“Dr Hong asks me to make a long Engbsh 
speech and then to translate it into Korean — and all 
this in three minutes If I could accomplish aU that, 
as Dr Hong desires, I should descrie a statue mvself 

“Dr 0 R Avison has done three wonderful things 
during the thirty fii c years past When he took 
charge of the Korean Goiernment Hospital, he found 
in it one patient and forty ‘chases’ or officials We 
can easily see what a time he must ha\e had in 
dealing with such a situation He would probably 
have found it easier to handle forty patients and one 
chnse Out of that unpromising beginning he has 
literally created this splendid Severance Hospital that 
wo see to daj 
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VACCINATION 

AGAINST 

DIPHTHERIA 

For the five-year period 1920-25 in the 
Province of Ontario, 07ie death m every six 
among children between 2 and 14 years old 
was due to diphtliena 

(rw<rs 

The majonty of deaths from diphthena occur 
during the months of the school year. 

Diphtheria may be prevented by the use of 
Diphthena Toxoid (Anatoxine-Ramon) 

Diphtheria Toxoid as developed by Ramon 
of the Pasteur Institute, Pans, results from the 
incubation of diphthena toxin with formal- 
dehyde It IS a particularly stable, accurately 
standardized antigen which is absohttely non- 
toxic. It contains no serum and is therefore 
incapable of inducing sensitization to anti- 
toxins or sera 

In the past three years, diphthena toxoid has 
been administered to approximately 500,000 
individuals in the Dominion of Canada Three 
subcutaneous doses, with an interval of three 
weeks between doses, have been found to give 
highly satisfactory results 

Diphthena Toxoid ( Anatoxine-Ramon ) 

IS a’vailabk in 1-person, 6-person and 
12-person packages Information regard- 
ing its use will gladly be supplied upon 
request 


Umiiiersitiji of Toroaito 
Toronto 5 
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IODINE OR IODIDE MEDICATION 

luiniedidte and imensive Rction n Slow and continuous action 


BY THE 


NEORIOl/, 



BY THE 


DOES NOT PRODUCE lODISW 


Aqueous Solution of organic 

Iodine for Injections 


44% of 

Iodine 



For 

intracclnotis 

or 

(nlromu^cttlar 

injections 


Also m large boxes containing 
50 ampoules 5 c c at reduced price, for 
useot Physicians, Hospitals nnd Climes 


Glyceric ether 
of 

Rlclnoleic acid 

Definite and stable 
Chemical compound 

(C18Ila03)3 (1H)2C3H5 


Aveoace dose 
2 lo 6 capsules a day 


Each c&psule boldtng approximately 
SO centifframmcB (3, 1 grains of 
Lqufei and therefore one-half grain 
of lodtne 



i^BORATOIRES P ASTIER, 45-47 Rue du Docteur Blanche, PARIS 

332 BROADWAY, NEW YORK 

Sole Agents for Canada ROUGIER FRERES, 210 Lemome Street, MONTREAL 


SPECIALIZED SERVICE — 

Professional men readily recognize the value of specialized 
service As specialists in the field of investment we would 
be pleased to give careful attention to your particular in- 
vestment problem 

FRY, MILLS, SPENCE & CO. 

DOMlAIO^f BA>K1 BUILDING 

TOROjVTO, 2 


The Burke Electric & X-Ray Co. 

X-RAY ENGINEERS 

TORONTO and MONTREAL 
Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 

Special Equipment Made to Outer 

Kelley-Koett X-Ray Apparatus 
490 Yonge Street, - Toronto 5, Canada 
Branch 219 Medical Arts Building - Montreal 





s 

SAL HEPATICA 



LAXATIVE and ELIMINANT 


i 

Efficacioui m all condition* where mteitinal 

■??? 

1 

sluggishneM arumg from functional denngtmtnU 
of the liver and portal circulation is a factor 

I 


Sal Hepabca dean* the entire alimentary 
canal 

Samples far Chntcal Purposes 

a 

1 

BRISTOL-MYERS CO 

i 

NEW YORK 

■gp 


1 
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F & R’s 
GENUINE 

GLUTEN FLOUR 




Cattr0«lr^ to conptj i« «H rttptcts to tiondari 
Ttqorrmrmit of lAe U S Departmeot of Atricaltare 




Manoftetort j 

THE FARWEU & RHIKES CO 
Walcrtovn NT USA* 


W' 
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FOUR INTERNES WANTED — The Regina General Hospital 
has vacancies for four Internes three hundred bed hospitol 
rotating services maintenance and ?25 00 monthly allowance 
with bonus of $300 00 on completion of the jears satisfacton 
service Appl\ to Superintendent Regirta General Hospital 
Regina, Sask. 


SECRETARIAL POSITION in medical office or with insti- 
tution wanted b> thorough!} experienced business girl Corres- 
pondence accounts collections can operate Alpine Lamp 
Write Box 90 C ■\LA, Office 3640 University St Montreal or 
telephone KEnwood 5130W (Toronto) 


PHYSICIANS WANTED— Aznoe 8 call for Physicians (A) 
KHNfLT man to head northern clinic of 9 men $300 to $400 to 
start. Only Gentile considered preferably young speaking 
(German No investment and chance for full partnership (B) 
Resident phjslclan or Interne who Is good Anesthetist wanted 
for 60-bed general hospital New York City $100 and malnten- 
anca No 2048 Aznoe s National Physicians Exchange 30 
North Michigan Chicago 


PHYSICIANS SITUATIONS WANTED — Aznoe s have avail- 
able Immediately McGill M.D age 26, single 1 year rotating 
Internship licensed Ontario Asks $200 Highest references 
Noy 2049 Aznoe s National Physicians Exchange 30 North 
Michigan Chicago 


WANTED — ^Assistant doctor at Jordan Memorial Sana- 
torium River Glade N B to start work in the early fall 
Prefer single man Initial salar} $126 00 per month with In- 
creases New Infirmary building 106 beds x-ray equipment 
and laboratory Please communicate with SuperlntendenL 
Jordan Memorial Sanatorium. 


FOR SALE — Old established medical practice and property 
about fifty miles from Toronto on a highway Owner would 
like to take up special work. Apply Box 88 C M.A Office 
3640 University Street Montreal 


WANTED — Specialist In gj-nsecology and obstetrics for 
partnership in good Canadian clt> State age experience and 
qualifications and special training All applications confidential 
Box 89 C M.A. Office 3640 U SL r , 


SHERNFOLD SCHOOL, i awa A 

private residential school for ' trainlrig 

and care Sister Virginia "land). 

Director 




Helping the Doctor 
to Appear WelF’ 

□ 

Even where his practice is small 
and his mcome inadequate a doctor 
must “appear well ” 

His profession gives him social 
emmence, but it thereby mvolves un- 
usual financial demands 

And that condition persists 
throughout hfe He must “appear 
well” to establish and mamtain his 
position at the beginning of his career 

He and his family must contmue 
to “appear well” when, his practice 
havmg become large and established, 
he otherwise could save a good portion 
of his larger mcome 

And he must “appear well” m 
late hfe, when he can no longer follow 
his profession, because that is the 
manner of livmg to which he has be- 
come accustomed 

At every stage, the need of some 
adequate form of protection in case he 
should become incapacitated or die, is 
one of the most disturbing problems 
which doctors face 

The Sun Life Company has a 
plan that solves the problem and dis- 
poses of the worry Let us diagnose 
your case 

□ 

Sun Life Assuran e 
Company of 

HEAD OFFICE 

V 
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are considered, the dilferent kinds of lenses and their 
use described, with many pages of diagrams of the 
refractive eirors, uir, nijopia, liyperopia, astigmatism, 
and presbiopia The objective use of the retinoscope 
IS descnbcd and liualJv the subjective test bi means of 
the trial case of lenses, even to the fitting of the 
spectacles tlieniselves 

Besides maur colouied plates, the book is well 
illustrated mth draumgs and photographs There 
might be less confusion to the student were the chart'" 
of the nsual fields in chapter VI uniform, i e , all out 
lined in black 

There are some statements made that are cbnoush 
out of date, such ns “The use of cylinders in letino 
scopj foi the estimation of astigmatism is unnecessary ” 
Professor Lindner of Vienna has shown that, on the 
contrary, the use o± cjlindei's in this connection is of 
the utmost value And again ‘ ' Cycloplegics are rarely 
if cyer, required in patients oyei fortj years of age 
and neyer in those over fiftv ” 

There is an interesting chapter bv Di Von Der 
Hejdt on the caaniination by red free light, tlie Gull 
strand bmocular ophthalmoscope, and the use of the 
slit lamp 

One can easily catch the enthusiasm of the author in 
his endeavour to equip the general piactitioucr yyath a 
valuable means of diagnosis of disease, viz , the ophthal 
moseope, but one cannot yyitliout difficulty go so far 
as to advise him (the busy practitioner) to add as yvell 
the tonometei, the perimeter, the retinoscope and the 
trial flame S 0 McMoFTpy 

Transactions of the American Surgical Association 
^ ol \ly Edited by John H Jopson, M D 
■William J Doran Co , Philadelphia, 1927 
Like many of its predecessors, this volume of the 
“Transactions” presents the opinions of some of the 
most prominent surgeons of the present dav on a wide 
variety of surgical conditions Of the many sections 
of interest tuo dcsenc special mention — anrosthctics 
and thoracic surgery The papers on these tyyo sub 
jects and, equally important, their discussion, gives 
the reader a faiily yyoU balanced digest of present dav 
suigical opinion L H McKjm 

Health and Wealth, A Survey of the Economics of 
World Health Louis I Dublin, Ph D , 192S, 

Harper and Brothers, Now York and London, 361 
pp yvith index 

This book represents a compilation of addresses 
and articles prepared by Dr Dublin during the past 
five years Thej are statistical in character but have 
been written in the popular style and for the lav 
mind There are therefore, no references to co 
efficients of correlation, to probable errors, or to other 
statistical mysteries For the physician there is a 
fund of useful information yyliich is easily understood 
for it must be remembered that from the standpoint 
of the statistician the physician is as much a Invmnn 
as anyone 

Through all the fifteen chapters runs the theme 
of the prcyention of disease The great cost of 
disease is discussed and compared yyith the compnra 
tiy 0 cheapness of its prey ention From the great 
wealth of statistical data to which the author has 
access, material has been selected for strong cssavs 
on important social and public health problems of the 
day The chapters on infant and child hygiene, on 
tuberculosis, and on the mortality of the negroes arc 
very optimistic in tone, those on heart disease and 
cancer less so The essay on birth control must have 
caused a disturbance in the ranks of the nco 
malthusians yvhen it was first rend at the Sixth Inter- 
national Neo Malthusian and Birth Control Congress 
Dr Dublin apparently thinks that much of the 
propaganda for birth control is pernicious and docs 
not hesitate to say so 

The chapter on prohibition gives small comfort to 
the protagonist of the Volstead Act It is true that 
vital statistics have shown a striking reduction in 


mortality following the passage of the 18th Amend 
ment, but this could as wcU be attributed to the 
influenza epidemics as to decrease in alcohol consunip 
tion One would expect that the improvement in 
mortality, if due to prohibition, would become cumu 
lativo It should not show its fullest effect at the 
beginning The crude death rate of the United States 
Registration States of 1900 shows the most favour 
able year from the standpoint of mortality to be 
1921, the year following the establishment of pro 
hibition Since that j ear the death rate has been 
rising slightly When the crude death rate is dissected 
and specific rates according to age and sex arc given, 
it is shown that the death rates of middle aged and 
old males ha\ e been increasing v err definitely since 
the low } car, 1921 It is pointed out that the death 
rate from alcoholism has been constantly rising in the 
United States since the marked fall of early pro 
hibition years Deaths from alcoholism are now al 
most as frequent as they w ere ten j ears before the 
prohibition era It is comforting to Canadian readers 
to know that the death rate from alcoholism in 
Canada, accoraing to the exponence of the Metro 
politan Life Insurance Company, is only about a 
quaiter of that in the United States 

In the final chapter, the author estimates a 
icasonablo life extension goal Instead of the present 
expectancy of life at birth in the United States of 
approximately 58 years, he believes that a life ex 
pectancj of nearlj 65 years is possible Nor is this 
extension calculated solely on a savung of joung lives 
Dr Dublin thinks that it is quite reasonable to ex-pcct 
an improvement in the life expectancy of old people 
This improvement, it may be stated, does not appear 
to be taking place at the present time, but with the 
development of the practice of periodical examination 
it can be confidently hoped for 

Frank G Pedlev 
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Is there a real toxemia 
in intestinal stasis? 

Two views on the relation of constipation to health 


T he classic view of constipa- 
tion ascribes the evils of in- 
testinal stasis to the absorption 
of putrefactive products into the 
blood KnoAvn as the “chemical” 
explanation, this view is still the 
accepted one among the majority 
of the medical profession 

An opposing view is, however, 
being energetically promoted 
Conveniently described as the 
“mechanical” theory of consti- 
pation, this modern view holds 
that there is no true toxemia in 
intestinal stasis In the words of 
Its most enthusiastic proponent, 
“The effects (of bowel stoppage) 
follow so closely on the appear- 
ance and disappearance of the 
stimulus that they must be 
produced directlv through the 
nervous system ” 

Will this modern view displace 
the older explanation? The phy- 
sician who has followed both 
sides of the controversy is apt to 
find the question a puzzling one 
But authorities do not disagree 
on one point that whatever the 
reason zvAy constipation is dan- 
gerous, It still IS dangerous, that 
now, as ever, it is of vital concern 
to keep the intestinal tract c/ea// 
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hot (not scalding) water, before 
each meal and at bedtime 
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A Correct Shoe 
Is Often Indicated 


A. phj sician m charge of the clinic of a prominent 
eastern uni\ er5lt^ , specializing in disorders of the 
abdomen, sajs that he examines the feet of etery 
patient vho comes under his obsenation Fe be- 
lietes that the maintenance of foot health and correct 
posture mil do much to preient those troubles which 
hn^e become his specialty 

Being a wearer of the Cantileier .“^hoe, and 
knowing its nd\anfoges, he recommends it to his 
patients as an aid to quicker recoyerj 

As the teeth often affect general health, so mis- 
alignments in the foot structure can cause stomach 
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private park, the two pavilions of the Sanatonum are 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 

No. 1, Wimpole Street, London, W. 1. 

with which 13 associated some 50 General and Special Hospitals in London, is prepared to offer the following facilities 
to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgery These 
Courses occupy the student for several hours every day and last for two weeks 

II For post-graduates requinng less intensive study, comprehensive tickets are issued admit- 
ting them to the ordinary hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc These tickets permit the post-graduate to make out his own time-table to 
smt his requirements, and all information can be obtained at the ofBce of the Fellowship 
The approximate fees are as follows 1 week, $10 2 weeks, $15 1 month, $26 2 months, 
$47 3 months, $63 6 months, $94, and 1 year $105 

III Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and these permit of intensive study m one specialty for a penod ranging from 1 week 
to one month 

The Special courses arranged for the ensuing months are — 

Septembeb 


Medicine, Surgery &. the Specialties 

Diseases ot Children 

Electro-Therapy 

Ophthalmology 
Tsychological Jledlclne 

OrthopBdica 


Sept 17 to Sept 29 — Westminister Hospital All dn> Fee £3 8s Od 
&pt 17 to Sept 29 — Queen s Hospital AH day Fee £8 8s Od 
&pt 26 to Oct. 17 — Royal Free Hospital Wednesdays at 6 16 pm Fee 
£1 la Od (limited to 16) 

Sept 17 to Sept 29 — Royal Eyo Hospital Afternoons Fee £1 Is Od 
^pt 4 to Sept. 20 — Bethlem Royal Hospital Tues and Sat 11 am Pee 
£1 Is Od . „ 

Sept. 17 to Sept 29 — Royal National Orthoptedic Hospital All day P?e 
£2 2s Od 


Ante-Natal 

Cardiology 

Diseases of Children 

Diseases of the Throat, Nose and Ear 

Gynaecology 
Tropical Medicine 
Neurology 

Practitioners' Course 


OcTOBEB 

Oct 26 to Nov 16 — Royal Free Hospital Frida>-s at 5 00 p m Fee £1 Is Od 
(limited to 10) 

Oct 1 to Oct 12 — ^National Hospital for Diseases of the Heart All day Fee 
£7 7s Od. (limited to 20) 

Oct 15 to Oct 27 — Great Ormond Street Hospital Al] day Fee £8 Bs Od 

Oct 8 to Oct 27 — Central London Throat Nose and Ear Hospital All day 
Fee £6 6s Od (Operative Class £7 78 Od ) (Endoscopy and Pathology 
Classes) 

Oct 8 to Oct 20 — Chelsea Hospital for Women Morning and/or afternoons 
Fee £6 6s Od 

Oct 9 to Nov 1 — London School of Hygiene and Tropical Medicine Tnes 
and Thursday afternoons Fee £2 28 Od 

October/Novcmbcr — The National Hospital Queen Sh f8 vreets) 

Oct 29 to Nov 10 — Hampstead General Hospital Late afternoons 1^ hrs 
Fee £1 18 Od 


Medicine Surgery and Gynaicology 

Neurology 

Ophthalmology 

Proctology 

Urology 

Venereal Diseases 


NovEStBEK 

Nov 12 to Dec 1 — ^Royal Waterloo Hospital Afternoons and some mornings 
Fee £3 8s Od 

Nov 19 to Dec 15 — West End Hospital for Nervous Diseases Daily 6pm 
Fee £2 28 Od 

Nov 12 to Dec 1 — ^Royal Westminster Ophthalmic Hospital Afternoons and 
1 morning Pee £4 4s Od 

Nov 12 to Nov 17— St Mark’s Hospital Fee £8 Bs Od 
Nov 19 to Dec 1 — St Peter’s Hospital. Afternoons Fee £5 6s Od 
Nov 6 to Dec 1— London Lock Hospital. Afternoons and evenings Fee 
£8 8s Od 


Coxnes of all Special (Donrae syllabuses and of the General Course Programine may be obtained on appbca 
tion. The Hospitals reserve the right to make any alterations necessary m dates and fees Post graduates are 
advised, therefore, to make early enquiry 

Special weekly OUnical DemonstratioxiB m Medicme, in Surgery and in Ophthalmology arranged from October 
to July 

The Clinical Demonstrations and the Lectures are open to all members of the Medical Profession without 

fee. 

Post graduates may become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is $2 50, which includes the subscription to the monthly Fosi Graduate Medtcal Journal 
Subscription to the Journal only 51 60 

HERBERT J PATERSON, C.B E., F R C.S , — ARTHUR J WHITING, M D. 

, Honorary Seerdanes L 
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care of selected mental, nervous and toxic 
cases A limited number of cases taken 
Homehke surroundings, every facility 
for modern treatment 


For rates and information apply to 

HOLLYWOOD SANITARIUM LTD 
NEW WESTMINSTER. B C 

K(gl>TI ■ — - 




! 

HOLLYWOOD 

SANITARIUM 


NEW WESTMINSTER, B.C. 

J G McKAY, - Medical Superintendent 



J 


_J^ L_ 

D^COLLECTEM 



You’ll have heavy expenses to meet later on, Doctor 
And your eanung power may he lessened So the only 
prudent thmg to do is to get m every dollar possible, 
right NOW Mail a good big list of your past due 
accotmts to The Medical Audit Association — To-Dayl 

We’ll bring you in the money 
— quickly, and pleasantly ' 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded m 1901, at the Wmmpeg meeting of the 
Canadian Medical Association, and mcorporated by 
Act of Dominion Parhament, February, 1013 Affil- 
iated with the Canadian Medical Association 1924 

Objects 

To defend its members against cases of alleged 
malpractice, and to encourage honourable practice m 
the dpuiy work of the medical profession The annual 
fee 0 three dollars per calendar year, half rates after 
July first 

Qualifications for membership 

All members m good standing of^the Canadian and 
vanous I^vincial Medical Associations, may be en- 
rolled upon sigmng the apphcation form and paymg 
the annual fee All other regularlj qualified practi- 
tioners must have their apphcation countersigned by 
two members of our Association Blank apphcation 
forms and other hterature upon request 

Address all correspondence to the Secretary-Treasurer 

R. W. POWELL, M D., President 
180 Cooper Street - Ottawa, Ont 

J. FENTON ARGUE, M D , Sec -Treas 
116 Nepean Street - Ottawa, Ont. 
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CHARING CROSS HOSPITAL 
MEDICAL SCHOOL 

(University of London) 


with which IS affiliated the 


Royal Westminster Ophthalmic Hospital 


SESSIONS COMMENCE MAY AND OCTOBER 


The most central of all the Colleges of the 
Umversity 

Complete Hospital and School arrangements 
for all departments of Clinical work 


STUDENTS’ CLUB ROOMS and RESTAU- 
RANT on the School premises 

Special facihties are offered to Colomal and 
Do mini on students who wish to study at a 
London Medical School m order to take an 


The INSTITUTE OF PATHOLOGY mclndes Enghsh qualification 


a series of Laboratories fully equipped for 
Student, Post-Graduate and Research work 


Exhibitions are offered to these students 
under certam circumstances 


For Prospectus and full information apply personally or by letter to the Dean, 

F H Young, M.D , 

Charmg Cross Hospital Medical School, London, W C 2 



lywuMkl?; 

A FORMULA THAT DEMONSTRATES ITS SCIENTIFIC VALUE 

INTESTINAL SUBINEECTION 

SAXiVITAB Is the key whereby the physician may control 
ellmlnaUon and alkallnlsaUon thus dealing fundamentally and 
effectively with Intestinal Subinfection Toxemia Acidosis 
Urlcacldemla Constipation and a large number of disorders 
characterized by and more or less dependent upon faulty 
metabolism Imperfect e limi nation and disturbances of the acid- 
base equilibrium of the body 

Manufactured hy 

THE AMERICAN APOTHECARIES CO New York 

Sole Agentm for Conada 
W LLOYD WOOD, LIMITED TORONTO 


•SALVITAE* 

FORMULA 


StrontU Idctas 

30 

lithli Oarbonas 

IB 

OaSein et Qntnlnae 


Oltras 

80 

Sodll ronna-Benzoas 

1 60 

Oaldl LBcto-Phosphas 

16 

Potassil et Sodll 


Oltic Tartras 

69 00 

Magnesil Sulphas 

8 00 

Sodll Sulphas 

30 00 


100 00 


Jeter's? Snftrmarp 




88 Mapl« Atc , Hamilton Canada 


A comfortable and up-to 
date home, airad beaubful 
lUTTOunding! for aged 
and mfirm men reqmrmg 
apeaal nuramg care. Pn- 
vate or lemi - private 
rooms with modem bos 
pital equipment. Highly 
recommended by the pro- 
fession. 

This IS a non profit mak- 
ing organrrabon ensuring 
the lowest rates For 
full informabon as to 
rates etc. and an illus- 
trated pamphlet address 
the secretary 

A M WALLER 
47 Sqd Lift Bldf Hamlllon 


NEW YORK 
EYE AND EAR INFIRMARY 

Special Course of Post Graduate 
Instruction in 

Operative Surgery of the External Eye Diseases 

Eye and Ear Functional Testing of the Eye 

Refraction. Minor Otology 

Miuscle Anomalies Histology and Pathology 

Oph thalm oscopy Anatomy of the Ear 

Address: 

Secretary of the School of Ophthalmology and Otology 
218 Second Avenue, New York 
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The Canadian Medical Assocation Jouenal 


POST GRADUATE 
STUDY 


For Canadian and American Practitioners 

Are you preparing for any Medical, or Surgical 
Examinahon^ 

Send Coupon below for valuable 'publication 


“GUIDE to MEDICAL EXAMINATIONS’’ 


PRINCIPAL CONTENTS 


The Examinations of the Conjoint Board 

The M D Degrees of all British and Colonial UnlTersities 

How to pass the F B C S Examination 

The M B C P London and Edinburgh. 

The D P H and how to obtain it 
The Diploma in Tropical Medicine 
Diploma in Ophthalmology 
Diploma in Psychological Medicine 
Dental Examinations 


lou can prepare for any of these 
Qualifications by postal study at 
home and come up to Great 
Britain for examination We 
specialiie in Post-gradu- 
ate tmtion Clinical and 

g ractical courses in 
Ingland arranged 


THE SEOEETABT 
MEDIOAli 
COERESPONDENOE 
OOI.LEGE 
19 Welbeck Street, 
Cavendish Square, London, 


W1 


Sir, — Pleasr send me a copy of your 
Omde to Medical Examinations ’ 
by return 


Name 
Address 


Examination in leJiich interested 
CM A 


Post Graduate Hospital 
and Medical School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 


General Giurse for the General Practitioner with 
INTENSIVi: SPECIAL OOTJESES 
as follows 

Physical Diagnosis, Ohlldron’s Diseases, Gyniecologlcal 
Pathology, Oyiuecologlcal Diagnosis, Eye, Ear, Hose and 
Throat Cystoscopy and Endoscopy, Dermatology and Syphllo- 
logy, Stomach and Bectal Diseases, Ezteme Surgical Assls- 
tantshlp, Besldent Surgical Asslstantshlp , OperaUve Surgery 
on Cadaver and Dog 

SOMETHING NEW 

A practical, c ompr ehensive I,aboratary Course on the 
ANATOMT of the HUMAN BRAIN and COBD for Physldans 
and Snrgeons now available 

Graded Courses m EYE, EAR, NOSE AND THROAT 
LABORATORY and X-RAY TRAINING FOR 
Pfaj-sicians and Techmcians 

For fta-ther tnformaiton address 

Post Graduate Hospital & Medical School 

2400 S Dearborn Street, Chicago, Illinois 


yrgbj . — , : , ' 

^ % 

McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees of MJD , C M Double courses 
leading to the degrees of B A or B Sc. and M D , CM may be taken 

In addition there are 

Advanced courses to graduates and others desiring to pursue special or research 
work in the laboratories of the University or in those of the Royal Victoria and Mon- 
treal General Hospital 

A practical course of lectures of from sis to twelve months duration to graduates 
in Medicine and Public Health OfScers for the Diploma of Pnhhc Health 

A course in Dentistry leading to the degree of D D S 

A course in Pharmacy for the Diploma m Pharmacy (this course satisfying the 
requHements of the Pharmaceutical Association of the Province of Quebec) 

The lilatncnlation Exammations for entrance are held m June and September of 
each year Pull particnlars of the examinations, fees, courses, etc., are furnished by the 
Calendar of the Faculty, which may be obtained from 

CHARLES F. MARTIN, M.D., Dean 
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THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1681) 

{The Pioneer Posi-Gradxiaie Medical Institution in America.) 


We Announce 

FOR THE GENERAL SURGEON 
A combined surgical course compnsmg 


GENERAL SURGERY 
•mAUMATIC SURGERY 
ABDOMINAL SURGERY 
NEURO-SURGERY 


GYNECOLOGICAL SURGERY 
UROLOGICAL SURGERY 
PROCTOLOGY 
THORACIC SURGERY 

GASTRO-ENTEROLOGY 
ORTHOPEDIC SURGERY 
LABORATORY 
X-RAY DIAGNOSIS 

CADAVER COURSES IN ALL branches of surgery 
SPECIAL COURSES in all medical and surgical specialties 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


|p)O6tss0ra6uate 

®ebical School anb IfDospltal 

GYNECOLOGY 

Including 

Cystoscopy, Diagnosis and OflSce Treatment, Gynecological Pathology 
and Endocrinology with special reference to Gynecology 

For further mformatioii address 

THE DEAN, - 311 East 20lh Street, - NEW YORK CITY 


■.mi 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In AfTiliatton With 

THE UNIVERSITY OF CHICAGO 

Pour weeks’ courses begimung June 4, August 1 
and October 1 For general practitioners and those 
especially interested in pediatrics who wish in a 
short space of time to gam contact with the newer 
advances m pediatrics 


Clinical Instrucbon Supplemented by Lectures 

The Children’s klemonal Hospital has 260 beds 
About 2,700 children are treated each year in the 
wards, and nearly 20,000 m the out-patient depart- 
ment All these cases are available for teachmg 
purposes Course covers medical pediatrics, infant 
feedmg, pediatric technic, hehotherapy and tuber- 
culosis, orthopedics, laboratory methods of diag- 
nosis and x-ray mterpretation. Schedule and other 
tnformaUon sent on request 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, III 
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Atophan 


(Trade Mark) 

THE ORIGINAL PRODUCT 

A Standard Remedy in Rheumatism and Gout. 


Extract from a recent (1926) Text Book of Medicine 

“ It (Phen3dquinolin (Atophan) is most useful m avertmg attacks It is 

given in tablet form gi w three times a daj'' for three daj’s of each week It 
increases the output of unc acid m the unne and decreases the amount of unc 
acid m the blood It may he given in this way every weeL without causing any 
ill-effects, and should prevent the continued accumulation of unc acid m the body 
The patient should continue to take it m a reduced dosage for the rest of hiis 
life 


ANTIPHLOGISTIC ANTIPYRETIC ^ANALGESIC 

Tablets gr 7 }^ — Tubes of 20 — ^Bottles of 100 and 250 
Dragees gr (Keraba coated) Bottles of 100 

DOSE — Two tablets thnce daily m water followed by a glass 
of — preferably — alkaline water 

‘Atophan’ Balsam, which is absorbed by the skm 
with evtraordmarj'- rapidity, admirabl}’" supplements 
‘Atophan’ mtemaUy 


Atophanyl 

(Trade Mark) 

For Parenteral Administration 

An Association of ‘Atophan’, 
Sodium and Sodium Sahc3date in 
which the properties of its compo- 
nents are mutuall3’' supplemented 
and enhanced 


Medinal 

(Trade Mark) 

The Safe Soluble Hypnotic 

Induces a restful refreshing sleep 
which resembles the natural, with- 
out unpleasant sequelte or a cumu- 
lative toxic effect 


Intramuscidar and Intiavenous 
Injection 


\ 

Cartons of 5 ampoules of 5 c c for 
Intramuscular Injecbon 
Cartons, of 5 amooules of 10 c c for 
Intravenous Injection 


Rapid Absorption and Elimination 


Ongmal Packages, Tablets (gr 5 and 
'tpD, Tubes of 10 Bottles of 100 
and 250 

pose One — two tablets as required 


Clinical specimens and literature on request from 

SCHERING, (Canada) Limited 

Unity Building, Montreal 
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Who Would Trade in a Snook ? 


An extract from a report by a 
Victor representative, following hii 
call on one of the largest clinic in 
the country 

‘‘I just returned from 

clinic and find the Snook Trans- 
former that was installed in 1924 
grinding out as strongly as ever 
OnTuesdaythej rantwohundred 
chests, which called for four hun 
dred exposures 

“I want to call your special at- 
tention to their 100 M A Cool- 
idge Tube which they have been 
using on their Snook machine not 
quite a month. Radiographs of 
3695 patients, or a total of 7308 
exposures, were made with this 
tube and it is still going strong ” 

To give such consistent service a 
machine must be correct m design. 


A FEW months ago a Victor representative called 
on a physician who for several years had been 
usmg a SnooJ^ machine m his completely equipped X'ray 
laboratory 

This physician, bemg successful both professionally 
and financially, had come to the conclusion that mas- 
much as he turns m his auto every other year or so, to 
get the advantages of the latest model, it was high tune 
that he turned m his Snoo\ for the same reason The 
idea was soon dispelled, however, when the doctor vras 
informed that even though he had purchased his Snook 
ten years ago, it would be equal to all demands of 
present'day technic m radiographic diagnosis 

The Snoo?^ stands alone m this respect, and users m all 
parts of the world attest to the economy of them ongmal 
purchase, also to the advantages m having a machme 
with which they can produce radiographic results 
second to jone, and continue to do so consistently 
There is only one SNOOK* 


MONTEJEAIi 624 Medical Arts Bldg VANCOTTVEE Motor Transportatioii Bldg 

TOEONTO 2 OoUege St, WnrNTPEU Medical Arts Bldg 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro^ 

and complete line of X-Ray Apparatus cardiographs, and other Specialties 

2012 Jackson. Boulevard. Branches in all Principal Ciiies Chicago, Ulinois, U. S A. 
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NO GASTRIC IRRITATION - NO lODISM 

when 

LIPOIODINE, “CIBA” 

is administered in therapeutic doses 

Complete Absorption - Thorough Distribution 
Slow Elimination 

LIPOIODINE, “CIBA” contains 41% of 
assimilable iodine, and fixes iodine in all tissues, 
including the nerve, brain, and fatty tissues 

LIPOIODINE, “CIBA” is colorless and 
odorless, and is very palatable. 

Wi lie foi samples and htei atnre 



Ciba Company Limited 

146 ST. PETER STREET MONTREAL 





Would it look like 
a fever chart? 


TF YOU plotted the performance of the X-raj 
mtensifjmg screena m your various cassettes 
mould it give you a healthy record or mould 
it look Uke a patient’s fever chart? There 
should be no vanation j our chart should be 
a straight line Lack of uniformity m screens 
means mterference with control of the known 
variables such as tune of exposure nulliam- 
perage spark gap positionmg of the pa 
tient, etc 

The poSSibihty of any difference m screens can be 
elimmated by selecting PATTERSONS Abso- 
lutely UNIFORM m performance, thej permit 
the radiographer to use cassette after cassette 
without givmg a thought to the screens Possess- 
mg SPEED LACk OF GRAIN FREE- 
DOM FROM LAG and CLEANABILITY 
Pattersons are strong and pbable m con- 
struction and practically impemous to dut 
'These features, assuring consistent, satisfactory 
results, make them the choice of leadmg 
roentgenologists everywhere 

We shall be pleased to send a sample screen free 
of cost for the radiographers own test 


THE PATTERSON SCREEN COMPANY 


Dept. C MJl 


Towanda, Penn , U P A 


Patterson 

Screens 


INTENSIFYING 


PATTERSON. 


FLUOROSCOPIC 


T^HEN you htt^ Patterson Plttorosco- 
pic or Intensifying screens see that 
they art marked tn this manner It is 
the guarantee of Patterson quality — 
assurance tbatyott bare bought scrrtns 
made By screen specialists. 



Six of El Paso’s Sanatonums 

May We Suggest a 
Winter Home in the Sunshine 
For Your Patient, Doctor? 

— and NOW as to the time to arrange for it 

Cold, damp, blustery October days wdl soon come to a 
major portion of North Amenca They will be followed 
by other long cloudy days — snows, blmzards, sleet — miser- 
able weather to be outdoors 

If your patient needs stmshine, outdoor livmg, excellent 
care, glorious scenery, magnificent sunsets, dry invigorat- 
ing air at a medium altitude, then we of the Gateway 
Club feel sure that El Paso can fill your prescription 

Send your patients to a land where Eskimo suits are not 
necessary to a joyous health-regaining outdoor life 
Mav we have /the pleasure of givmg you the FACTS about 
El Paso 

Have Your Secretary Mail This Coupon TODAY ' 


Ellkso 


^ TEXAS 

810 Chamber of Commerce Building 

Please send me your two booklets, "Filling the 
Sunshine Prescription'' and "El Paso, tn the Land 
of Better Living' 


Address 
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McKeston VnU ersat XJnit No 100 


The McKesson 
Gas -Oxygen Machine 

IS not limited to tlie amount of pressure it can deliver to 
the patient 

The McKesson machine not only i egulates the pressure of 
mixed gases delivered to the patient, hut in addition, it 
mamtams that pressuie and mixture, and furthermore 
stops the flov of gases vhen that pressure is secured, 
thus preventmg any escape or waste of gas due to the 
accumulation of too much pressure 

The McKesson machine is most simply controlled, smce 
one screw, namely the pressure screw, regulates the 
pressure at which the gases are delivered mto the inhaler, 
and only safe pressures may he administered 

Other ttnique features are the emergencv valve for artificial respira 
tion, the automahc valves, which regulate the luternuttent flow of the 
gases, and the re hreathiag attachment which prevents the elimination 
of too much carbon dioxid from the blood 

TTrite tis for more complete detail<< 


Toledo Technical Appliance Company 

2226-56 ASHLAND AVENUE, TOLEDO, OHIO 

Manufacturer! of Gat-Omen Machines the Metaboior and SurCtcal Pump 


High Blood Pressure 
Safely and Promptly 
Reduced by 


NATRICO Pulvoids 


J 100 PULVOIDS NOJ73 

( NATRi^ 

* to 3 roliotlo 1 

j| 1 ^ Coooriok'rt ^ 


Formula of Sm Lauder Brunton to effect vaso-dilatation with addition of 
cardiants suggested by M C Thrush, iM D , Ph ]\I , of Central Hospital, 
Philadelphia, Pa 

Coated to dissolve m the intestinal tract, thus causmg 
no gastnc disturbance 

“It is verj’’ important that the underhung cause be detemnned and cor- 
rected, emplojung Pulvoids Natnco as a measure of safety m the mtenm ” 

Originated and Manufactured Solely By 

The Drug Products Co Inc , Long Island City, New York 

Chmcal 24-Page Brochure, “High Blood Pressure, Its Diagnostic Significance, 
Its Efficient Treatment,” FREE on request to Canadian Distnbutor 


The J. F. HARTZ Co., Lid —PHYSICIANS^ and SURGEONS’ SUPPLIES 


TORONTO 


MONTREAL 
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/ more/rfital points of 

^ .£^.,tru> /^jL^ 

-^kSl. i<i^Ji£A^'*r'M^^ 

^ ^ ^ £€£Ul^*^^ 

^M/to 

Bausch 8s Lomb Optical Co V 
632 St. Paul St Rochester NY \ 
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Liver Extract, Stearns 

(Capsules) 

Liver Extract, Stearns — ^a highly concentrated and stable extract of prune, 
fresh diver Indicated in the treatment of 

Pernicious Anemia 

Liver Extract, Stearns is offered in capsules, seven of which represent one- 
_ quarter pound of fresh hver A tried and proven product, practically protein-free 

Literature gladly mailed on request 

FREDERICK STEARNS & CO. OF CANADA, Limited 

Quality Manufacturing Pharmacists 

WINDSOR . ONTARIO 
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The 

Healing 
A ntiseptic 



An ideal gargle or spray for the treatment of 
SORE THROAT and TONSILLITIS 


PEOrrSSIONAL SAMPLES SENT ON BEQUEST 


Lavoris Chemical Company, Ltd . 92 jann^ street Toronto 2 , Ont 


MOLSON’S ALE 


FAMOUS FOR PURITY AND WHOLESOMENESS 


SINCE 1786 


A 


.r;r * 


i 
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The Menopause — 
Control of Its Nervous Symptoms 
What can be done to relieve the 
neurosis attendant on the' menopause ’ 
The same sedative that so effiicientlv 
relieves that most mtractable neuiosis 
— epilepsy — can be used to equal ad- 
vantage m this condition 

ELIXIR OF LUMINAL 

Luminal Registered Trademark 
Brand of PHEL OBARBITAL 

Lummal is effective m small dosage 
In the form of the Elixir, it is agree 
able to take, well tolerated, and is con 
veniently administered It is stable and 
unvarying m composition ' 

Lummal is also supplied m 14. 
and iy2 gram tablets 

Write for concise descriptive literature 

WINTHROP CHEMICAL CO , Inc 

WINDSOR, ONTARIO 


1 1 
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You Are Not 
Pioneering When 
You Prescribe 

DRYCO 

for Infant Feeding 



1 . Years of international clinical history have 

established its merit. 

2. Current medical literature bears frequent 

reference to its efficacy. 

3. Thousands of physicians know from expe- 
rience that it can be depended upon for 

good results. 


There is as great a difference between Dryco 
and ordinary dried milks as there is between 
certified and other hqmd milk The results 
obtained with the use of Dryco have made it 
an incontrovertible fact that Dryco is ideal for 
infants deprived of breast milk and is of espe- 
.cial value m difficult feeding cases. 


LET US SEND SAMPLES, SUGGESTED FEEDING TABLES AND DATA! 

'For convenience, -pin this to yow Rx blank and mail now. 


\ 

the dry milk CO. 


15 PARK ROW, NEW YORK, N.Y. 
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Occult Constipation 



The menace of occult constipa- 
tion lies in the fact that the patient 
may have regular daily evacua- 
tions, and IS therefore unaware of 
the constant retention of fecal matter, which may ultimately form 
a hard and deep coatmg on the intestmal wall, leavmg but a small 
passage through which painful and partial evacuation takes place 

When headaches, lassitude, and the conditions usually associated 
with the development of mtestmal toxemia lead to the suspicion 
of hidden constipation, the reliance of many 
physicians is on AGAROL, the original 
mineral oil and agar-agar emulsion Combinmg 
lubrication with softenmg of the fecal mass 
and gende peristaltic stimulation, AGAROL 
IS particularly indicated in cases of occult 
constipation — because of its positive, yet 
gende action, without habit formation 


A generous trial quantity sent on request 

William R Warner & Co , ltd 

Manufacturing Pharmaceutists since 1856 
727 KUTG ST WEST, 

TORONTO, ONT 



AGAROL U the onfmol Mlncrml 
OQ— Ag»r Agtr EmuUlon and 
has these si>eclal advantages 
Perfectly homogenLed and 
stable pleasant taste without 
artificial flavoring; freedom from 
sugar alkalies and alcohol no 
contralndlcationr no oil leak' 
age* no griping or pain no 
nausea or gastric disturbances 
not habit forming. 



The Canadian Medical Association Johbnal 
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ADRENALIN 

[The Parke, Davis A Co Brand of Epinephrin, U S P ] 

TT IS not alone by restoring heart action in cases of apparent death 
-L from shock that Adrenahn has earned its reputation as a life- 
saver In cases of collapse when the heart fads because of ebbmg 
stimulus, Adrenahn supphes that stimulus by its direct cardiac 
action and by mcreasmg the blood-sugar — glycogenolysis And 
m many a less extreme case (of asthma for example) Adrenahn has 
rendered the patient’s life endurable and prolonged it for years 

It IS m dady demand for the reduction of inflammatory conditions 
of the mucosa — m eye, nose, throat and gemto-urmary practice, 
also for Its styptic effect m hemorrhagic conditions, and as an aid to 
the economical and satisfactory use of local anesthetics 

Adrenahn was made avadable to the medical profession by Parke, 
Davis & Co in 1901 as a result of researches begun m our labora- 
tories in 1900, and was the first hormone ever isolated from an 
animal organ 

LtUiature will be supplied to physicians on request 


PARKE, DAVIS & CO. 

WAIiKEEVnJiE, ONT 
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ADRENALIN (vPltTSPBRlN, P D & CO ) IS INCLUDED IN N N E BT THE COUNCIL 
ON PHAEMACT AND CHESnsrET OF THE AilEEICAN MEDICAL ASSOCIATION 
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Has Every 
Requirement for 
Infant Feeding 

pURITY, digestibility and controlled uni- 
formity are absolute essentials in cow’s 
milk for mfant feeding Unsweetened, 
evaporated Carnation Milk has each of these 
requirements 

Carnation field men constantly mspect the 
selected herds which supply Camatiou Milk. 
The punty of Carnation is ensured because it 
IS handled with scrupulous care, thoroughly 
sterilized and protected by air-tight sealing 

There is great value in "homogenization" an 
important part of the Carnation process 
Butter-fat particles are broken down, a finer, 
softer curd is formed makmg Camabon 
especially' easy to digest 

Camabon Milk bamshes the danger of upsets 
caused by milk of varymg quahty Its 
butter-fat content is never less than about 
7 8 per cent Accurate dilubon to the 
desired richness is easily obtamed 

Pure, wholesome, safe, dependable, economi- 
cal, everywhere obtamable, Camabon Milk 
IS especially' valuable to the medical pro- 
fession 


Camabon -Mdk ProducU Company Limited 
Aylmer OnUno 

Carnation 


"From 

Contented 

Cows" 


Milk 


Produced 

in 

Canada 



The Audotor Tends 
to Correct Common 
or Progressive 
Deafness 

A RECENT school survey was quoted by a 
well-known Medical Journal as indicating 
that some three milhon children were expected 
to show defective hearmg when subjected to test 

One can hardly expect a child to either pro- 
gress rapidly at school or be entirely happy at 
play if handicapped by poor hearing but unfortu- 
nately many Are so afflicted 

The Audotor is recommended as a corrective 
agent in cases of middle ear deafness among 
children or adults 

It produces rhythmic air wave vibrations of 
inaudible frequency, penodic exposure to which 
has a tendency to both mcrease and sustam the 
patient’s abihty to receive and recogmze con- 
versational tones 

Systematic treatment m cases where it is mdi- 
catcd 18 resulting in improvement sufficiently 
lastmg to be considered highly desirable by both 
physician and patient 

Further particulars in pamphlet form will 
be forwarded upon request 

Write or Mail the Coupon 


GENERAL X-RAY COMPANY 

BOSTON Park Square Building MASS 
Send Information regarding THE AUDOTOR 


CANADIAN DJSTRIBUTORSi 

A. F Moeckel, 92 St Matthew St - Montreal 
Burke Electric & X-Ray Co , 490 Yonge St Toronto 
Fisher & Burpe, Ltd - - Winnipeg 
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Post -Maternity 
Cases 


Pregnancy and partAintion entail a sen- 
ous dram upon the human organism, 
especially upon the nervous system In 
post-matermty cases 


SMITH, KLINE 
& FRENCH CO. 

105-115 N 5th Street 
Philadelphia, l>a. 
EstabliBhed 1841 
Manolacttiren of 
Be'Kay‘1 Food 
Eihay’M Suaiphtn 

Canadian Agents 
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18 of particular value, because it furnishes 
calcium and phosphorus m the closest possible 
form to that m which they exist m the nervous 
system 

It supphes these needed basic elements, tones 
the nervous sj-stem and acts as a true nerve-cell 
reconstructive 
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’2 FLUID OUNCES 
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CERMICID^i^ 
»^'CH IS active V 
Aj^^CE of organic 
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kco^'A ON LESS 

contact 


Packaged m 3 and 12 ounce bottles. 


SAFE and dependable in the 
treatment of any surface 
infection - kills bacteria 
instantly. 

SAFE from the criticism of your 
office patients— leaves no 
tell-tale stain or odor. 

SAFE m the home— accidental 
poisoning is impossible. 

LxteraCttre on Request 
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IMPOETAIIT to PHTSTCTLANS 

U ESPECIALLY GYKECOLOGISTS 

U Pro^recaiTB Gjnecolojists and Phyaiciana 

^ in Etneral -will Trelcome the adTcnt of 

Pond a Tampon which offers an easy 
safe and thoron^ method of vacinal and 
\\ xitenno roedicatioa. It combines the med 
Jy icinal function of a vajinai mppoeitory 
H with the mechanical rupport offered by 
y ff a correctly shaped tampon ensnnnc the 

// continued application of the medicament 
y^i. y to the diseas^ areas and at the tamo time 

g furnishing the necessary support, 

f The raxious treatments to which the tam 
- pon is a^ptahle wiQ be at once apparent 

jy to the physician but laceratious leucorr* 

hoea, gonorrhoea pr^pae poet-operatiro 
j'-J-' and post^conflnement treatment» and nter> 
n me hemorrhage are tome of the conditions 

in which Ponds Tampon offer new and 
■ most effectire treatment There are many 

B unl(iue points of advantage in treatment 

by Ponds Tampons. 

Ponds Tampons are pached in six tam 
pons to a and are made in the fol 
lowing medication 

„ „ . . ^ , A. — Ichthyol Compound, Glycerin and 

B<myG^a6 50?;, IcMhrol 2S^c Re- 
f truZ be Iodine J.4^ Carbolic Aad (ab- 

/umisftcd to gQj^te Phenol) .5«^ Powdered Hydrastis 
p/'/Jicicne B— Ichthyol lO^o Glycerin and 
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cerin and Boro-Glyceride 50^c Powdered Opium 2 grains 
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grains. E — Glycerole of Tannin 60^ F — Ichthj^l Com 
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IchJiyol 2.5*^ lodme J4fe Phenol 5^ Powdered Hydras 
tis l«c SilTer Iodide (made soluble by Potassium Iodide) 

G— Glycerin and Borc^lyceride Glycerin and Boro-(Tlycende 
50«c Eesnhlimed Iodine .25^ H — Plain Glycerin Gelatin base 

CANADA POND TAMPON 00 

Sole Meri nfac tmere in Canada 

J A. l>!poorien. Li m i ted, TVhdeaale Distrilratois Taneonvcr B C 
“POSD S TAiDPO^ S can be obtained from anr wholesale 
drugvist in Canada. 
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becanse fhi<; tme princip le of parsley acts directly on 
the vasomotor system throngh the sympathetic and 
by chemotazis on the endociines and their internal 
secretions. 

AMENORRHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC. 

and their nervons complexes are therefore subject 
to marked Improvement becanse their causative con- 
ditions respond to stmmlation or retardation of the 
vasomotor system- 

Rp Original vials of 24 capsules. 

DOSE One capsule t j d. week prior to menstruation 
and two days after flow 

Samplez and literature m request, 
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the new 
Z— 12 
ZOALITE 



THERE ARE HUNDREDS OF CASES that 
call for the ^phcabon of clean, diy^ penetrating heat 
for the rebel of congestion and pam The Burdick 
Zoahte is the safest and most rehable modahty for 
producmg a constant degree of heat through the desired 
penod of treatment — not merely superficially, but 
m the underlying tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes with patented features found m no other eqmp- 
ment It meets every requirement with scientific 
precision — a convement, mobile and adaptable umt 
of eqmpment 

Canadian Dealers 

Winnipeg & Vancouver — Fisher & Burpe, Ltd. 

Toronto — ^Bnrke Electric & X-Eay Oo 

Montreal — Casgraln & Oharhonneau. 


The BURDICK CORPORATION 
Milton, Wisconsin, UHA 

P d like to have a complete description of the new 
Z — 12 Please send me j our latest folder lUustra 
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IS OF SPECIAL SERVICE BY CAUSING, ON 
ACCOUNT OF ITS MARKED HYGROSCOPIC PROP- 
ERTY, AN ABUNDANT SEROUS TRANSUDATION 


JNTIPHLOGISTINE with 
its 45% c p glycerine is 
also ideally adapted for the 
vaginal tampon, combmmg 
the much needed mechanical 
support with the prolonged 
glycerme action Leadmg 
obstetricians and gyneco- 
logists know of its practical 
value in all those cases where 


prompt depletion is a para- 
mount consideration Anti- 
phlogistme is antiseptic, 
non-irritatmg and by virtue 
of its thermogenetic potency 
can be relied upon to gene- 
rate and mamtam moist heat 
longer than any similar prep- 
aration now available to the 
medical profession 
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Adequately and accurately covered by 

Arlco'Pollen Extracts 

for Diagnosis and Treatment 



T^EE S^ATJ^EVET^ 

can be accurately identified by skin 
test with the pollens of locally 
prevalent trees and thereby differ- 
entiated from the “common colds’’ 
of early spnng 

gT<ASS AjrATfTEEETi^ 

begms about the time tree hayfever 
ends, VIZ May 15th, and need not 
be conJ^ed with the earlier ap- 
pearing and sometimes overlapping 
tree hayfever 

WEED AfATfFEVE^ 

—August to frost — is unrelated to 
the previously occumng grass hay- 
fever and IS occasioned, according 
to the locahty, by such late pollma- 
ting plants as the Ragweeds — 
Russian Thistle — Western Water 
Hemp — Carelessweed — or Sage 
Brush 


AN ARLCO'POLLEN COLLECTOR 


LIST of pollens for any section— any season— with commentary circular discussmg 
the treatment of hayfever by preseasonal or coseasonal method, with respective 
schedules of dosage — sent on request 

The Arlington Chemical Compan-y_^ 

Yonkers, N. Y. . 
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/ Erysipelas \ 

7 Antitoxin \ 

reduces the patienfs period \ 
of disability by more than 50 % 

j^RTSIPELAS Streptocoocus Antitoxm Squibb is prepared according to 
the principles developed by Dr Konrad E Birkbaug It is the only 
Erysipelas Antitotin noiv available which is manufactured under bcense 
from the School of Medieme and Dentistry, University of Rochester, 
Rochester, NY It is prepared and standardized by methods approved 
by the University, and, has been accepted by the Council on Phannai^^ ‘ 
and Chemistry of the American Medical Association 

Each lot of this Antitoxin is submitted to the University of 
Rochester for test and approval before its distnbution. 

The use of Erysipelas Antitoxin in adequate dosage quickly rebeves 
the toxic depression, reduces the temperature, pulse and respiratory rate, 
dispels the rash, promotes absorption of the cedema, reduces the patient’s 
period of disabibty by more than 50 per cent , and reduces the mortabty 
rate by even greater percentage 

The advantages of the use of Erysipelas Antitoxin to the hos 
pital are, the reduction of the average period of hospitalization, 

with its consequent reduction in contagion and reduc j 

taon of nursing personnel In addition there is a / 

notable saving of bed Imen, due to the fact that oint / j 

ments and similar local applications destructive to j 

linen need not be used //^ 


mm 


ERYSIPELAS STREPTOCOCCUS ANTI- 
TOXIN SQUIBB IB supplied in concentrated form 
only, and is dispensed only in syringes contain 
ing one average "Therapeutic Dose” 






E. R. SQUIBB & SONS 

OF CANADA LIMITED 

468 King Street West Toronto, Canada 

The **Priceless Ingredient'^ of Every Product is the 
Honof and Integrity of its Maker 
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An important recent cievolop«ne«n 
in infant feedinji 

The colloidal actioti of KtHKV 
Siyarklitig Gelatine h h(Jf'lleuIarly 
desirable in the baby's diet 


The colloid-chcmical po\\oi of n('lH(it»> 
hns been proved by Brs Alo\ia>doi, Hopno, 
DovTicy and other aul hoi it lOH (folatliialod 
milk IS being used by uumv plivi'leiaim 
and in ninny institutions It Is niou' ('smIIv 
digested and nbsorlKul It liien'mioM tlio 
available nourishment of tlio iiiilk iiiKtuio. 
Because it picvents the formation of lingo 
curds, it helps overcoino roguigitat.loii and 
vomiting It is useful in the diet of Infiintii 
vnth curdy stools, diarrhea, (oimtipatlon, 
cohe or excessive gas forination 

In addition to its provid valia In Infant 
feeding, Knox Sparkling (|(lalln( Ir an 
important adjuvant in tin dialjith dkt 
where it increases proUin lontinf and 
satisfies the craving of the pal ant for liidl 
m his food In liquid and soft da l<‘, fCnor 
Sparkling Gelatine add" vara fy Ut tla na tin 
with dozens of dainty apjK tiring dl<fa<‘ 

For 40 5 ears Knor Hp^-rkling f h laf ha ha<- 
been our one standard jirodiirt I'roio mw 
material to fmi’hed parkagf, wry prof/"" 
m its manafaetarf i" fo 

cLemical and "caritifir e/^nfrol Koo/ 
Sparkhrg Gelatme p all p'lr^ gGafira, on 
bleacLedj trr'iaro e>i, frer fro-'o "dgar 


I (iliioMe dnictn' 
iii/ai'iiaih'on iii'ni'/nMi' 

Noil'll illi'lli'liuih liiivo pu'piiii'd till' li'l 
lowlii)' bookli'lii, iii'IHn|i, forth tlio \iihio ol 
Kill". MpMiiilln|i I li'lMlhii' In iiii'dloid piiiol li>i', 
and olTi'i'lii/f ninny iippiillrJii/i iii(il|ii'/t fur llii 
niin In llin viiiloiiii pronniiliiid dli'lii Miitii 
on liili'i'i'itl Ini' iii'li'iitllln Innln In idiin iiridi 
Ill'll' IHinply I'lii'iili III!' coilpnii bi'linv and 
niiill It III iin 


(' A ll'l' Kill I 

All I'll/ilUim nil Hill iilll I MMlir Inii'i inlihil 
mill, Itiiviiiliii' mill iiiliilliit' iiiiillii III till liiiiii 

III oil'll' /-"('I'O'I ill nl III,, till lllllllllll III, till'll tin 

m flit Hill iiiiliiilivilinli I 

t'lHH I InillUllff (',! Inlllll 1 1 II I, Hill III III II , Iillll nl 

Imi/i, ihHIhiIihIv iiilhihh •//Inn i nilnilt/ilinli n 
iHi/f m III') mil I 1,1 ll•/l,lllnl It imiliilih iiiiiii llniii 
III !,/( Hill tillH f,H,ll-ll, K H,l/,ill I fill lilnilii, Hllll 
f,,'i il,/ f',m/ iiHil/filll/ hi aii/t 

<■(//, !</ V 1,11/ //liH, •J/m {,H Hit, I lllllllllll mill 
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ti/r tit C,\i'li,f / t/\ii\ifH 
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?F RIGID AIRE? 

THE CHOICE OF THE MAJORITY 

Serves the Medical 
Profession In Two Ways 

pMCIDAIRE Electric Refngeration 
IS efficiently serving the medical 
profession of the country in two ways 

1 In hospitals Fngidaire protects 
valuable serums and drugs and the 
daily foods of patients by keepmg them 
at proper temperatures at all times 

2 In the private homes of physicians 
and their patients, its dry, frosty cold 
keeps foods always below the point 
at which harmful bacteria growth and food spoilage 
begins 

Fngidaire gives clean, quiet, dependable refngeia- 
tion Aside from the many standard white Duco 
cabinets, Fngidaire is furmshed in lustrous porcelains 
of white trimmed in gray The inside of all cabinets 
IS seamless with rounded coiners, making them 
samtaiy and easilj'^ cleaned 

We shall be glad to send you, on request, booklets 
on Fngidaire for hospital oi domestic service Please 
specify m which you are interested 


Fngidaire Corporation, Toronto, Ont 

FRIGIDAIKE 

PRODUCT OF GENERA.L MOTORS 
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cAiade For the FhniJ^sion 

H© 21 


Bandage 


Four Outstanding Uses — 

1 For varicose veins and ulcers 

2. For partial fixation and support of joints 


3. For breast support, especially drying up 
lactating breasts 
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Becton, Dickinson & Co. 

RUTHERFORD, N J 

MafCh^s of Genvine Liter Syringes, Yale Quality Needles, B"D Thermometers, 
Ace Blindages, Asepto Syringes, Sphygmomanometers and Spinal Manometers 
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"In all infectious diseases, m all chrome anaemic and asthenic con' 
ditions, the mineral content of the Organism becomes impaired ” 

(Prof ALBERT ROBDi of PARIS) 

Fellows’ Syrup 

of the Hypophosphites 

Standard Mtneraltzmg Tontd^ 

— combines the nutnbve action of the Chemical Foods Calcium, 
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CAECmOMA AND ULCER OF THE STOJMAOH* 
By E M Eberts, MD 
Montreal 


jgELIEVING this Association to be the propei 

channel through which to appeal to the 
profession of Canada, I have had the temeritj' 
to ask for a place on the program, in order to 
urge again the necessity for the earlier recog 
nation of organic lesions of the stomach, 
especially carcinoma, and to plead for an inten 
Bive renewal of our efforts in this direction 
I am aware that this is a weU-worn subject, 
by many it will be thought to be a threadbare 
subject, but the fact remains that cancer of the 
stomach is seldom recognized soon enough to 
lender radical operation permanently effective 
While it IS true that m the early stages cancer 
of the stomach is often a sdent affection, there 
are undoubtedly many cases in which a com- 
paratively early diagnosis could be made, were 
it customary to submit every case of gastric dis- 
order to a searchmg investigation upon the first 
appeal for treatment It is the duty of the prac- 
titioner to exclude cancer as a cause of the 
symptoms before prescribmg a course of medi 
cmal or dietetic treatment of any duration , yet, 
in the history of cancer cases it is rarely recorded 
that, as soon as the complamts were laid before 
the physician, a test meal was administered and 
the stomach tube employed, the stools exammed 
for occult blood, or an x-ray examination made 
And, in the majority of eases, surgical opinion 
IS sought only after the symptoms are no 
longer relieved by regulation of the diet and the 
administration of alkalies or other drugs In a 
senes of 48 cases of carcmoma of the stomach 
operated upon by me at the Slontreal General 

•Read at the annual meeting of the Canadian 
Medical Association, Charlottetown, P EX, June 20 
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Hospital, gastric symptoms had been present m 
30 for a period of more than six months before 
the true nature of the affection was recogmzed 
Withm the past six months there have come 
under my notice three cases of cancer of the 
stomach m which the subjective symptoms had 
for some mouths been reheved by rest, Sippy 
diet, and Sippy powders, cases in which a 
definite diagnosis between cancer and ulcer 
could not be made upon x-ray exammation 
These months of palliative treatment represent 
a loss of very valuable time, tune which perhaps 
ultimately determines whethei such patients 
after operation do or do not make permanent 
recoveries 

Having in mind the possibility of cancer, one 
should, in the chnical mvestigation of gastric 
cases, mquire especially mto 

(a) The duration of the symptoms complained 
of and the type of symptoms assembled under 
the term “mdigestion ” Pam, it should be 
noted, IS exceptional, the complamt bemg rather 
of discomfort after food 

(b) The appetite Anorexia, or at all events 
a variable or diminished appetite, is suggestive 
of cancer In confirmation of what all have 
from time tune observed, however, Lenoir and 
Liege^ have reported an mteiestmg senes of 
cancer cases m which the appetite was not only 
mamtained, but mcreased 

(c) The nutrition As tune passes, cancer 
patients become aware of loss of strength and 
loss of weight, signs of faihng nutrition 

(d) Gastric analysis In 1879, Van der Velden 
fiist taught that the absence of free hydio- 
chloric acid was a diagnostic sign of cancer, and 
many clinicians still beheve that if free hydro- 
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cHone acid is detectable lu the stoniach contents 
cancer cannot be present A i&unie of lecent 
publications, however, indicates that fiee hydio- 
chloric acid is piesent in about half of the cases 
of gastric cancer In my senes the peicentage 
was 25 While, therefore, the absence of fiee 
hydrochloric acid, in combination ivith other 
signs and symptoms, is strongly suggests c of a 
malignant growdh, the piesence of fiee hidio- 
ehlorie acid by no means precludes the possibil- 
ity of cancel 

It is now knoivn that achloihydria is the result 
of three factors 

(1) The destruction of the hoimone-beaimg 
mucous membrane of the p 5 doiic canal and 
pyloric antnim (In the tiTiieal scirrhous cai- 
cinoma of the pjdoric canal and anti uni one 
would expect the reduction in hydiochloiic acid 
secretion to progress pm i passu with the destnic- 
ticn of the hormone-beamig mucous mcmbiane 
And this IS piobably what actuallj occurs ) 

(2) The geneial bodily depiession due to 
cachexia — the toxic factor 

(3) The clogging of the seeietoiy civpts mth 
excessive mucus 

Adiylia gastrica is also met with m peinicious 
aujEinia, chionic gastiitis, and atiophy of the 
gastric mucous membrane Friedenwald and 
Broivn^ studied 38 cases of cancel in oigans 
other than the stomach (breast, face, tongue, 
leetum, intestines, panel eas) The fiee hjdro- 
ehloric acid content of the stomach was below 
normal in 55 per cent and absent in 37 pei cent 
The secretion of free hydrochloric acid was not 
augmented or le-established aftei surgical re- 
moval of cancel in a distant oigan Pauchet® 
repoited 21 cases of cancer of the stomach in 
which free hydrochloiie acid was piesent He 
concluded that the prognosis was much bettei 
in these cases than in those with achlorhj’dria 
And this conclusion would accord with the fact 
that m early lesions free hydrochloiie acid is 
present and that aehloihydiia is evidence of ex 
tensive pjdorie infiltiation On the othei hand, 
Hartman’s* studies over a peiiod of five years, 
on 80 resected cases of caremoma, led him to 
believe that those with anacidity showed twice 
as satisfactory results as those in which fiee 
hj-drochloric acid was present in the gastiic 
secretion 

Mendel and Engel® have presented endence to 
show that the lactic acid in the gastric contents 


111 cancel cases is due to the action of a substance 
produced by the cancer itself on the glucose of 
the food 

(e) X-iay examination This is in many eases 
of inestimable lalue, but, as we know fiom ex 
])ei lence, the differentiation between eaily cancer 
and peptic ulcer by means of x-ray is not always 
possible It IS a very human tendency to assume 
that the lessei evil is the cause of the disorder 
and to settle comfortably into the conviction that 
the diagnosis of ulcei has been confinned when, 
upon Sippy diet and alkali powders, the patient 
is ielie\ed of all subjective svmptoms 

(f) Bleeding time According to Wiel,® the 
bleeding time is noimal in gastric cancel, but 
piolonged to se\en or eight minutes in ulcer 

(g) Badciiologg The sareime and Boas 
Opplei bacilli which accompany piolonged 
stagnation aie not found in cailv cancer cases 
MeieiinglP has studied the baeteiiologj' of the 
stomach and duodenum in uleei and cancer, and 
has come to the conclusion that theie is a iich 
flora in malignant disease, but a scanty one m 
benign uleei The bacillus coli is quite fre- 
quently absent in uleei cases 

(h) Sero-diagnosis of cancel Botelho, Koffo, 
and Kahn continue to publish work on the 
academic aspects of this question, but so fai 
theie does not seem to be anj* reliable test which 
can be applied clinically 

Prom the foiegoing it is eiident that there is 
as yet no leliable clinical sign or test foi early 
cancer of the stomach What, then, is the pio- 
ceduie in doubtful cases? I feel very' stionglv 
that, in all cases of chronic gastiic disordei 
appealing aftei the age of foity, iinespectivc of 
yvhether the lesion is thought to be ulcei or 
cancel, the abdomen should be opened and the 
stomach directly examined Tins can be done 
with a minimum of hazaid, if local aniesthcsin 
IS employed for the exploiation Even when 
the abdomen has been opened and the stoniach 
exposed, there aie often occasions when an ex- 
pel lenced surgeon is unable to say whethei the 
lesion IS benign oi malignant Such an eminent 
authoiity as ynn Habeiei® admits that m 5 per 
cent of uleei cases he could not be suie on ex- 
posure that cancel was absent Pinsteiei® le- 
poits that ni a senes of 145 cases in which re- 
section was peifoimed for supposedly simple 
ulcer, 21 4 pei cent were pioved histologically to 
be cancerous 
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It would seem fitting to say something here 
upon the i elation of cancer to chronic peptic 
ulcer Duiing the past five years many unpoi- 
tant papers have been published on this point, 
but the opinions expressed have been verj”^ 
divergent Thcie are three mam aspects of the 
subject 

1 Can a gastric cancer be converted into a 
gastiic ulcer? The lemaikable ease reported by 
Thalheimer and Wilenskj'^'* apparently answeis 
this question in the atfinmative They desciibe 
a specimen showing a callous ulcer and multiple 
cancel ous metastases, and present verj'' convmc- 
ing evidence that the ulcer was formerly a 
cancel and that the malignant tissue had been 
completely digested away 

2 What percentage of cases of cancel of the 
stomach origmate m peptic ulcei ? Those 
qualified to answer this question do not agree 
Estimates varj’’ fiom zero to 71 pei cent The 
lattei figure is taken flora the much discussed 
contribution of Wilson and McCarthy Expert 
statistical study of the available data would 
piobably be needed to give an accurate estimate 
of the percentage Certamlj" it cannot be veiy 
high, possibly fiom 5 to 10 per cent 

3 What percentage of ulcer cases become 

cancerous ? ( This question would, upon a super- 
ficial new, appear to be the same as No 2 "^^o 

illustrate the diffeience it might be proved that 
aU carcmomata originated m nicer, but this 
would not prove that all ulcers become car- 
cmomatous ) McCarthy^^ affirms that 68 per 
cent of the gastric ulcers m his series were asso- 
ciated with cancer, while Ewing^^ says that any- 
thing above 3 per cent is a high figure Fm- 
sterei ’s® figure is 26 6 per cent. Orator’s^’ 10 
per cent m 700 cases Busterman^'* mamtams 
that every ulcer is potentially a cancer 

Intensive mvestigations have been eaiTied out 
along various Imes (1) animal experimentation , 
(2) comparison with other cancerous and ulcer- 
ative lesions m human cases, (3) statistical 
studies of human cases , (4) gross anatomical 
and microscopical studies of human eases, and 
(5) clinical studies 

Animal Experimentation 

Hemmeter, Futteier, and Maniscalio” have, 
bj’’ irritation of aitificially induced ulcers, pro- 
duced m animals mterestiiig growths described 
by them as malignant Ewing,'- howevei, pomts 


out that these growths have lacked the progies- 
sive character of cancer 
Comparison with Lesions in other Organs 

Cancer and ulcer may co-exist m the lip, 
tongue, tonsd, larynx, oesophagus, rectum, oi in 
x-ray dermatitis, but in these lesions the ulcera- 
tion mvariably follows the malignant growth 
On the other hand, ulcers may exist for years 
in the duodenum, where cancer is a curiosity, 
lupus IS compbcated by cancer only after an 
aveiage duration of 30 years, and in varicose 
ulcei-s malignant cliange is met with but larelv, 
and then as a rule only m the most chrome 
cases "While this evidence is agamst the fre 
quent tiansfoimation of ulcer mto cancer, it 
must be remembered that the stomach may 
possibly be an exception 

Statistical Stuotes 

R Williams’® has made a statistical m\estiga 
tion of the age incidence and location of gastiic 
ulcei and cancel and the occurrence of cancerous 
degeneration ui ulcei s elsewheie in the body His 
conclusions aie agamst a great frequency of 
carcinomatous change m peptic ulcer Bam- 
bergei” followed foi a considerable period 1,025 
cases in which gastio-enterostomv had been per- 
formed foi gastric ulcei Cancel developed m 
22 cases (2 1 per cent) "t^on Eiselberg m his 
own cases obseived 5 per cent, Hirschfeld’® 
fiom 5 to 6 per cent These figures might very 
well, and undoubtedly do, mclude cases m which 
cancer was present at the time of operation, but 
not recognized Although it cannot be proved to 
be time, there would appear to be substantial 
clinical support for Paterson’s contention that, 
following gastio-enterostomy and the admit- 
tance of pancreatic secretion mto the stomach, 
theie IS confer! ed upon the stomach the same 
immumty to cancer as is enjoyed by the small 
bowel 

Pathology 

Hauser's’® oiigmal description of ulcus cai 
cinomatosum has been unsurpassed in modew* 
literatura Of the later descnptions, Ew 
confoims to Hausei ’s Cancel is e'- 
en the pylonc side of the p’- ' 
ulcer The base of the uU 
since it can be m-s ol^ 
peiitoneal sid^ 
short emp'- 
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the serosa and approximation of tlie lymph stasis, the peicentage of permanent cm es is a erj 


nodes by cicatricial contraction, these changes 
are more marked m the presence of secondarj 
cancer The lymph-nodes become laige and 
hard kletastases occur, practically always, m 
the livei, although many cases die from pAloiic 
obstruction while the lesion is still confined to 
the stomach and pioximal glands Peifoiation 
of a cancel ous ulcer may teimmate the case 

To Hauser’® agam we owe the best descrip- 
tion of the histological featuies of time “ulceio- 
caneer ” The piocess begms m the edge of the 
ulcer nearest to the pylonis and consists of a 
downward growth of atypical glands, which 
soon break up mto irregular alyeoli Imed by 
atypical cylindncal or cuboidal cells The 
muscle tissue layers of the muscular is mucosa 
and of the time muscle coat show a definite le- 
arrangement, and the callous ulcer base is free 
from cancer, unless it is invaded from the 
peiitoneal ./Hemmetei®®) 

If all jf/athologxj3fr>^uTv^ ciiteiia 

as standards of mabgnancA oceuiiing-^ peptic 
ulcei, there would probably be a closer agiee^ 
ment on the question of the frequency of this 
lesion 

Clinical Studies 

A i6sume of the clinical aspects of a series of 
gastric cases does httie to assist in the perplex- 
ing problem of the possible oiigm of cancer in 
ulcer On the contrary, it seems to make the 
question more difficult, since one is made to 
1 ealize that a clmical differential diagnosis be- 
t ween an early (i e , curable) cancer and a 
chrome peptic ulcer is frequently unpossible 
^\'e have leaimed by bitter experience the impor- 
tance of diagnosis at the earliest possible 
moment The realization, too, that in many 
< ases an absolute diagnosis can be arrived at 
• iilj'- by histological stud^q prompts the surgeon 
to urge early laparotomy in cases of gastric 
dnease The clinician’s duty is not only to 
name the disease, but also to cure it, and of 
these two duties the latter is the more important 
Perhaps one can lUustiate best by analogy the 
importance of early diagnosis of cancer of the 
stomach The efficacy of early operation in 
cancer of the breast would appear to be bevond 
question In this outward and visible form of 
malignant disease early detection is possible, 
sh3U^i where operation antedates glandular meta- 


lugh, bemg at least 75 per cent On the other 
hand, m aU cases of breast cancer with axrUarj- 
metastases, from 77 to SO per cent die of cancer 
within three yeais With the methods at present 
at our disposal it may be too much to hope that 
a diagnosis of cancer of the stomach can be fie- 
quenth made while the disease is in the piimaiw 
stage, that is while it is still confined to the 
stomach, but, if a conceited effoit on the part 
of the profession, such as I have suggested at 
the opemng of this paper, should result m the 
detection of all cancei-s of the stomach even m 
the stage of proximal glandular metastasis, 
ladical excision would, I believe, offer as good 
a prospect of permanent cure as m breast 
cancer of the same status This would mean that 
in from 20 to 23 per cent of cases of caremoma 
of the stomach m the early second stage, 
peimanent cuies following radical excision might 
be expected Eyen this result, excluding as it 
does the eases m which Ivmph-glandular myoh e- 
ment has not yet occurred, would be a tremend- 
ous advance upon present results But is it 
not possible to eebpse the prognosis which is 
wail anted by the diagnosis of cancer of the 
stomach m the stage of early glandular involve- 
ment? It undoubtedly is, and in tune wiU be 
leabzed, but only at such time as the practitioner 
IS prepared to submit promptly to the surgeon 
for radical treatment all gastric lesions, whether 
diagnosed as cancer or ulcer In support of 
this view one can but refer again to the experi- 
ence of Fmsteier, von Haber er, and others, 
which proves beyond question that a large per- 
centage of eases can be adjudged cancer or ulcer 
only by tire pathologist In these cases the cuie 
precedes the diagnosis nr fulfilment of the more 
piessmg urgency 

To leieit to the present status of diagnosis 
and the surgical results, I feel leiy strongly 
that, in spite of the frequency of recur I'ence 
following gastrectomy, all cases of cancer of the 
stomach, bower ei “inoperable” they may appear 
to be on phrsical examination, should be ex- 
plored, and that, in the absence of urfiltiation 
of the pancreas, im olvenrent of the transverse 
colon, or metastases in the Inei, resection should 
be undertaken Quite apart from any prospect 
of permanent cure, radical excision gires to the 
obstmetiye case an extension of life prospect of 
appioxiraateh' two A’’ears, whereas without opera- 
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lion it would be about sis weeks Purthemiore, 
as 18 the rare experience in the tieatment of 
adTanced cancer of the breast, excision m an 
apparently hopelessly advanced case may give 
an even longer respite In illustration of this 
occasional brand that is saved from the burning 
I would cite bnefly the following ease 

C L tv, male, aged 49, a resident of Granada, 
B WJ , was admitted to the Montreal General Hospital 
(service of Dr H A. Lafleur) on December 11, 1923 
The patient presented the nsual symptoms of pylonc 
obstruction, namely, discomfort after food, coffee ground 
vomitus, loss of weight, and loss of strength, symptoms 
which had been present for three months On ei.amina 
tion of the abdomen there could be seen and felt a large 
tumour in the pylonc region The x ray confirmed the 
diagnosis of extensive pylonc cancer with 4S hour re 
tention Under ether anffisthesia subtotal gastrectomy, 
with removal of the sub pylonc lymph nodes as well as 
the lymph nodes in the gastro hepatic omentum (the 
latter containing metastasea), was performed, concluding 
with a retro cobc anastomosis between the gastric stump 
and the jejunum (Polya) Recovery was uneventful 
After a lapse of four and a half years the patient is in 
normal health and throughout this penod has been able 
to carry on without interruption his duties aa a govern 
ment official 

Finally, as an additional plea for radical ex- 
cision even m advanced eases, subject of course 
to those restrictions already mentioned, one 
should pomt out that recurrence is almost in- 
variably m the liver and runs a lapid and 
usually pamless course Eecurience m the 
stomach itself is unusual, and the patient is 
spared the distress of persistent vomitmg and a 
death from starvation 

Time wiU not permit of a discussion of the 
technical procedure of gastrectomy The risks 
are those of intestinal resection generally and 
post-operative deaths are due to pneumonia, not 
to peritonitis Undei local infiltration of the 
abdominal wall for the mcision and of the root 
of transverse mesocolon and gastro-hepatic 
omentum along the lesser curvature at the junc- 
tion of the fundus with the ossophagus, oi by 
the use of splanchnic antesthesia after the ab- 
domen has been opened, resection can be carried 
out without discomfort to the patient This 


method of aniesthesia permits the mclusion m 
the operable class of a large number of patients 
who, because of the cachexia and extreme 
auEinia, could not be given a general aneesthetic 
without too great hazard 

Attention waa tben drawn to an exhibit of a series 
of casts of stomach lesions, both cancer and nicer 
These beautiful preparations were the work of Miss 
Hortense Douglas, artist to the Montreal General Hos 
pital They were prepared with infinite care and fidelity 
and undoubtedly were a great advance upon the actual 
specimens fixed and preserved bj chemical agents 

Acknon ledgement was made to Drs Bazin, Barlow, 
and Howard for the loan of specimens from their 
services 

The specimen of bexugn and malignant papilloma 
was rather unique This was a case where the early 
symptom (hsemorrhage) was erroneously attributed to 
high blood pressure Had the case been investigated 
radiographically three years ago and operation per 
formed, there was no doubt that the diffuse papilloma- 
tosis would have been found to be wholly benign. (X ray 
diagnosis of both bemgn and malignant papdlomata was 
made by Dr Ritchie, radiologist to the Montreal General 
Hospital ) 
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“Whoever is to acquire a competent knowledge of 
Medicine ought to be possessed of the following ad 
vantages a natural dispoation, instruction, a favour 
able position for the study, early tuition, love of 
labour, leisure First of all, a natural talent is re- 
quired, for when nature opposes everything else is 
vain, but when nature leads the way to what is most 


excellent, instruction in the art takes place, which the 
student mufit try to appropriate to himself by re 
flection, becoming an early pupil in a place weU adapted 
for instrnction. He must also bring to the task a love 
of labour and perseverance, so that the instruction 
taking root may bring forth proper and abundant 
traits ” — Hippocrates - over- 
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THE TREATMENT OF PERNICIOUS ANiEMIA* 
Bt Duncan Graham, M B , 

Professor of Medicine, University of Toronto 


"Y^VO 3 ears ago, on a similar occasion, I had 
the honour of addressmg the members of 
this Association on the subject of Addison’s 
“pernicious” anaemia/ In discussmg the treat- 
ment of this disease at that tune I stated that 
Mmot^ had recentty reported favouiable results 
from the feedmg of hver Smce then the results 
obtained b}' Mmot and Murph}’' have been 
fully confirmed b}'" a number of chnicians, both 
on this continent and abroad 

Successful as the feeding of hver is in the 
treatment of pernicious anasnua it does not follow 
that other important featmes of our former 
regime of tieatment can be disiegaided and 
then value lest sight of Adequate rest m bed, 
mth controlled rest and exercise to avoid fatigue, 
attention to possible foci of infection, and the 
admmistr'Btion of hydrochloric acid aie just as 
important to-da}'" as before the da}^ of hver 
feeding Early diagnosis, the removal of ,foci 
of infection, and adequate lest m the eaity 
stages of treatment of pernicious amemia aie 
the three pnncipal requirements if the best 
lesults are to be obtained from the feeding of 
hver 

Why are these important? In addition to 
the signs and s3'mptoms of ansemia present, the 
lesult cf disease of the hgematopoietic S3’'stem, 
signs and symptoms are found characteristic of 
disease of other s3’^stems of the bod}'’, more 
particularly of the digestive and nervous systems, 
e g , penodic sore tongue, and persistent numb- 
ress and tmgling of the ex-tremities, indicatmg 
that the disease is not confined to the blood 
forming organs As these latter S3'mptoms often 
appear before sigmficant signs of anxemia develop, 
and constitute the chief complamt of some pa- 
tients, failure to recognize them as possible mam- 
festations of permcious ansemia leads to a false 
diagnosis and the treatment of the case for some 
indefimte condition affecting the digestive or 
nen'-ous systems As a result, the associated 
changes m the nen'-ous 83'stem are allowed to 
advance to a stage where complete recovery of 

* Read at the annual meeting of the Canadian 
Huftf Association, Charlottetoivn, P JE I , June 20, 


function is impossible, despite the cure of the 
ansemia, or complete anorexia develops, often 
associated -with other distressing gastromtestmal 
S3Tnptoms, vhich makes the restitution of liver 
feeding very difficult 

The removal of foci of infection is important 
for severe! reasons ( 1 ) Focal refection is known to 
affect the bone mairow and cause an anaemia of 
the secondar}’’ t3’pe The presence of a focal 
refection re patients suffenng from pernicious 
anEemia is not only an additional cause for the 
production of anaemia but, more important, 
hver therep}’’ is of little I’alue re the treatment of 
anEenua due to focal refection The response 
of permcious ansemia patients to hver feeding is 
less satisfactor}’’ re the presence of a focal re- 
fection, (2) Foci of refection may affect all 
S3'’stems of the body, and structures like the 
spinal cord, the tongue, and possibly other 
oigans already affected b}”^ the existing permcious 
ansemia, are more susceptible than healthy tis- 
sues to the toxic effects of a focal refection, and 
the improvement re s3Tnptoms caused by these 
changes foUovang hver treatment is naturally 
slower and often incomplete Expenence re the 
treatment of permcious ansemia cases has shown 
that S3Tnptoms apparentl}’’ reheved dunng treat- 
ment may reappear -with the development of an 
ret ei current refection There can be no doubt, 
therefore, as to the importance of the eradication 
of all foci of refection at a favourable time during 
the course of treatment 

Lastl}'-, the importance of rest — In patients 
suffering from an}’’ form of ansemia, fatigue both 
mental sred ph3'sical is often one of the major 
complaints Rest is the best fonn of tieatment 
for fatigue from an}'- cause, and the prevention 
of fatigue by absolute rest, followed b}' con- 
trolled lest and exercise penods later, is con- 
sidered essential for the successful treatment of 
distuibances of function due to lesions of the 
nervous S3''stem, such as are so commonl}^ found 
re pernicious anaemia In this disease rest is 
necessar}’’ re treatment, firstty, until the anaemia 
IS improved to a degree where exercise ma}'- be 
taken uathout fatigue, and secondl}’’, until an 
adequate time has been given for sufficient im- 
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provement to take place m the lesions affecting 
the nervous system to allow of a moderate 
degree of activity, both physical and mental, 
without the development of fatigue 

General, Plan of Treatment 

All patients suffenng from pernicious anaemia 
should have absolute rest in bed and freedom 
from all responsibihties at the beginning of 
treatment If gastromtestmal symptoms aie not 
maiked, and the patient is able to eat, he should 
be given a balanced diet contaming nulk, green 
vegetables, fresh frmt, and red meats, mcluchng, 
150 to 240 grams (5-8 ounces) of h\ei daily ^ 
After a few days the appetite unpioves and the 
patient feels better The shght fever, the soie 
tongue, and the bihrubmaemia present soon 
disappear At the end of two weeks the per- 
centage of hsemoglobin begins to nse, and a 
corresponding increase in the number of led 
blood corpuscles occurs In our sen&s of cases 
the mcrease in the haemoglobin during the fir«t 
month averaged 27 5 per cent, the highest being 
64 and the lowest 10 per cent In the second 
month, the increase aveiaged 20 per cent and at 
the end of three months of treatment the hemo- 
globin was usually above 80 per cent and the 
red blood corpuscles more than 4,000,000 This 
improvement has been mamtamed without re- 
missions for periods up to two years m patients 
following the treatment prescribed All these 
patients received 150 grams of cooked hver 
dady In a large senes of cases reported by 
Minot and Murphy^ the average number of red 
blood corpuscles at the beginmng of treatment 
was 1,483,000, at the end of two months 4,200,000, 
and m the cases which had adhered to diet, 
observed at the end of two years, the red blood 
corpuscles were more than 4,500,000 This 
group of patients received approximately 200 
grams of hver daily Although improvement m 
the amemia dunng the first two months m their 
senes of cases was a httle more rapid than m ours, 
given 150 grams of liver daily, the latter quantity 
in cur experience has been found sufficient to 
mamtain the number of red blood corpuscles 
and the percentage of hsemoglobin at or about a 
normal level 

Liver may be served mw or cooked It may 
be ordered as hver and bacon, or it may be ground 
to a pulp and the dailj^ quantity given raw m 
fnut jmce, or hghtlj cooked as hver soup, hver 
hash, croquettes or patties If the preparation 
is ^ aned fioni day to day httle difficulty is expen- 


enced m persuading the patient to take the pre- 
scnbed amount In patients with severe gastro- 
mtestinal symptoms, such as complate anorexia, 
nausea and vomitmg, some difficulty maj’' bo 
found dunng the first few days of treatment If 
one IS persistent and succeeds m getting them 
to take hver m some form for three or four days, 
the senous gastromtestmal symptoms disappear, 
the appetite returns and, as Mmot and Murphy 
have reported, they may become ravenously 
himgry At the end of a week they are usually 
able to take a fairly hberal diet The preparation 
of a suitable hver extract has greatly simphfied 
the tieatment of this type of case, as a dose of 
the extract, given m some fresh frmt jmce, ls 
usually retained If no hver extract is available, 
hver soup or hver jmce expressed from shghtly 
cooked, ground hver may be given with the 
jmce of an orange or grape frmt It may be 
necessary to feed the patient through a duodenal 
tube for the first couple of days In the past a 
few of these patients were tided over by trans- 
fusion, many, if not the majoiity, died 

In most cases at rest m bed distressmg symp- 
toms disappear m a week or two, and at the end 
of a month even penpheral nervous manifesta- 
tions, such as numbness and tmghng, es- 
pecially if they have been of short duration, 
have disappeared The patient feels well and 
wants to be up and about In aUowmg him up, 
the avoidance of fatigue should be our chidf 
concern m treatment Patients with no symp- 
toms referable to the nervous system may be 
allowed up after two weeks if the hEcmoglobm 
IS over sixtj'’ per cent The amount of exercise 
should be mcreased daily, always withm the 
pomt of causmg fatigue, untd the patient is 
able to resume work Recovery from nervous 
manifestations appears to be dependent not only 
upon their seventy but upon their dmation, and 
improvement takes place slowly as compared 
with other sjnnptoms With hver tieatment 
the improvement in the general condition of the 
patient, and the cme of the anffimia, are so rapid, 
in companson with the usual results obtamed from 
former methods of treatment, that patients are 
now allowed to become active, both physical!}’’ 
and mentallj’’, too early in treatment Patients 
should have absolute rest for one month after 
the nervous sjonptoms have been reheved or 
become stationary, then rest and exercise should 
be controlled according to the seventy and 
character of the sjmiptoms Once numbness and 
tmghng have been reheved, fatigue from over- 
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activity, the development of an infection, or 
the mtemiption of hver treatment, have been in 
our experience the three factors responsible for 
their recurrence In patients complaimng of 
difficulty m walkmg, due to lesions in the posterior 
and lateral columns of the cord, almost complete 
recover^’’ may take place, and the patient be 
able to walk without difficulty if the complaint 
has been of short duration In long standmg 
cases marked improvement maj’’ occur, but a 
defimte disabihtj’’ remam Hence the impoi-tance 
of the early recogmtion of the nervous manifesta- 
tions of pernicious anferma A historj’- of numb- 
ness and tinghng, oi the development of signs 
suggestive of tabes doi-sahs, should be an in- 
dication for the most caieful examination of the 
blood, to exclude oi prove the presence of per- 
nicious ansemia 

When a patient is taking the requued amount 
of hver daily and not lespondmg to treatment 
a focus of infection should be suspected In the 
presence of an infection the response of the bone 
marrow to hver feedmg is pool, the rehef of 
symptoms is delayed, and in patients reheved of 
sjnnptoms the development of an mtercuiient 
infection, e g , tonsilhtis, often causes a return of 
S5Tiiptoms, such as numbness and tmghng 
Every case should be carefully mvestigated for 
possible foci of infection, particularly in the 
upper respuatoiy tract, and m the case of male 
patients in the prostate If an acute or subacute 
infection is present local treatment should be 
given until the infection subsides and the general 
condition of the patient has improved, before 
suggesting removal by operation If multiple 
foci of infection are present they should be re- 
moved gradually, otheruise severe reactions with 
exacerbations of sjTnptoms ma}’' follow Too 
often patients with several infected teeth are 
adrnsed to have them extracted, and unless the 
dentist IS warned he maj’- remove them all at 
one sittmg The physician should supennse 
extractions, advismg the removal of one m the 
beginumg, and fm-ther extractions according to 
the reaction that takes place Possible metas- 
tatic foci of infection m the gall bladder, appenduf, 
etc , should not be forgotten In patients ad- 
henng to treatment, but not improving, in whom 
no foci of mfection have been found, contmue the 
search for an infected focus 

In pernicious anseima achlorhydna (not the 
result of the disease but probably a factor in its 
deTClopment) is always present An attempt 
should be made to compensate for the deficienc}’' 


of hydrochlonc acid m the stomach by the 
hberal administration of tbs acid, as recom- 
mended by Hurst Treatment should begm 
with one drachm of dilute hydrochlonc acid m a 
tumblerful of frmfc jmce sweetened with sugar, 
the patient being instructed to take one-tbrd 
half an hour before each meal, one-tbrd dunng 
the meal and one-tbrd one-half hour after each 
meal Tbs dose should be increased until he 
is takmg one and one-half to two drachms tbee 
tunes a day He should be advised to dnnk 
the acid fnut jmce mixture though a straw or, 
if taken m the ordinarj" manner, to wash the 
mouth with watei While it is true that the 
ansemia and the associated sjouptoms will im- 
prove without the admnustration of acid, it 
seems adnsable to compensate for the acid 
deficiency by prescnbing it m the dose recom- 
mended Patients once accustomed to takmg 
acid usually refuse to give it up 
Blood transfusions are seldom mdicated With 
the number of red blood corpuscles below a 
mibon, and nausea and vomitmg present, a 
single transfusion of blood is often followed 
by an improvement m the general condition of 
the patient, wbch may tide him over until he 
is able to take an adequate quantitj’- of hvei 
A hvei extract is now available as a substitute 
for whole hver The active prmciple wbch is 
effective m the treatment of permcious ansemia 
has been found by Cohn,® an associate of hlmot, 
to be present m a non-protem fraction of the 
hvei It is soluble in watei, insoluble m ether7 
precipitated by alcohol, is free from lecitbn 
and ordmarj^ hpoids, and contains 7 per cent 
of mtrogen and only a trace of non and sulphur^ 
Tbs extract, when prescnbed with the diet 
recommended above, but without the addition 
of hver, has the same effect on the blood formmg 
organs m pernicious amerma as whole hver In' 
beginnmg treatment, hlmot and his associates® 
recommend a dose of extract eqmvalent to the 
amount derived from 500 to 600 grams of hver 
Later, tbs may be decreased to the amount 
denved from 300 to 400 grams We have found 
that tbs latter dose produces the same rate of 
improvement in the bloo4 as 150 grams of whole 
hver At the piesent time hver extracts pia- 
pared by a number of pbrmaceutical firms are 
on the market These extracts are not all of 
equal potency Unless the physician is able to 
have the patient’s blood exammed daily dunng 
the first two weeks of treatment, to determine 
the reticulocjde response, and thereby test the 
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potency of the extract, he will be well advised to 
begin treatment with whole hver, or to prescnbe 
only a hver extract from a batch known to be 
potent This is particularly important m pa- 
tients with marked gastromtestinal symptoms 
and a severe degree of anssmia 

A word with reference to the value of hver m 
other t 3 T)es of auffiima The pubhc, generally, 
know of the striking results obtamed m the 
treatment of pernicious ansemia from the feeding 
of hver To-day many people are takmg hver 
because they are pale, and many physicians are 
prescnbmg hver m aU tjTies of ansemia The 
feeding of hver has a specific effect on the bone 
marrow m permcious anserma,^ producmg a tem- 
porary but prompt marked mciease m the reticu- 
locytes, followed by a rapid nse m the number of 
red blood corpuscles toward a normal level, which 
IS mamtamed as long as the patient continues 
to take an adequate quantity of hver No such 
reticulocjde response or nse m the number of 
red blood corpuscles occurs in the common 
secondary types of ansemia No results are 
obtamed m the treatment of secondary types of 
anserma which justify the feedmg of large quan- 
tities of hver 

Patients undergomg treatment for permcious 
anserma should return penodicaUy for an examm- 
ation of the blood They should be questioned 
as to the amount of hver they are takmg each 
day pareful enquiry should be made as to the 
return of sjmiptoms previously reheved by 
treatment, especially with reference to the early 
digestive and nervous manifestations of the 
disease In one of our patients a sore tongue 
recurred when the red blood corpuscles were 
about normal m number It was later found 
that this patient for econonuc reasons was taking 


hver irregularly Just as periodic sore tongue 
may occur in the begmmng of the disease before 
a defimte ansemia has developed, so it may 
antedate the development of ansemia m a relapse, 
and be the first mdication that the patient is not 
receivmg an adequate quantity of hver Three 
factors appear to be chiefly responsible for the 
reappearance of anserma, or the return of symp- 
toms previously reheved by treatment, or the 
exacerbation of nervous manifestations that had 
become stationary Thej’' are (1) an inadequate 
daily amount of hver, (2) mfections, (3) activity 
beyond the phj’^sical or mental reserve of the 
patient Hence the importance of penodic ex- 
ammations to check the development of even 
mild relapses 

If the plan of treatment just outhned is 
followed, and the patient co-operates m the 
treatment, we are justified m concludmg that 
the anamia present m pernicious ansemia will be 
cured, that signs and sjTnptoms not the result 
of structural changes m a stage beyond repair 
wiU disappear, and that the disease wdl remam 
under control so long as the patient takes the 
required daily amount of hver or smtable hver 
extract The successful treatment of another 
disease has been accomplished 
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‘'Wien we tnm to clromc rheumatism the first 
thing that strikes the eye is the complexity of the 
picture In this picture, however, certain features are 
foimd which resemble those of acute rheumatism the 
disordered skin reaction, the disturbance of endocrine 
function, and the specific tissue reaction to low grade 
ptreptocpcci, namely, the nodule lake acute rheu 
niatism, these conditions — ^whether infective arthritis, 
fibrositis, or osteo-arthntis — must be looked upon as bio 
logical deviations, as sjetem diseases The first two 
have their seeds m early life, while the last may be a 
part of the general deterioration of advancing years 
affecting jomts which have been weakened by stram, 
trauma, or infection, acting separately or together In 


the investigation of these diseases it is necessary to 
pay attention to the biochemical constitution of the 
patient, and deviations from the normal will often, if 
not always, be met with. The commonest are disturb 
ances m sugar tolerance, alterations m the pH values 
of the body fluids, and abnormalities in the metabolism 
of calcium, phosphorus, and sulphur The endocrine 
organs, and more particularly the thyroid gland, are as 
a rule at fault, hypothyroidism being associated par 
ticularly with fibrositis and chronic synovitis, and 
di sthyroidism with infective arthritis Foci of infecbon 
are of great, but not exclusive, importance, and faulty 
elimination must also be taken into account ” — Brit 
M J, 1928, 1, 860 
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THE STUDY OF THE EFFECT OF VARIOUS AGENTS, CHIEFLY SUNLIGHT 
UPON THE SUSCEPTIBILITY OP RACHITIC RATS 
TO INFECTION 

By Elizabeth Chant Robertson, M A , ]\I B , 

Research Asststaiif, Connaught Laboi ato) les Lniveisttij of Toronto 

Toi onto 


'Y’HIS communication is a complete summaiv* 
of results obtained in a studv of tlie effect 
oi sunshine on I'acliitie lats, as measui-ed hi 
their susceptibility to infection As the slioiter 
ultiaiiolet lays m the sunshine impiove the 
rickets in these animals, a biief compaiatne 
studj , using the same test of susceptibility, of 
the effect of other antiiachitic agents, eg , the 
meieuij^-vapoui lamp (so-called aitificial sun- 
light), cod liver oil, and iiiadiated eigosterol 
was undeitalien Similai experiments were 
earned out to determine if possible whethei ex 
posure to cold an was a faetoi in laisiiig th° 
lesistance of these animals 

The RATst 

Albino lats, twentA^-five to twenty-se\en daA'S 
old, weie used as tlie test animals The diet 
and emuionment of the breeding lats weie kept 
constant, in oidei to i educe to the minimum 
the laiiation in the amounts of vitanun D 
stored up duiing lactation AU the lats, except 
a few in the last experiments winch weie given 
a 1101 mal diet, were put on McCoUum s laclnto 
genic diet 3143, as soon as they weie recened, 
and weie kept on this diet foi foui weeks At 
the end of this tune their lesistance to infection 
was determined 

The Infecting Organism 
A stiam of B coli comnmms, which had been 
obtained in a nasal culture fiom a noimal lat, 
was used as the infecting oiganism Eighteen 
horn's’ gioivths on plain agar slants were washed 
oft with measuied amounts of saluie, and a small 
quantity of this suspension was injected into 
the peiitoneal cavity In the ffest ten expen 

* A preliminary report of the first senes of experi 
meats was published m this Journal, September, 1927, 
wii, 1033 A detailed report including a review of the 
littititure will be published later 

t A number of these rats vere from among those 
provided for sti^dies on the antirachitic effect of sun 
shine, b^ the funds of a grant from the Department of 
Health of the Province of Ontano 


ments (Table I and about 1/5 of those in Table 
Ila), all the lats in each expeiiment lecened 
the same amount of suspension In all the latei 
tests, each animal was gnen a dose propoitional 
to its weight (0 003 c c pei gi’m body weight) 
Foi example, a rat weighing 76 gim would be 
gu en 0 23 c c of the suspension 
As the sun-exposed rats fiequently weighed 
on the aAmiage a little moie than the lats kept 
inside, they leeeived laiger doses, which made 
the test moie seveie 

From the lesults of a number of supple- 
mentary experiments, w e believe that the rats, 
follomng the injection, die from a generalized 
infection Post-nioitem examinations, includ- 
ing blood cultures, weie made on aU the dead 
lats, When a capillary pipette wms used to 
obtain the blood fiom the heart, piactically’ 
100 per cent of the dead lats showed piue 
cultuies of Giam-negative bacilli The bio- 
logical and seiological leactions of thiee le- 
covered stiains w^ere studied and they were 
identical wuth those of the injected organism 
The lesults of the fii'st 6 expeiiments,$ which 
have preiiously Feen desciibed in detail, are 
summarized in Table I Tivice as many sun- 
treated as inside lats suivived the infection 
Table II (A) is a summaiv of the lesults 
obtanied in 18 expeiiments in w'hich was eom- 

TABLE I 



Inside 

Rachitic 



Exposed to 
Sunshine for 

4 W^eeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

AJhe 

A\ erage 

W'eight 

(Grams) 

Februnrj to 
June 

16 

24 

33% 

69 

Sun treated Rachitic 

Exposed to 
Sunshine for 

4 Weeks 

Total 

Number 

N umber 
Dead 

Per 

Cent 

Alhe 

At erage 
W eight 
(Grams) 

Februarj to 
June 

36 

11 

67% 

66 


t The author is much indebted to Dr A Brown and 
Dr P F Tisdall, who supervised the feeding and 
irradiation of the animals 
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TABLE II (A) 

1 Inside Rachitic 


Exposed to 
Sunshine tor 
i Weeks 

Total 

Number 

Number 

Bead 

Per 

Cent 

Alive 

Average 

Weight 

(Grams) 

October to 
February — 
Way and June 

103 

77 

25% 

56 

2 Mercury Lamp Rachitic 

Exposed to 
Sunshine for 

4 Weeks 

Total 

Number 

Number 

Bead 

Per 

Cent 

Alive 

Average 

Weight 

(Grams) 

October to 
February — 
May and June 

lUl 

C3 

38% 

51 

3 Sun treated Rachit/c 

Exposed to 
Sunshine for 

4 Weeks 

Total 

2\ umber 

Number 

Bead 

Per 

Cent 

Alive 

Average 

Weight 

1 Grams) 

October to 
February — 
May and June 

105 

53 

44% 

58 


TABLE II (B) 

Details ot Experiment No 22 


Rats Injected Januarj 10 (exposed to sun In December 
and January) Suspension made by adding- -15 c t 
saline to moderately long IS hours growth on plain agar 


slant Each rat given 

0 003 c c 

of "this suspension per 

gram vrelghL 





1 Inside Rachitic 


Total 

Number 

Weight 

Dose 

Per Cent 

Number 

Dead 

(grams) 

c c 

Alive 

7 

7 

75 (d) 

22 

0% 



67 (d) 

20 



65 (d) 

195 




60 (d) 

18 




54 (d) 

16 




62 (d) 

16 




62 (d) 

16 


These rats died 6 

6 16 16 16 16 and 

40 hours after 

Injection 






2 Mercury Lamp 

Rachitic 


Total 

Number 

Weight 

Bose 

Per Cent 

Number 

Bead 

(grams) 

c c 

Aijve 

8 

7 

74 (d) 

22 

12 6% 



72 (d) 

22 




64 

19 




62 (d) 

19 




60 (d) 

IS 




56 (d) 

17 




52 (d) 

16 




61 (d) 

16 


These 

rats died 5 

6 7 7 7 

IG and 

16 hours after 

injection 






3 Sun 

treated Rachitic 


Total 

Number 

AVeight 

Bose 

Per Cent 

Number 

Bead 

(grams) 

c c 

A.ll\e 

4 

4 

71 

21 

43% 



68 

20 



65 

195 




62 (d) 

19 




5S (d) 

17 




64 (d) 

16 




62 (d) 

16 


These rats died 5 5 

7 and 29 

hours after injection 


pared the susceptibility of rachitic rats (1) 
exposed to the suiishine for the routine 2 hours 
per day (11 am -1 pm) foi 4 weeks, (2) 
exposed for 15 minutes per day, 30 cm from a 
quartz mercury- vapour lamp for 4 weeks, and 
(3) kept inside in an animal room m which 
the windows were opaque, and the dooi pio- 
vided with a screen, so that no direct sunbght 
reached the cages 

Table n (B) gives the details of one of the 
eighteen experiments whieh are summarized in 
Table II (A) 

Of 105 sun-treated rats, 44 pei cent snrvired 
as compared with 25 per cent of the 103 inside 
lats In two individual experiments, a greater 
percentage of mside than sun-exposed rats sur- 
nved, but in the other sixteen expenments, 
the sun-exposed showed the higher suinval 
rate As 38 per cent of the 101 mercury-lamp 
rats suivived, it is evident that they did not 
withstand the uifection as well as the sun- 
exposed rats In 4 of the 18 expenments the 
mercury-lamp rats showed the highest sumval 
rate These rats exposed to the mereury- 
vapom lamp have less marked iickets than the 
lats exposed to the winter sunshme, and if the 
increased resistance is due to the heabng of the 
rickets, one would expect the mereuiy-lamp lats 
to do the best, unless m addition to its rickets 
heabng power the mercmy-lamp has an uijunous 
effect on the rats It is suspected that the 
fifteen mmute exposuies weie too long, for when 
two smaU groups of rats weie ii radiated for TYs 
instead of 15 nunutes they showed a degree of 
resistance equal to that of the rats put out m 
the snn From a study of the bteratuie, also, 
it seems probable that short exposures of 5 to 
10 minutes per week are moie beneficial, at 
least to normal human bemgs, than more fre- 
quent and longer exposures 

The rats that were put out in the sun were 
also exposed to the cooler outside an and am 
benefit which they obtamed from the lattei en- 
jiionment might explam t^e higher resistance 
rate of the sun-exposed as compaied with the 
mercmw-lamp-exposed rats To determine if cx- 
posuie to the air affected their susceptibility, 
lats kept mside, rats put out m the open air but 
piotected by a rough sheltei fiom the sun, and 
rats put out in the open an and sun were com- 
pared Table III giyes the results of this senes 
of 10 expenments It is evident that the sun- 
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TABLE III 
1 Inside Rachitic 


Eipobed to 
Sunshine for 

4 W eeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Aiite 

A\ erage 
W eight 
(Grams) 

Januarj to 
Maj 

65 

33 

lOr-c 

63 


2 Outside 

Rachitic — No 

Sun 


Exposed to 
Sunshine for 

4 Weeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Allje 

A\ erage 
W eight 
(Grams) 

Januarj to 
Mac 

70 

30 

44'-o 

60 

3 Sun treated Rachitic 

Exposed to 
Sunshine for 

4 IVeeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

All\e 

A.\ erage 
Weight 
(Grams) 

Januarj to 
Maj 

72 

2G 

64 '7' 

6S 


exposed lats sumved m greatei numbei's lhan 
those kept mside The suivival lates of the lats 
exposed to tlie au alone varied greatlv in the 
difteient expeiiments In tliiee expeiinieiits 
they withstood the infection hettei than the in- 
side rats and not as well as the sun exposed, but 
foi the rest, they died moie fiequeutlv than 
eithei of the othei two tjqies The vanations 
did not coiiespond with changes in the tenipeia- 
tuie ot the outside an When the lesults fiom 
all the expeiiments weie added up, it was seen 
that the rats exposed to the an alone did not 
sliow as high a suiwival late as the lats kept 
inside Consequently, it was concluded that the 
lats under the conditions of this expeimient 
neie not benefited by the outside au 
So far, most of the lesults had suggested that 
the mciease ui resistance ran paiallel with the 
healing of the iickets Wliether a similai bene- 
ficial effect would follow the cm mg of the 
rickets h^ the addition to the food of small 
amounts of cod liver oil oi ii radiated ergosteiol 
(which is vitamin D) was studied in the next 
group of lats These experiments weie not as 
satistactoiv as the preceding ones, partly be- 
cause'^foi some reason the rats kept inside did 
not ^ow maiked iickets (some of the anti- 
laclutiC food might haie dropped thiough from 
the cag^above), and partly because the lesults 
with the 'rats fed the antirachitic substances 
laried greatly in the different experiments If 
the yariations were oyerlooked and the total 
results of all cxpeimients added up, it was seen 
that the curmg of the rickets, whether bv sun- 


shine or irradiated ergosteiol, raised the resis- 
tance equalh weU Cod hver oil was less eftec- 
tne These results are shown m Table IV 


TABLE IV 
1 Inside Rachitic 


Exposed to 
Sunshine for 

4 W eeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Alhe 

Average 

Weight 

(Grams) 

April to 

June 

37 

19 

iS<^c 

65 

2 Inside 

Rachitic plus Irradiated Ergosterol 

lEhcposed to 
Sunshine for 

4 Weeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Alije 

Average 

Weight 

(Grams) 

April to 

June 

IS 

1 

61^7: 

64 

3 Inside Rachitic 

plus Cod 

Liver Oil 

2% 

Exposed to 
Sunshine for 

4 W eeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Alive 

Average 

Weight 

(Grams) 

April to 

June 

S3 

IS 

46‘7- 

71 

4 Sun-treated Rachitic 

Exposed to 
Sunshine for 

4 T\ eeks 

Total 

Number 

Number 

Dead 

Per 
Cent 
AliJ e 

Aj erage 
y eight 
(Grams) 

April to 

June 

50 

10 

6J<7, 

6S 


Similar experiments should be repeated and 
additional ones^ embodnng some improyed tech- 
nique for the administi'ation of the antirachitic 
material undeitaken 

When rats fed a noimal diet were placed out 
in the sun for the some two hours daily, thev 
did not gam m weight as well as did similai 
rats given the same food but kept inside At 
the end of the four weeks’ treatment, these sun- 
exposed rats did not withstand the artificial 
infection as weU as those kept inside Ap- 
parently, theiefore, exposure to the sun is not 
beneficial to normal rats (See Table V) 


TABLE V 
1 Inside Normal 


Exposed to 
Sunshine for 

4 Weeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Alhe 

Aj erage 
W eight 
(Grams) 

Mat and June 

27 

11 

50<“c 

So 

2. Sun-Treated Normal 

Exposed to 
Sunshine for 

4 jveeks 

Total 

Number 

Number 

Dead 

Per 

Cent 

Alive 

Average 
W eight 
(Grams) 

Slaj and June 

25 

14 

44r7 

SO 
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Conclusion 

It has been found that exposure to the sun 
about noon for 2 hours daily during a peiiod nf 
4 weeks markedly raises the resistance of young 
lachitic rats to infection Of 263 sun-exposed 
rats, 57 per cent survived , and of 241 rats kept 
inside, 32 per cent survived Normal rats, after 
such sun treatment, did not survive as well as 
similar rats kept inside Exposure to the out- 
side air -with protection fiom the sun had no 
beneficial effect on rachitic rats After these 


rachitic rats had been gnen treatments extend 
mg over 4 weeks’ time, m which they were 
exposed at a distance of 30 mches from a quartz 
mercury-vapour lamp for fifteen mmutes daily, 
they showed a highei degree of i-esistanee than 
coi responding rats kept mside, but not as high 
as such rats put out in the sum Fifteen mmutes 
IS probably too long an exposure for these 
animals Rachitic rats, fed small amounts of 
irradiated ergosterol, are less susceptible to 
artificial mfection than such rats that have been 
given no antirachitic treatment 


CHRONIC CARBON MONOXIDE POISONING* 

By J C S Battlet, M B , 

In^tmctoi in Pcediatncs, University of Western Ontario Medical School, 

London 


^ARBON monoxide poisomng is one of our 

most senous health problems It is wide- 
spread and difficult to cope with, and corapara^ 
tively little has been accompbshed so far m its 
prevention Smee the discovery of fiie, it has 
been a menace to man, and, as tune has passed, 
it has become of more and more importance, 
until to-day it is mvolved m his very existence 
Aristotle^ referred to coal gas as a cause of 
death, and Livy described wholesale executions 
by suffocation from the gases of fires Its path 
through the middle ages has been traced By 
1500 A D the symptoms of poisomng were 
known, and its impoifance as an mdustrial 
poison was recognized, and m the eighteenth 
century accurate observations of its effects were 
published These effects had often been attri- 
buted to the work of demons and witches It 
was first artificially prepaied by Lassone m 1776, 
and for a time was thought to be identical with 
hydrogen Much has been done to combat the 
moie familiar form of acute poisomng, though 
deaths are on the mcrease^ It is with the 
problem of chrome poisomng that this paper 
deals 

Nature of the Gas and Its Distribution 

Carbon monoxide is a colourless, odourless, 
tasteless gas, non-iiritatmg, and chemically 

* Bead at the annual meeting of the Ontario Medi 
cal Association, Kmgston, May 31, 1928 


mert, which is formed when mcomplete com- 
bustion of orgame matter takes place Since 
combustion of fuels is far from complete, it 
follows that it 18 produced m large quantities 
and is widely distributed It is present m the 
exhaust of all types of gasohne engmes, it is 
formed when wood or coal is burned , it is found 
about blast furnaces, gas works, smelters, and 
m imnes, it is produced m the filing of guns 
and m the explosion of mihtary mines, it is 
even present m tobacco smoke There are few 
industrial activities m which carbon monoxide 
IS not encountered The effects of chrome 
poisomng aie msidious and slow m appearing, 
and depend upon exposure to low concentrations 
of the gas, extending over weeks or months 
Damage may be done before the patient lealizes 
he IS in danger 

Carbon monoxide from automobiles on streets 
where the traffic is heaiy is a menace to people 
in general When one remembers that there is 
a motor car for every eleven people m Canada 
and for every five m the Umted States, -nith 
the number rapidly mcreasmg, to say nothing 
of the many stationarj gasohne engines m use, 
the extent of pollution of the an becomes 
appaient Exhaust gas fiom the ordmaiv auto- 
mobile contains 5 to 6 per cent of caibon 
monoxide In the average pm ate garage witli 
the doors closed, and m which an automobile 
engine is iiinnmg, a dangerous eoncentiation of 
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gas IS reached m three mmutes, and asphyxia- 
tion may occui in fiie, followed by rapid 
death * The effect is much slower on the 
streets and in large pubbc garages, where the 
concentration, although much less, may still 
reach , a degree mcompatible ivith health In 
1923, Henderson and Haggard,® investigating 
the conditions m city streets, found that a 
stationarj^ car with the motoi running filled 
the an behind it at respiratory level with four 
to six parts of caibon monoxide per 10,000 of 
ail When running ten mdes per hour, the 
occupants of a cai thirty feet behind were 
surrounded by exhaust gas diluted to a eoneen- 
tiation of one to two parts ot eaibon monoxide 
One part m 10,000 was a frequent condition in 
streets where traflhe was heaiw, and in unusually 
congested areas a higher amount was present 
The's, also emphasized the point, worth notmg 
in passing, that wheieas gasoline itself gave an 
exhaust the only poisonous constituent of which 
vjas carbon monoxide, some motor fuels contam- 
jDg a high content of benzene and other related 
mbstances, pioduced toxic gases whicli wei-e 
®ong the most hamful of vapour's, causing a 
l»gressive and cumulative effect Thev diew 
Mention to the fact that the exhaust tiom 
raitors was far more toxic than smoke from 
■ felling or factoi'j’’ chimneys It seems safe to 
'jay, when one considers the increase in the use 
of automobiles and especially of large tracks and 
buses which everj’where belch out large amounts 
of exhaust gas, that the atmospheric content of 
caibon monoxide in city streets is gi eater to-day 
than m 1923 Wilson, Gates, Owen and Dawson® 
exammed the blood of traffic pobcemen after an 
ordinary day’s work and found that it contamed 
in some instances as high as 30 per cent satura- 
lon vuth carbon monoxide, at which point mild 
objective s^Tnptoms became appaient Shum- 
reported seieral cases of lUness resulting 
(m more or less constant exposure to exhaust 
giandei the usual conditions of city life 
sate air m pubbc garages havmg no artificial 
n^teis of yentilation was examined bj’’ Ciampo- 
bniY who found that it contamed as high as 0 2 
y percent of eaibon monoxide Many workmen 
\ho\w 10 to 20 per cent saturation of their 
lwooq\nd suffered from signs and symptoms of 
chi^mapoisoning, as paUor, nervous and gastric 
nianifesWions, and m'-''- iia Apfelbach® de- 
scribed venditions about blast furnaces, in the 
illuminUiL'^'gas industi'y, power gas industi'y, 


m the use of ovens, and among fiiemen and 
boiler operators Conditions relative to automo- 
bile exhaust hai e been completely reviewed in a 
report^® to the New Yoik Academy of Medicme 
Hayhurst^^ dealt mth poisoning fiom gas stoves, 
especially those without flues, and Haldane^^ 
adnsed that not more than 20 per cent carbon 
monoxide be allowed in city gas m oidei to keep 
air pollution through small leaks below a 
dangerous level The proportion of carbon 
monoxide^® in mdustrial and domestic gases 
vanes between 4 and 30 pei cent, coal gas, 4 
to 10 per cent, water gas, 30 per cent, producer 
gas, 20 to 30 pel cent SuudeU^* stated that 
more casuabties occuned in the few days sub- 
sequent to the explosion of mibtai'j’' mines than 
at tlie time of the explosion, as crevices foi’med 
in the earth became filled with gas which 
giadually seeped mto adjacent woikmgs 
Rutherford^® reported a mine explosion m 1916 
aftei wlueh gas issumg from the ground burned 
with a flame visible at a mile for five hours after 
the mine had gone up Aimstrong^® analyzed 
undiluted smoke from cigars and cigarettes and 
found that it contained as much as 8 per cent 
and 1 pel cent caibon monoxide respectively 
Habitual smoker’s hare shown a blood satuiation 
as high as 6 per cent In an investigation of the 
hazards from tobacco smoke, Jones, Yaut, and 
Beigert^ found that after forty to sixty minutes 
smokuig in a closed room of 1,000 cubic feet 
capacity, the caibon monoxide present was 
never greater than 0 2 pei cent The smoke was 
four to SIX times more concentrated than would 
be permitted under well ventilated conditions, 
so that the carbon monoxide would be no higher 
than on straets with heaiy automobile traffic 

The importance of caibon monoxide m modem 
life is well illustrated by the ventilation problem 
ui the Holland Tubes for automobile traffic 
undei the Hudson river at New York Were 
a direct draft used to clear them of gas and 
1 endei passage safe foi the occupants of car's, a 
current of fiesh an hamng a velocits’’ of 72 
miles per hour would be required 

Signs, SyitPTOias ano Results of 
Chronic Poisoning 

Many accounts of ehionic carbon monoxide 
poisoning have been wiitteii, and those of 
McGum^® are especially mteiestmg He de- 
scribed fourteen cases showing the pictures of 
toxic nerve irritations, combined ceiebro-spmal 
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and peiipheral nerve lesions, peripheral neuritis, 
peimanent muscular weakness, cerebro spinal 
iriitations, chionic invalidism, petit mal, high 
blood piessuie and laso-motor disturbances, 
eomnilsions and cateleptoid stupoi, insanit 3 ’-, 
glycosuria and pseudo tabes, and multiple 
sclei’osis These cases were selected from among 
intelhgent mdmduals, whose histones and co- 
operation could be rebed upon, whom he was 
able to studj^ intensively and follow carefuUj', 
and in whom he excluded hereditaiy and 
acquned disease which might obscure or com- 
plicate the diagnosis He further said, “Prom 
these and from many othei eases seen by the 
writei, it IS apparent that the amount of gas 
neeessarj" to produce the most profound nei vous 
disorders is exceeding^ small, indeed so small 
that manj men and women of experience and 
education have been permanently injured, owing 
to the fact that they have failed to appreciate 
the giave dangers that alwaj^s exist when coal 
gas or illuminating gas is inhaled in quantities 
sufficient to be detected by the normal sense of 
smell ” Egdahl^^” bsted the immediate symp- 
toms of chronic poisoning as tmgling and twitch- 
ing of the limbs, uritabihtv, numbness of the 
various parts of the body, feebng of weight in 
the chest, rigidity of the fingers and toes, 
attaclis of shivermg, extreme thust, various sub- 
jective heart symptoms, distress and pain re- 
feri-ed to the heart and respiratory distress, 
while objectively pallor, loss of flesh, red patches 
over the cheek bones, shmy glittermg ejeballs, 
enlaiged pupils, and irregular pulse were noted 
Henderson and his associates'^ at Yale Univer- 
sity, in their extensive study of the physiological 
action of carbon monoxide, described the earlj^ 
effects as follows, “But of all signs and tests 
the typical carbon monoxide, or oxygen de- 
ficiency, headache proved most definite and 
rebable It is a distinct^ localized pain, usuallj>- 
frontal, throbbmg, intensified by lying down oi 
exertion It is sometimes accompanied by more 
or less nausea, readily mcreased to vomitmg 
The mind is not clear, except by an effort, and 
one’s surroundings seem a bttle strange. The 
temper is easily upset, verj^ much as in alcoholic 
intoxication, and the judgment is bkely to be 
bad There are wide variations m the degree of 
this headache, but in the experiments discussed 
in this section it was never extreme On the 
border line it merged merely mto sbght lassitude 
\s a criterion of the effect of carbon monoxide. 


howeyer, it is more distmct than anj' artificial 
test Concentrations of gas too weak and periods 
of exposure too short to induce this sign m any- 
one may be considered entirely harmless ’’ 
Luden*” reported an interesting personal experi- 
ence with the gas m her home, and referred to 
its peculiar action in adheimg to objects as 
garments, rugs, bedding and furniture for 
lengtlis of time The situation pertaining to 
poisoning in industry has been dealt with by 
Mayert’ and by Haj hurst A consideration of 
what effect it may have on the not fuUy de- 
veloped and giowmg tissue of infants and 
children would appear to be important,^- as it is 
generallj’^ conceded that they are affected more 
rapidly tlian adults On the other hand, 
McCombs^'’ analyzed 1,000 cases of acute gassmg 
but did not observe chronic sequelie Most other 
writers have laid particular emphasis on the 
oceunence of such sequelte 

A finding of diagnostic importance is a use 
in the number ot red blood cells and in the 
amount of hiemoglobin, a compensatory mechan- 
ism to make up for the cells lost to the circula- 
tion through combination of their hiemoglobin 
ivith caibon monoxide Karasek” examined the 
blood of operators m non mills who were ex- 
posed to It but who did not show symptoms 
Their blood showed a polycjdhsemia of 5,550,000 
to 9,676,000 with haimoglobm of 95 to 125 per 
cent, but with no morphological changes m the 
cells Nasmith and Graham,^® in an experi- 
mental study m which guinea pigs were exposed 
constantly to an atmosphere of carbon monoxide 
sufficient to maintain a blood saturation of 25 
per cent, found a definite rise in the number of 
red cells and in the amount of htemoglobm 

It is true that considerable tolerance to the 
effects of exposure is developed on the part of 
some mdmduals, and also that an amount 
sufficient to adiei’sely affect some persons shows 
little 01 no effect on others The effects vary 
in different indniduals, suggestmg a varying 
resistence of different parts of the body In the 
literature'® *■* one finds manj^ reports of cases 
of chronic caibon monoxide poisonmg, showing 
a great varietj'^ of signs and s>Tnptoms The 
protean manifestations of its action make it one 
of the most diversified of diseases 

Pathology 

The pathological findmgs m patients dying of 
or a short time after acute poisonmg are, as 
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lepoited br Stewart'’® and bj’’ Hill and 
Semaiak,'” of the natuie of degenerative changes, 
in the cential nel^ous s^stem and peiipheial 
nei'\es Ste'wait lepoited the histological c\ 
anunation of sections of biam, spinal coid, and 
penphcial nei^es in a patient who died t’\Mnt\ 
foni dais attei gassing He found inUiiM 
univei'sal invelin degeneiation, bilateial S'Uttn 
mg in the basal ganglia, and a widcspi' ni 
coitical softening confined to the dcepci la’'ii'' 
of the grei matter, and conelnded that ilu 
bnmt of the damage fell on the ccntial nci\«'Us 
svstem Hill and Semaiak in a senes ol c.i-f' 
found a bilatcial iseliienuc neciosis ot tli. 
lenticulai nucleus to be a chaiacteustic h'-ion 
and felt that caibon monoxide poisoning might 
be the cause of subsequent neivous and nuntal 
disease Thcv also concluded fiom the liiMn 
logical appeaiauce of the capiUaiies that the 
endothelium ■was exti-emely mlueiable The 
pathological changes in chrome poisoning arc 
lilcelv similai to these but val^mg in degree of 
damage The diffuse and \aiied envohement of 
the neiious svstem makes undei'staiuiable tin 
bizarre conditions obseiwed cbmcallv 

Action of Carbon Monoxide 
The manner in which caibon monoxide act'' 
has been the subject of inanv investigations 
Haldane, ■*' m 1895, m his classical paper ‘ The 
action of caiboiuc oxide in man,” stated that 
“the SATuptoms aie due solelv to deficieucr m the 
oxTgen percentage of the blood and are similai 
to those expmienced hr mountaiueci-s and 
balloonists at high altitudes ” Manv wiitcis 
haic felt that thei'e is a diiect toxic action on 
tissue, but among phi-siologists the view ot 
Haldane is geneiallv accepted The poisonous 
action of caibon monoxide is due to the fact that 
the ga combines iiuth Inemoglobm, replacing 
oxygen If completely satuiated the blood 
would hold the same amount of this gas as 
oxygen, that is 600 ec Thus the blood is pie 
vented from caimng the normal amount ot 
oxygen and the animal dies, if the process lias 
gone fai enough, fiom want of it, oi if death 
does not take place senous damage may be done 
to the tissues of the neiwous svstem from the 
anoxemia mduced The symptoms of poisoning 
do not become appieeiable dm mg rest until the 
blood IS about one-thud satuiated An lu- 
dmdual in this condition suftei's tioni palpita 
lion and throbbing of the head and is liable to 


become di/zc oi taint on any exertion, sucli as 
thit ot aMciulmg stalls, or on sudden exposure 
to ticsb .in 

( 11 1)011 monoxide has an affinity for tlie 
lia n >'-! ’lull "t human blood about three hnndrcd 
tini'-' ■■H )ti I than that of oxigcn, and so 
K h 1 ii\ di^-pliMs it The reaction takes place 
,i((oi<' og to e IS lavs and there is a definite 
t(la»i<i liitwK'ii the piopoidion of carbon 
1,0110 1 01 till ail and the extent to which it 

, .ml M- vilh the haimoglobin of the blood of 
10 I I il uhnh has been sufncienth long m 
Ml.) II I fmo'.plierc to alloy the maximum blood 
s 1*111 I* loll to occur Mam houis of exposure 
,i, n.iiiiid to jiioducc this eflect In the 
,v, I . IS, <it jioisonmg, the time during Avhich 
it I ti. lit is exposed to Ihe action of the gas IS 
ii-i,'\ m.T loner as in accidental gassing in 
,,ii I-. s in p.issaffe thiough gas-laden areas and 
in o'iiistnil 0 ( idents, and so these figures are 
I ’,n i]iph(,i])le Henderson and his co- 
w* ,'s ln\, shown that half the maximum 
s . 0 ..11 ].ossib!o 111 a giien atmosphere occurs, 

It s' ,]),,ut one hour’s time, and these 
nj'i isii n bi pj act icaUv applied to problems of 
,.i.s, 1 , iho sate limit of contamination of 
ni ’ 1 Hid ot exposure of one hour or less 

Ins ' , I .1 n 1 d bi him at four parts carbon 
moil '\ h or 10 000 parts of air, ginng a blood 
siti > 1 , 1 lit 16 pel cent in 50 nimutc*; the 

sum s . ,.nlil lie i cached with one part in 10 000 
in im'i\ ’iiMiis This limit is considered sate 
toi iin ilids ind (.hildron as veil as for robud 
adults Siuh 1 '■tiuidard is much higher than 
tl«it adi is ,1 'n II ddaiie foi the London tnimcls, 
•me poit Hi liHiuO but as Henderson points ont, 
the Lit ei wa^ toi jieiiods of much longer ex 
posnie so that the two standards arc in virtual 
.liTi eeniiiit 

Kales armed at bv Hcndei'soii and his co- 
voike s nxhieh iiiaA be applied to given situa 
tioiis aie When the tmie in hours multiphed 
hi the eoneciitiatuni ot caibon monoxide m part^i 
pier 10 000 equals 3 tlieie is no perceptible 
phi siologieal ofteet ATTien it equals 6 there i' 
just a peiceptible cftcct ATheii it equals 9 
headaches and nausea aie induced MTien k 
equals 15 oi moie the conditions aie daiigerou' 
to lite It the Aolume of bieathmg is merensed 
In- exeieise t^ven bv slow walking and eor 
lespoudiimly moie bv physical work) the rak 
ot absoiption of caibon monoxide is increased 
piopoitionallv Aftei lytiini to fresli air the 
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elimination of carbon monoxide tbrougb tbe 
lungs proceeds at a late of 30 to 60 per cent 
reduction of the blood saturation per hour ” It 
IS seen that the gas has a cumulative action, a 
prolonged exposuie to a low concentration 
having essentially the same effect as a short ex- 
posure to a high one This is to be distmguished 
from the cumulative effect seen m chronic 
poisoning, which is rathei the result of anoxeeraia 
caused by frequently repeated gassmg The gas 
itself remains in the blood only a shoit time 
aftei the subject returns to fresh air Sayei-s, 
Meriwether, and Yant‘® also studied the effect 
of exposure to low concentrations, and concluded 
that the rate of combination, while slow when 
the subject is at rest, was more lapid when 
active, that the rate of combination took place 
much more rapidly dunng the first hour of ex- 
posure than subsequently, and that high tem- 
perature and humidity caused more rapid union 

DmECT Toxic Effect of Carbon Monoxide 
Evidence has been bi ought to show that 
carbon monoxide under expeiimental conditions, 
may have a direct toxic effect on tissue J S 
Haldane^® pioved that raaininals could Live on 
oxygen dissolved in their blood under high 
pressure, when almost all then haemoglobin was 
combmed vnth carbon monoxide J B S 
Haldane'® caused death m rats under similar 
circumstances, bv adding more carbon monoxide, 
showing that direct poisoning of tissue could 
occur, as the animals already had their hemo- 
globin saturated and were living on oxj'gen dis- 
solved in the plasma Similar conditions do not, 
howmvei, obtain in everydav life Haggard'^ 
studied the growth of neuroblasts m the presence 
of eaibon monoxide, and found that even m a 
concentration of 79 per cent no dl effects weie 
observed in the growing nerve cells In this 
lespect the gas was as neutral as nitiogeu He 
concluded that carbon monoxide had no specific 
reaction wnth neiwe tissue, but acted m the bode 
only through the asphyxia, incident to its 
combination with haemoglobin O’Brien and 
Parkei'® detemined its solubility^ m serum and 
plasma and concluded that the amount dissolved 
111 cases of poisoning under oidmaiy conditions 
was so small that no allowance need be made foi 
It Stadie and Slartin” showed that the presence 
of cal bon monoxide altered the oxygen dissocia- 
tion cuive of hiemoglobin and loweied the partial 
piessuie of oxygen in the capdlaiies, thus de- 


pressing the rate of its diffusion to the tissues 
The anoxiemia is, then, not entirely due to a 
reduction of the oxygen of the blood, but also to 
a lessening of availability of that oxygen which 
is present In this way a person whose blood 
might be half saturated with carbon monoxide 
would be m a very serious condition, whereas 
one who had half the usual amount of hsemo- 
globm as a result of ansmia or hsemorrhage 
would be in comparative safety An individual 
havmg 15 or 20 per cent of his hsemoglobm 
saturated, a deficiency which, under ordinary 
circumstances, would be little noticed, suffers 
from a much greater degree of anoxmima 
Nasmith and Graham’^® exposed gumea pigs con- 
tinuously for fifteen months m an atmosphere 
of carbon monoxide sufficient to cause a 25 per 
cent saturation of their blood They said "Of 
the twelve guinea pigs originally placed in the 
gas chamber fifteen months ago, one died of old 
age after two months confinement, four died at 
one tune through the carelessness of the attend- 
ant, one after seven months was transferred to 
flesh air again, and five have been killed for 
pathological study None of the animals de- 
creased ui weight , on the contraiy most of them 
gained After the fiist few days, those living 
with 25 pel cent of their hsemoglobin saturated 
with caibon monoxide appeared just as active 
and happy as those hvmg m the air ’ ’ It would 
seem fiom this that the gas is innocuous as far 
as guinea pigs are concerned, and these results 
piobablv indicate that small animals are not 
suitable for the investigation of chronic poison- 
ing as seen m man Zeigler'^ produced late 
mental and nervous sjunptoms in dogs by gassing 
them with illuminatmg gas In all likelihood the 
nervous constitution of an animal determmes the 
effect of caibon monoxide upon it, the highei 
bemg moie susceptible than the lower On the 
whole, theie is little eiidenee that carbon mon- 
oxide exeits a diieet toxic effect on neiwous 
tissue under clmical conditions 
The term caibon monoxide is loosely used in 
the liteiature, except by laboiatory woikers It 
is assumed to be the poisonous agent in vanous 
nuxtuies of gases While it is ceitamly the 
mam one, it may not be the only one Haggaid'^ 
showed that pure caibon monoxide had no effect 
on neuroblastic cultures, but he also showed that 
illuminating gas was toxic for them in concen- 
tiation even as low as 01 per cent, and con- 
cluded that it contained anothei toxic substance 
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The toMCity of puie caibon monoxide, illuminat- 
ing gas, exhaust gas fiom gasoline and exhaust 
gas fioin coal distillate, has been corapaied by 
Hendeison and his associates"^ by gassing dogs 
to the point of death and examining the blood 
With puic caibon monoxide, an aveiage of 84 
pel cent blood satuiation was found, 171111 
illuminating gas an aveiage of 70 pei cent, 
accompanied bj nausea and vomiting which weic 
lacking in the expeiiments with the puie gas, 
with gasoline exliaust, an aveiage of 83 pei cent, 
much sundai to puie gas, and ivith coal distil- 
late, an aveiage of 62 pei cent, nausea and 
vomiting moie seveie than with illuminating gas, 
and 111 addition a bioiviush tinge to the blood 
indicating a destiuetive influence on the hiemo- 
globin Hamilton '* lefeiied to loss of conscious- 
ness m benzol poisoning vith two oi thiee paits 
oL lienzol m 100,000 paits of aii, and in one 
instance death liom ti pical benzol poisoning 
1 10111 csposuio to one pait in 10,000 It would 
semi (juite inobable that some of the effects ot 
gas poisoning iiiai be due to minute quantities 
ot substances othci than caibon monoxide, al- 
though without doubt the majoi effect is due 
to It 

Prevention 

Since tieatment is of little avail aftei tlie 
damage caused bj chioiue poisonmg is done, the 
appioach to the pioblem lies entiiely in pie- 
lention This consists m i educing m all ways 
possible oui contact with the gas In ludustiy 
much IS being done to piotect woikmen, but it 
IS unhkeh that am thing will be done to piotect 
the geneial public fioin such an ubiquitous 
souice ot caibon monoxide as the gasoline 
engine until an enlightened public opinion de- 
mands It A leitieal exhaust, as a lemedi, has 
been tested and pioposed by Hendeison and 
Haggaid^ The heated gases, tlinist upwaid 
escape into the an aboie the stieet and aic 
lapidli earned awaj", but when expelled along 
the giound aie chilled by the cold surface, 
mixed with the an b} other vehicles, and lie in 
a poisonous layer at respiratory level We c 
not allow luinacc smoke to escape at stieet level 
Why should w^e peimit automobile exhaust gas 
to do so, ^ecially when it is so much moie 
dangeious tmn smoke fiom cliimnejs? In 
lound-houses uech locomotive has a elumnej’' 
tluough which ^moke escapes It would seem 
possililc foi eieij^aiage to have an outlet in 


the loot tluough wdiich exhaust gas thioivn up- 
waid fiom a veitical pipe would escape to the 
out Cl an and so i educe the inei easing death 
late fiom accidental asphyxiation It is not 
likelj'^ that motoi car manufactiiicis ot them- 
selves will altei the design of cal's to meet tins 
pioblem 

Much caibon monoxide escapes into homes 
fiom leaky illuminating gas pipes and ILxtuies, 
and fiom pooilj adjusted gas stoves, and is 
bieathed by the occupants foi long periods of 
time wnthout the realization that it is present 
Especially is this so when the sense of smell is 
not acute, as is the case wath manj people 
Weic careful inspection for leaking gas in- 
stituted as is made foi uninsulated electiie 
wuiing, much of this would be eliminated But 
the danger ot fiie fiom smell quantitic'- oi ga-- 
being negligible, tiie inccntue foi inspection is 
lacking and will not be supplied until a realiza- 
tion of the health menace fiom carbon mono idc 
makes it impel ative ^ 

There seems little reason foi the extieme 
auxietj shoivn by some wniteis, lest the produc- 
tion and accumulation ot caibon monoxide 
seriously handicap oi endniigei oui present 
cnilization A mitei m S'cicjice-'® said, “Theie 
IS piobably more caibon monoxide produced 
dining a se\eie lightning storm in a gnen 
locabtv than is emitted by oui coke buineis, gas 
engines and other sources in industiv duiing 
much longer periods ” Serious as is the prob- 
lem and beset with difficulties not often en- 
countered in public liealth work, there would 
appeal to be no reason why it sliould not be met 
succcsstullv 
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DERi\'IATITIS VENENATA* 
W R Jaffrei , M B 
Hamilton 


IQERMATITIS venenata is a very large 
subject Newer work on the problem is 
clearing up the field, and the purpose of this 
paper is to offer and discuss a few examples of 
the dermatoses caused by external irritants 
Emphasis will be placed on those coming under 
the classification of occupational or mdustnal, 
as these are the most important, economically, 
to the worker, and unless they are studied care- 
fullj', we cannot expect to get proper recogmtion 
from the employer or the compensation board 
In England these cases are carefully investigated 
by the compensation authorities Some states 
in the American Umon do this also, while others 
depend on insurance compames, but m Ontario 
there is no adequate clause covenng these cases, 
unless a definite injurj'- precedes the attack, 
and then it is classed as an injurj' Therefore, 
a verj' careful histoiy must be taken cf the 
patient’s past, as veil as present, envircnmcnt 
that the case ma} be properh' presented if 
neccssitj' anses Although the treatment of 
the patient seems most important, yet the hj- 

* Read at the meeting' of tlie Ontario Medical Asso 
nation, Kingston, MaA 01, 1928 


giemc and prophylactic aspect of the case should 
be careful]}’- explained to him, thus teachmg him 
how best to avoid future attacks Many of 
these patients have had recurrences, have been 
told that it was their blood, and are hard to 
persuade that blood medicme is unnecessary 
Going over my statistics roughly, I would 
estimate that about 20 per cent of cases seen m 
my practice are dermatitw, and fully 75 per 
cent of these would come under this grouping, 
either directly or mdirectly, therefore an insight 
mto the “why” is all important R P VTute 
says, “As etiology disentangles the causal from 
the casual, ve reahze that there are comparatively 
few idiopathic or primary eczemas,” and if the 
name of the offendmg imtant cannot be given, 
the terms “traumatic,” “occupational,” or “pro- 
fessional” should be prefixed The all important 
pomt to remember is that in ever}' occupation 
the worker is exposed to imtants, and ever} 
iratant can cause a dermatitis m a susceptible 
“^km This depends on the sensitnit} of the 
mdnidual epidermis or tissues exposed, and 
such a sensitivity can be acqxmrd, similarly to 
that of horse scrum and other proteins, b} con- 
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SO^IE OBSERVATIONS ON THE EFFECT OF BLUEBERRY 
LEAF EXTRACT IN DIABETES MELLITUS 

Ba E M W\rscN 

Dcpmtment of Midicine, Umveivty of WrHnn Onimw Medical School, 

London 


PREFERENCES to various so-called insulin 
substitutes have appealed in recent med- 
ical liteiatui-e The teim ‘m'^uhn substitute’ is 
peihaps an unhappi one To those famihai 
with the beneficial effects of insulin in diabetes, 
the seaich foi a substitute foi this potent lemedial 
agent mai seem unvaiianted The efficacy of 
insuhn in the tieatraent of diabetes melhtus is in- 
disputable Its mode of administiation, howei ei , 
beais chsfavoui No method of adrmnisteiing 
insuhn has i et been successful except by subcu- 
taneous injection Hvpodennic medication, con- 
tinued daj after daA , mth uni emitting caie and 
precision is objectionable foi vei y obi lous leasons 
Moreover, insulin is a powerful dioig which, if 
misused in the hands of patients, possesses po- 
tentialities of due consequence Hence, hope 
ei ei exists that some substance may be prepared 
\,hich when taken orally is capable of exhibitmg 
th'" dcMiahle piop'ilies of msulm, but is deioid 
of its disadiantagcv Such an ideal theiapcutic 
agent is not jet ai iilable 
The amount of in«ulin absoibed fiom the 
gastro-mtestinal tiait has geneially been con- 
sideicd too insigmf c int to bo of anji- real value 
111 the tieatment (f dialiotes Howeici, the 
obson ations of IMurlin and Hawlej * suggest that 
pamicatie hormone replace ’>o;t In this loutc 
mij not be an impost!, ihti 

In the absence of an in^uhn-cont lining picduct 
whuh H cffidoit when taken In mouth, it nni 
not be aim s +o iinestigate eei-tim non-pancieatie 
pujiimtiois fiom the standpoint of a possible 
sdutaiv infiucncc upon the caibohidnte tolei- 
ance ot diilx'tic patients Remedies cf this 
class wluch have leccivcd attention icccnth aie 
SMithalm and bluebciiv leaf extiact Sinthalin, 
although it app'^ais to offei ceitain possibilities, 
is apt to give rise to unpleasant tovc by-cffccts 
Bluebeuy leaf cxtiact s'^enis to be haimlcss, but 
its piopoi evaluation as a factoi in the tieatment 
of diabetes has not yet been decided The 
follow mg data Ime a lieanng upon this lattei 
consi delation 


Previous Obsbri xrioNs 

Expenraental evidence points to the existence 
in manj’- or all plants of a substance which affects 
caiboh3’’drate metabolism ^ ^ The leaves cf 
the blucbeir}’- plant aie said to contam this 
ingredient in relative abundance, in a form which 
pennits of exdi action 

The phj^siological action of an extract pie- 
pared fiom bluebeuy leaves wms first investigated 
bj’' Mark and Wagner ^ This investigation w as 
soon followed bj' observations lelative to its 
effect in depancreatized dogs ® The vanable 
lesults obtamed b}' these wmrkers were explained 
by the demonstration of two antagonistic jinn- 
ciples m then preparations The one tended to 
raise the blood sugar, the other to low'er it An 
attempt was made to separate and purify the 
lattei substance, and the resulting pioduct was 
given the name mjntillm 

On this contment, the problem has lieen in- 
vestigated clneflj’’ b}^ F M Allen,' who believes 
“that mjTtilhn plays some accessorj^ part m 
carbohj’-drate metabolism and that, if piopeilv 
used, it wall piove laluable as an accessory 
factoi m diabetic tieatment ” This contention 
wms the outcome of expeiiniental observations 
111 totallj’' and partiallj' depancreatized dogs and 
in clinical cases of diabetes The lives of de- 
paiicicatized dogs wcie piolonged In the use of 
nij itilhn Fluctuations in the blood sugar under 
similai conditions w Cl e appaienth notsonniked, 
and the amount of insulin lequiicd bi the animals 
was piobablv loss than when no bluelx-iiy leaf 
extiact was used Eicii the largest doses weic 
wathout evident toxic effects 

Allen was able to icport on eight j'-one cases 
of diabetes treated with the diug In sixt^" of 
these, conditions weie such as to peiniit of com- 
parative studies Beneficial results, attributable 
apparently to blucbeiij^ leaf extiact, weie be- 
lieved to have licen obtained in thii’t3’'-six cases 
of this latter gioup, as evidenced bj' then ability 
to tolerate a liighei daily consumption of carbo- 
hydiate, to decrease the amount of insulin, or 
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Tabue I 

ScMMAR-i OF Cases Treated with Blceberri Leaf Extract 





Known dnralion 
of the 
diabetic 
condition 


Before Bluehemj Leaf Eriract 

After B’vebcrry Leaf Extract 

CflAf 

No 

Age 
(yrs ) 

Sex 

Relative Seienty 
of the Diabetes 

\ Insidin 
(Umts per day) 

To'al Carho 
hydrate* 

{G per day) 

Insu’in 

([ mts per day) 

Total Carho 
hydrate* 

(G per day) 

1 

70 

F 

8 months 

Moderatel 3 Seiere 

30 

86 

0 

9S 

2 

43 

M 

: 2 \ ears 

iMild 

20 

130 

8 

130 

3 

16 

i F 

IS months 

SeA ere 

50 

1 no 

16 

150 

4 

i 53 

1 

F I 

5 3 ears 

Mild 

0 

93 

0 

93 

5 

61 

iM 

4 A ears 

Moderatel 3 ScAcrc 

38 

09 

15 

114 

6 

49 

iM 

1 3 ear 

Moderateh Seiere 

40 

113 

45 

113 

7 1 

29 

M 

8 months 

Mild 

0 

108 

0 

128 

8 

77 

n 

3 months 

Mild 

0 1 

80 

0 

130 

9 

30 

M 

9 A ears 

ScA-ere 

75 

99 

80 

97 




6 A ears 

SeA ere 

62 

81 

55 

73 




1 3 ear 

Moderate^ SeA ere 

20 

94 

40 

94 

1 

12 : 

40 

F 

? (Less than 2 

3 ears) 

Mild 

30 

116 

0 

140 

13 

12 

F 

1 3 ear 

Moderateh ScAerc 

60 

94 

40 

107 



g 

4 3 ears 

SeA ere 

45 

90 

70 

84 



m 

2 3 ears 

Moderatel 3 SeAere 

65 

125 

65 

125 

16 

67 

1 F 

1 A ear (?) 

ModerateV Sei ere 

20 

08 

0 

98 


‘Total Carboh} drate Content of Diet = 100% C + 58% P + 10%F 


Table II 


Case 16 — Moderate a SEraRE Diabetes in an E dfr^a Persov, Treated -niTH 
Insbiin and Bn eberra Leaf Extract 


Date 

Diet 1 

, 1 rinc 

Stood 

S agar 
( l/<7 % ' 

Insidin 
(L nils 
per day\ 

Catb 

Prat 

Fat 

Cal- 

orics 

Sugar 

4(1 d 

acc'o areftr 

\iclniic 

1928 










4-7 

9 

? 

9 

9 

+ + + + 

neg 

ne:^ 

2b7 1 

n 

4-10 

20 

20 

40 

520 

neg 

neg 

4* 

1 n ‘ 

0 

4-17 

45 

CO 

120 

1483 

iieg 

neg i 

t true 

itii 

20 

4-23 

50 

60 

130 

1610 

+ 

neg 

neg 

ISi 

1 2) 

4-30 

50 

60 

130 

1610 

reg 

I neg 1 

! reg 

I a3 ; 

3a 

>-/ 

1 50 

(0 

130 

1610 

4- 

neg 

+ + 

182 

3S 

5-10 

30 

60 

130 

1610 

reg 

neg 

neg 


4a 

5-12 

■^0 

1 60 

130 

1610 

neg 

neg 

neff 

90 ' 

3a 

5-14 

30 

tiO 

130 

1610 1 

neg 

neg 1 

neg 

1 1 

30 

5-21 

30 

GO 

130 

1610 

neg 

nog 

neg 

! Hh 

20 

5-26 

30 

60 

130 

1810 

-f--h 

neg 

neg 

1 174 

10 

•j-d6 

Bhich 

erry Leaf 

Erlra ( S 

'arled 



j 



5-28 

50 

60 

130 

1610 

trace 

neg 

neg 


20 

5-31 

•0 

60 

130 

1610 

neg 

neg 

neg 

119 

20 

G-4 

50 

GO 

130 

1610 

Ft trAce 

neg 

neg ; 

103 i 

10 

6-7 

50 

60 

130 

1610 

neg 

neg 

neg 


6 

6-9 

50 

60 

130 

1610 

trace 

neg 

ne^ 

los 

3 

0-14 

50 

60 

130 

1610 

neg 

neg 

neg 

111 

3 


50 

60 

130 

1610 

neg 

neg 

neg 

119 

0 

6-22 

50 

60 

130 

1010 

neg 

neg 

neg 

96 

0 

6-26 

=0 

60 

} 

130 

1610 

neg 

neg 

neg 


0 
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both In general, the best results were obtained 
m the milder cases and m middle-aged or eldeily 
patients MyrtiUm never caused hypoglycEemia, 
but rather tended to prevent hypoglycaemic 
reactions due to msuhn The beneficial effects, 
when obtamed, were indefinite m duration, and 
seemed to be prolonged, after stoppage of the 
remedy, for from one to several weeks This 
phenomenon was explamed on the assumption 
of storage withm the body The mode of action 
of m 5 'Ttilhn m bnnging about improvement m 
carbohydrate toleiance is unknown It has been 
suggested that the active prmciple may be of 
the nature of a vitamine In this regard, it is 
noteworthy that hlills^ has recently obtained 
encouraging results in the treatment of diabetes 
with a vitamme-nch e\tract of vanous plants 
admmistered by mouth His prepaiation, how- 
ever, was without effect m depancreatized dog^, 
but it increased glycogen storage in the livers of 
rabbits kept on a constant diet 


Further Data 

There are recorded here the results of the ad- 
mmistiation of blueberry leaf extract to sixteen 
patients with diabetes melhtus of varying grades 
of seventy and varying lengths of duration 
The extract was supphed m the form of tablets, 
0 3 grm each, one tablet bemg given one hour 
before meals The results are summarized m 
Table I The blood sugar estimations were 
carried out by the Fohn-Wu method, upon blood 
samples obtained dunng the mornmg fastmg 
state, unless othervnse designated Apparently 
beneficial effects were obtamed m mne cases(56 
per cent) As noted above, Allen claimed bene- 
ficial effects m 60 pei cent of a larger series of 
cases 

In Table I, the msulm dosage before the ex- 
hibition of blueberrj’- leaf extract refers to the 
amount of msulm received by these patients 
unmediately befoie bluebeny leaf extract was 
started, not the maximum requirements of the 


Table III 


Case 2 — Mild Diabetes m an Adult Treated with Insulin and Blueberry Leaf Extract 


Date 

Diet 

Urine 

Blood 
Sugar 
[Mg %) 

hmdin 
(Units 
per day) 

Remarks 



Fat 

Cal‘ 

ones 

Sugar 



1926 












6-21 

? 

7 

7 

7 

4- + + -f 

+ 

+ 

330 

0 



10-18 

159 

84 

135 

2187 

neg 

neg 

neg 


0 



1927 












3-8 

, 60 

70 

180 

2140 

-h-t-d- 

neg 

neg 


0 



5-28 

60 

70 

180 

2140 

+ + 

neg 

trace 





8-29 

50 

70 

160 

1920 

neg 

neg 

neg 





10-12 

80 

60 

150 

1910 

Ft trace 

neg 

neg 





12-5 

85 

1 50 

160 

1980 

neg 

neg 

neg 

111 

20 



12-13 

85 

60 

160 

1980 

neg 

neg 

neg 

114 

20 



12-21 

Bine 

berry L 

eaf Extra 

cl Started 








12-31 

85 

50 

160 

1980 

neg 

neg 

neg 

1 

16 



1928 








1 1 




1-4 

85 

50 

160 

1980 

neg 

neg 

neg 

119 

13 



1-7 

85 

50 

160 

1980 

neg 

neg 

neg 


5 



1-12 

85 

50 

160 

1980 

+ 

neg 

neg 

130 

5 


has “cold ” 

1-16 

85 

50 

160 

1980 

+ + + 

neg 

neg 

136 

16 

Ft 

1-23 

85 

50 

160 

1980 

neg 

neg 

neg 

119 

27 

Ft 

has "cold ” 

2-8 

86 

50 

160 

1980 ! 

neg 

neg 

neg ’ 


36 

Ft 

has “cold ” 

2-15 

76 

50 

160 

1940 

neg 

neg 

neg 


40 

Ft 

has “cold ” 

2-21 

75 

50 

160 

1940 

neg 

neg 

neg 

133 

23 


/ 

2-27 

75 

50 

160 

1940 

neg 

neg 

neg 

122 

15 



3-3 

75 

50 

160 

1940 

neg 

neg 

neg 


10 



3-15 

85 

50 

160 

1980 

+ + 

neg 

neg 

142 

5 



S-20 

Blue 

berry L 

eaf Extra 

ct Stoppe 

d 







3-27 

85 

50 

160 

1980 

neg 

neg 

neg 

133 

8 



4-2 

85 

50 

160 

1980 

neg 

neg 

trace 

166 

8 



4-S 

85 

60 

160 

1980 

+ d- + -h 

neg 

trace 

183 

8 
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individuals previous to this tune The insulin 
dosage after blueberry leaf extract indicates the 
mmunum amount of ins ulin needed after the 
use of the tablets For example, the case record 
epitonuzed m Table II shows that an attempt 
was made to reduce the daily requirement of 
ins ulin to a minim um while mamtammg the 
urme aglycosunc and the fastmg blood sugar 
normal, first without blueberry leaf extract, and 
afterwards with blueberry leaf extract This 
patient, on admission to hospital, presented the 
manifestations of moderately severe diabetes 
The diet and ins ulin were as mdicated The 
insulin was gradually reduced, from a maximum 
of forty-five umts per day on a constant diet to 
twenty umts without glycosuria and without 
elevation of the fastmg blood sugar But when 
the ins ulin was further reduced to ten umts per 
da 3 % glj'-cosuna appeared and the blood sugar 
rose above the normal The patient was agam 


given twenty units of insuhn a dai”-, and blue- 
berry leaf extract was started After about one 
week, reduction of the msulm was once more 
attempted The msulm could now be ehmm- 
ated entirely, the urme still keeping sugar-free 
and the blood sugar normal 

Considerable variations m effect were en- 
countered m different patients and m the same 
patient at different tunes Such discrepancies 
were referable, perhaps, to variations m potency 
of several lots of tablets or to vagaries m absorp- 
tion The effects of the remedy were lost m 
the presence of even a shght mfection (Table III ) 
Ketosis was not readily corrected by the drug 
(Table IV) As regards the inhibiting effect of 
blueberry leaf extract upon hj^ioglycsemic re- 
actions, it may be said that blood sugar concen- 
trations as low as 0 047 per cent have been 
observed dunng the period of its administration, 
without the usual manifestations of insulin shock 


Table W 


Case 3 — Sei-ere Diabetes in a Youno Person Treated bits Insulin and Blueberri Levf Extract 


Date 

Diet 

Urine 

Blood 
Sugar 
(Mg %) 

Insulin 
(Units 
per day) 

Remarks 

Carh 

Proi 

Fat 

Cal- 

ories 

Sugar 

Acid 

aceto-acetic 

Acetone 

1927 











9-21 

? 

? 


? 

+ 4- + + 

+ + + 

+ + + 

316 

0 

Weight, 92 lbs 

^29 

70 

35 

120 

1500 

neg 

neg 

neg 

124 

60 


10-2 

70 

40 

140 

1700 

+ + 

neg 

neg 


85 


10-10 

70 

40 

170 

1970 

neg 

neg 

neg 

200 

70 


1928 











1-13 

70 

50 

160 

1920 

neg 

neg 

+ + + + 

166 

50 


1-13 

Blue 

berry L 

eaf Extra 

ci Started 







1-20 

70 

50 

150 

1830 

+ + + 

trace 

+ + 

172 

40 

Weight, 110 lbs 

1-27 

70 

50 

150 

1830 

+ + 

neg 

neg 

168 

40 


2-10 

70 

50 

160 

1830 

neg 

neg 

neg 

1 128 

40 


2-17 

70 

50 

150 

1830 

neg 

+ 

+ + + 

94 

30 


3-2 

80 

50 

150 

1870 

neg 

+ 

+ + + 

132 

20 


3-9 

80 

50 

140 

1780 

neg 

trace 

+ + 

105 

20 


3-16 

90 

55 

130 

1760 

neg 

+ 

+ + + 

103 

18 


3-23 

100 

45 

140 

1840 

neg 

neg 

neg 

129 

16 


S-23 

Blue 

berry L 

eaf Extra 

ct Stoppe 

d 






3-30 

100 

55 

140 

1880 


neg 

neg 

140 

16 


4-6 

100 

65 

140 

1880 

+ + + 

neg 

trace 

164 

16 


4-e 

Blue 

berry L\^ 

eaf Extra 

ci Re star 

ted 






4-13 

100 

55 

140 

1880 

+ + 

neg 

4- 

93 

16 


4-20 

100 

55 

140 

1880 

neg 

+ + 

+ + + 

149 

18 

3 30 p m 

6-4 

95 

55 

130 

1770 

Ft trace 

neg 

+ 

69 

20 


5-11 

95 

55 

130 

1770 

neg 

neg 

neg 

103 

18 


5-18 

Blue 

berry L 

eaf Extra 

ct Stoppe 

d 






5-25 

95 

55 

130 

1770 

neg 

neg 

neg 

82 



6-1 

95 

55 

130 

' 1770 

trace 

neg 

neg 

85 



6-8 

95 

55 

130 

1770 

-h 

neg 

neg 

108 


Weight, 117 lbs 

6-15 

95 

55 

130 

1770 

++ 

+ 

+ + + 

71 

1 


^ 34)0 p m 
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But reactiorc have not been absent The effects 
could not be appreenbh aurpnented bv {n\nnp 
double the usual dose 

Disce'^'^iox 

The aboAC results, ba^^ed upon puich clinical 
ob=enations vould ■^eem to support Allen's 
Men that bluebtm leaf e\tnct has a stabih7mg 
influence upon the carlioliA drate toleiance of 
certain cases cf diabetes That it cannot take 
the place of in=uhn need not be gainsaid But, 
if it can be '^hov n to pennit the do=age or fie- 
quenc}' of adnimi‘:tration of insulin to lie de- 
creased, or cause in‘=uhn to be eliminated entirelv 
in certain cases, or allov for added carbohjdiate 
intake nithout incisa^^uig insulin, its u"^ i<5 justi- 
fied Judgment icgarding the lalue of a thera- 
peutic agent of thi« sort is truh difficult and one 
must weigh the eiidence carefulh' befoie arrnmg 
at conclusions The fallacj’ of basmg opmions 
upon a small number of observations is also 
ivahzed As eienone familiar nath the malady 
ki ows, the course of diabetes is lanable There 
CMrt all giadcs of seventy between the case 
which can be leadih controlled bj mmor dietan 
restrictions and that which cannot be balanced 
c\en with laige do=es of insulm That carbo- 
Indrate toleiance docs impioie as a lesult of, or 
m "pite of, m«ulin is common expenence An 
example is shown m Table T, in which the dailj 
amount of insulm was reduced from fiftj-fiie 


units to zeio m the course of about eight weeks 
Had anx' treatment been emploxed other than 
that which was used m this case, one might hare 
been led to qmte erroneous deductions 

Tangible ex idence m fax’om of the regeneration 
of pancreatic islet tissue as a result of insulin 
has been furnished bx Box d and Robmson ® It is 
also true that the daiix msidin requirements of 
nnnx' patients remain unaltered or ex'en need to be 
mci cased iSuch caseshax e been reported byXew - 
burgh"' Hamsan*” and Brace ^ ^ Efficient diabetic 
therapx is a composite process to which manx 
factors contnbute BTiereas insulm acts as a 
specific under certam conditions the mamstay 
of diabetic treatment still hes m the realm of 
dietarx regulation The importance of under- 
nutntion has been emphasized bx Rabinoxvitch 
Other factors which are known to influence 
carbohxdrate metabolism m the diabetic, such 
as muscular exeicise, infections, an altered basal 
metabolism, and time should be gixen their 
proper due in any mdmdual case 
Therefore, one max justlx' ask the following 
questions Was the association of blueberrx 
leaf ertract admimstration and improx^ement in 
carbohydrate tolerance in the cases aboxe men 
tioued merelx a matter of chance*^ Could the 
recuperation of the metabolic functions be 
accounted for bj one or sex cral of the factors te 
which icfcrence has just been made*’ TTeie 
these patients, at the time the bluebeirx leaf 


Table t 


C \‘-E J P AI I E, Ice 27 — I cpoix hfdlced fhoxi 55 t x'xs fER dax to zero 
x\ iTHox T Bi.i'EBEnKX Leaf Extr act 



Dal 

t 

1 

1 ra r 


i 1 

1 

; B’ooi 

1 ''Ujtli 

h ii’in f 

11 tiW- j 


Da'r 


C>! 

mil 


Hcinnr « 


( iir') 1 0 / III 

1 onrs 

‘^iijOi i n‘'Ci() nccliu 

1 

Ire nra 

j 'f ^ r' 

,C~lh 



S-ln 

> 

> 

5 

’ 1 

1 

neg 

1 ' 
1 

‘ oon 

oou 


Admission to He ■ 







1 1 

1 

1 

1 0 1 

pit"! 55 eight 1 

s-](( 

20 

30 

oO 

740 

• _l »_ ___ 

neg 


! tts , 

1 -ta 1 

Ib^ 

X-23 

25 

0 

75 

j 075 * 

' inrc 

neg 

1 « ' 
1 i 

i ’’S 



s-27 

30 

1,0 

> 00 

! 1 

1 

neg 1 

neg 

1 

1 55 1 


'(-7 

no 

70 

125 

i 1045 I 

ncT 

neg 1 

neg 1 

I ISl 

45 1 


'(-17 

70 

1 70 

1 150 

1 1910 

' + 

neg 

neg 

ro 

45 


'-24 

'0 

70 

1()0 
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^ as started, recemng more msulm than their 
required niinimmti? These are, of course, all 
possibihties The onlj^ replj’' to such specu- 
lations IS that in several instances unsuccessful 
attempts at insulin reduction oi dietary mcre- 
ment had been made before blueberrj’- leaf ex- 
tract nas given, also, there were mdications in 
certam cases of a decline in caibohydrate toler- 
ance n hen the extract v\ as vnthdravi n 

If a preparation, such as that under consider- 
ation, possessing possible insiihn-lihe pioperties, 

IS to be available for general use, some means of 
standaidization is necessarj^ To date, a satis- 
factorj method foi this purpose docs not seem 
to have been evolved, hence, a imifonnl 5 potent 
product can not be assured 

StrarMABT AM) CONCLUSIOAS 

A limited experience with the use of blueberrj’- 
leaf extract in the treatment of diabetes melhtus 
permits the follovnng generalizations, m which 
the claims of Allen have been at least partially 
V enfied — 

1 Blueberrj^ leaf extract appears to exert a ^ 

beneficial effect m certam cases of diabetes Its ' 
action is not consistent 

2 Its utihty IS most apparent m middle-aged 
or elderlj-- p itients, and in uuld cases of the dis- 
ease 


3 Owing to its relativclv slow and feeble 
action, the drug is cf no av ail in the emergencies 
or comphcations attendant upon dialietes 

4 Blueberrj' leaf exdract can not lie regarded 
as a substitute for insulin, gcnerallv , but it mav , 
become an adjunct in the treatment of chabetes 

5 Bliiebeirj leaf extract s without evulem 
dcletencus effects It decs not i^ive nsc to 
sc nous hv pegh caimia 

6 Withdrawal of the dnig mav be accom- 
panied by a partial relapse m carbohv drate toler- 
ance after a v enable length cf time 

7 Fmallv bluebeny leaf extract has, at best, 

a limited application m the treatment of diabetes, j 
and exaggerated confidence m any therapeutic j 
agent is to be deprecated / 
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Hn H^biess 

ON 

ASTH.MA’' 

Bt Damel Xicholsox, MD, MB CP (Loxn), 

Facxdiy nf Medtcinc, I i ocisifa <( Mnvdnha 
11 Him peq 


y^STH]MA IS a coi sututioral with an 

lieinditan tendenev Th t it is constitu- 
tional IS shown bv the niairci m which it mav 
leciir after an absence of sc v rial decades The 
hcicditan factor is also v cll c.talilrhed It is as 
fitting to speak of an asthmatic constitution as it is 
to spo"k of a 11 clancholic dispc=iticn If one 
icgards the asthmatic "s one who is capable of 
having asthma it is liaidlv^ an exaggeration to saj 
"Once an astlmiatic, alwavs an "sthmatic ” 
Si'cc Sir John Plover published his classical 

*lIoRd Rt the Xnnua! jMccting of the Canadian 
Medical Vssoemtion, Charlottctocin, June, 192S 


treatise in 1G9S, p' m of th^ mu c-f the 
ainallei bronchi has 1 ',i t^ken i- clie ciiue 
Kessler leccntlv did " 'cri’iKnts to ^ub-^tantiate 
this, but othei mvc^ti "loi' ■-tite th^t the cause 
IS not so certain and th t piobrbh a dm a of the 
epithelial cells limne th« bioiichi proi’uces the 
nan owing I have tnrd t) demonsti tr spasm 
bv means of hpiodol mjc ctions into the lung but 
liave not been successful There w as no appaient 
difference m the width of the shadow dming an 
attack compaied with its wadth clunng the free- 
dom from asthma expcn'^nced aftei mjection 
of adrenalin Coc''inizat cu of the throat for 
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lipiodol instillation wiU in itself usuaUj'- relieve 
the attacks and it is difBcnlt to keep much hpiodol 
m the bronchus on account of the irntable cough 
most asthmatic patients have I haae made a 
direct obsen’ation of the bronchial mucosa 
through a bronchoscope at Dr Haslmger’s chnic 
in nenna The bronchi are filled with tenacious 
bubbling mucus and the lumma of the larger 
aasible bronchi narrowed only m the same degree 
as when a patient not subject to asthma couglis 
The mucosa has exactly the same appearance as 
the nasal mucosa in hav-feaer The membrane 
IS of a deep red colour, nath a few paler mottled 
areas It is defimteh' swollen and a probe sinks 
into it more deeplj* than in the normal It is 
noniial between the attacks Postmortem studies 
of patients nho haae died from acute asthmi 
confirm tins The cilia are absent from the 
epithelial cells and the submucosa is a era cedema- 
tous The heart is normal The eaadence is 
more definite that this a asomotor swelhng of the 
epithehal and subepithehal tissues, togethei with 
the mcreased aascid secretion from the mucous 
glands, is a cause of bronchial narrowmg rather 
than muscular spasm of the bronchioles 
While we are veri' famihar avith many of the 
external phenomena of asthma, a\e do not know 
either its true nature or its fundamental cause 
Research here maj' some daj’ open up to us better 
means of treatment, but for the present, the 
management of the disease is of more immediate 
importance I must here confess that I ha\ e not 
been able to duphcate the good results published 
m many of the journals and recent text-books no 
medicme One of the most difficult of problems 
IS to estabhsh a therapeutic fact in the case of a 
non-fatal disease A glance at the pages of 
medical historj* shows us how frequentlv eaen 
the great masters in medicine saw the results they 
wished to see following some method of treatment 
which we know now could have had no effect 
whateaer on the course of the disease One 
thmg IS certam, in speaking of the result of treat- 
ment in asthma we should banish the word 
“cure” and speak of “freedom from sa-mptoms,” 
for one year or fia'e a’^ear penods, and avith this we 
should be ea-er mmdful that asthma is a disease 
in which the most unexpected remissions occur 
spontaneousl3*, especially m the j^oung 

As asthma a’^anes enormousl}" m its sea'ent3" 
and persistence, a classification may help From 
the standpomt of management a classification 
accordmg to age is probabl3- the most useful 
The first group compnses babies up to three years 


of age, the second group, from three to thirt3'-fiae 
3-ears, and the third group oaer thirtv-five 

These t3pes of asthma and their necessary 
investigation can be best illustrated b3- t3-pica] 
cases 

C\SE 1 

D A a bab\ three weeks old developed m Sep- 
tember 1022, a generalized, weeping eczema His famib 
historj showed some member to hai e had asthma or ha\ 
fever for the past fi^e generations He gave positne 
cutaneous reactions to egg and both human and cows 
milk As restncting the mothers diet m the matter of 
eggs and cow s imlk did not help him, he was weaned and 
put on dried milk With this he showed an appreciable 
iniproaement, but a definite eczema remamed Ointment 
made up of 25 per cent tar produced a good result, so 
that during the loUowmg summer onlv a few eczematous 
areas remamed on the hands and face In No\ ember, 
1923, he developed bronchitis and asthma Cutaneous 
rotem reactions at this time were still positue to egg, 
ut negati\-e to milk He now showed additional re- 
actions to rabbit hair and duck feathers Eabbit hair is 
frequentU used in mattresses but placinc him m a special 
room awaa from contact with hairs and feathers produced 
no change We expected that it would A course of 
protein desensitization gaae rehef m about six weeks 
He had onh i en slight attacks until 1925, and his mother 
then noticed that bananas were a cause of his attacks 
Although he still showed a shcht cutaneous reaction to 
duck feathers and rabbit hair he showed no reaction to 
banana protein The mother then gave a small amount 
of banana on two occasions and asthmatic attacks followed 
each feeding He had attacks apart from takmg bananas, 
howeaer After a further course of desen«itiiation with 
rabbit hair and duck feathers and bv a\-oidmg bananas, 
he has remamed well until the present 

Tonsillectoiii3- and adenoidectoniv do not 
seem to help such cases For one that is xm- 
proted another is made worse Ephedrme, in 
quarter gram doses, usinll3* gives satisfacton* 
relief for six hours, but it causes constipation 
Tar ointment is a x xluable adjunct in the treat- 
ment of eczema The admimstration of cod 
hver oil or one of the vitamm D concentrates is 
a useful proph3-laxis for the bronchitis which 
aggravates the asthma 

CrTAXEOUS Reactioxs to Pkotelxs 

The protem reactions ma3- be discussed here 
The procedure is simple and requires about an 
hour Keep the groups of the protem x-ials m 
envelopes labelled “vegetables,” “meats,” “milk,” 
and “eggs,” etc INIake a senes of small scratches 
on the arm of an adult or the back of an infant 
so as bareh- to draw blood Place a small drop 
of one-tentb normal solution of sodium bx-droxide 
beside each scratch Take, on the end of a 
toothpick, a small amount of powdered protein 
from the xaal and place it m the scratch, rubbing 
m the sodium hvdroxide to dissolve the protem 
Place m a row the vials from u bich the proteins 
hax e been remox ed separatmg each group, such 
as vegetables, meats, etc , with a toothpick 
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Make a penmark at the end of the corresponding 
group of inoculated scratches on the arm In 
this manner one can locate the protem causmg 
the reaction The reactions occur m five to ten 
mmutes as white raised wheals surrounded hy a 
red blush It is well to note the size of the wheal 
The larger it is, the more definitely is the cause 
established 

The list of proteins need not be large If one 
employs more than one hundred m a large senes 
of cases, eighty per cent of the reactions wiU be 
given by less than two dozen of our commoner 
foods and hair or feather dusts The most 
important foods are eggs, milk, and wheat 
These three foods give more reactions than all 
other foods Of the animal emanations, horse, 
dog, cat or rabbit hair, and feathers of the chicken, 
duck and goose, are the mam offenders The 
pollens vaiy accordmg to the locahty June 
grass, timothy, and ragweed are the most trouble- 
some Practitioners will find the foUowmg hst 
of thirty valuable — whole egg, cow’s mi l k , wheat, 
oats, potato, cabbage, lettuce, beans, tomato, 
orange, peanut, beef, mutton, chicken, salmon, 
hemng, codfish, cocoa, horse, dog, cat and rabbit 
hair, chicken, duck and goose feathers, oms root, 
June grass, timothy, ragweed low and tall, with 
sagebrush added for the western provinces 

If one wishes to employ a very complete list 
he may add the foUowmg forty-seven to the above 
hst — sub-proteins of egg, ovomucoid, ovo-vit- 
eUme, egg white, egg yolk, sub-protems of cow's 
milk, casein, lactalbumen, peptone, and pro- 
teose, sub-protems of wheat, leucosm, ghadm, 
glutenm, globuhn, and proteose, beet, tea, celery, 
cauliflower, nee, veal, pork, white-fish, lobster, 
apple, banana, pear, walnut, papnka, mustard, 
mayonnaise, cow hair, muskrat, fox, cottonseed, 
flax, sheep’s wool, glue, tobacco Pollens will 
vary accordmg to locahty, but the most frequent 
reactions wiU occur with vnllow, maple, red top, 
orchard grass, rye grass, dandehon, marsh elder, 
cocklebur and wormwood When usmg a very 
extensive hst of 275, less than one per cent of the 
reactions of any importance wiU occur outside of 
the above list 

If a patient complains that house dust wdl 
cause attacks, enough of the floor sveepmgs to 
fill a thimble may be dissolved m tmee its volume 
of one-tenth normal sodium hydroxide, and after 
allowing several hours to effect solution, shaking, 
and then centrifuging, the supernatant fluid maj-^ 
be apphed to a scratch If a reaction occurs 
and it is impossible bi" means of vacuum cleaners. 


etc , to keep the patient away from house dust, 
any biological laboratory will prepare smtable 
sterile extracts for treatment from a sample of 
the dust 

From the standpomt of diagnosis and treatment 
cutaneous protem tests are useful m children and 
young adults They rarely give information m 
patients past middle life and autogenous vacemes 
should be the mainstay of treatment In the 
past, many attacks of asthma m babies were di- 
agnosed as croup and bronchitis Where asthma 
IS present there is frequently a concomitant 
eczema These conditions, while fundamentally 
mbom, are very much aggravated by certam 
proteins, pnncipaUy those m the food, though 
house dust may at times be a cause 

If a nursmg baby be sensitive to a protein such 
as egg-white, its asthma will be aggravated by 
eggs m the diet of the mother Although infants 
suffermg from eczema and asthma usually show 
cutaneous reactions to egg and milk and other 
food proteins, they do not always improve when 
their diet is adjusted to avoid the substances 
In these who are hypersensitive to foodstuffs, 
the reactions to hair and feathers frequently 
develop later The many very strong reactions 
to horse hair are difficult to explain from the 
standpomt of previous exposure to that substance 
Only three out of four babies will show any re- 
action to an extensive hst of more than one 
hundred protems Hypersensitiveness to pro- 
teins and the cutaneous reactions frequently dis- 
appears spontaneously at about the age of three 
years The reactions sometimes vaiy from month 
to month Among those who show reactions, an 
acute bronchitis, such as occurs m the wmter 
months, frequently imtiates the attacks 

Protem reactions in infants may frequent- 
ly be determmed by a careful history A 
child usually vomits shortly after takmg food 
to which it 16 very hypersensitive, or it ma}"^ 
break out m a rash twenty-four hours after taking 
such a food However, where small amounts 
are taken, or where the food is a dailj’- one, such 
as bread and milk, and the parents not verj 
observant, it is well to test for and exclude from 
the diet all food to which the child is hjqier- 
sensitive, and to keep it from contact with hairs, 
feathers or dusts which give reactions 

Do not thmk that protem-sensitization, diag- 
nosis and treatment are the beg innin g and the end 
in the management of asthma This phenomenon 
has been mvestigated bj^ modem methods only 
wnthin the last ten to fifteen years It is, there _ 
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fore, relatively new As vath evei^ thing new, 
the reports of re<5ults have been too optimistic 
The protem-sensitization test has, however, 
estabhshed a definite place for itself in the diag- 
nosis of asthma It ma}’’ be used to confirm the 
truth of the statement from a patient that eating 
a certain food, or contact with a certain dust, 
mil produce an attack h'lore frequentlj^, sub- 
stances that the patient did not suspect mil be 
demonstrated as an exciting cause The effect 
may be proved by actual contact later 
The following is a case in which cutaneous 
leactions and desensitization pioied \aluable 

C isB 2 

H R , 1 female, 29 lears o’d, referred bj Dr F A 
Benner had had asthma for the past tventv icars Until 
the age of eighteen jeirt. she had Incd at Maple Greet, 
Sask , a settlement with a liigh and dn'loeation After 
that she h\ed for ten jears m Edmonton, and had been 
in Winnipeg less than a lear t'he nas almost a chronic 
in\ahd hn\mg aerv scAcre asthmatic attacks daiU, and 
onh through remarkable mil poner and four or fiie daih 
hjpodermic injections of adrenalin nas she able to con- 
tmue her nork as i stenograjiher Tax mg an acute 
perception, she nas able to state defimteh that horses, 
dogs and cats make her break oi I in nettle stings ana 
miike her asthma nor>e bace biush nhieh polhnates 
in the fall, n ould also aggra\ ate it She n as gn en a course 
of desensitization to hor^e and dog hair for oier four 
months She did not impro\e for the first tno months, 
but after that the attacks became less soiere, until by 
the end of the treatment she nns almost entirelj free from 
symptoms Onh bi a brisk walk against a cold wind 
could she start up a n heeze After six months she began 



Fig 1 — Cutaneous protein reactions following four 
mouths ot desensitization in patient No 2 Thej were 
twice this size betore the course of injections 


to notice a slight return of the asthma on hot dajs The 
protein tests non sfaoned the reactions shonn in Fig l 
Thej' were twice this size before the course in dcsensitizn 
tion On account ot the horsehair reaction non being 
so much larger than the others it was used in combination 
with sagebrush pol’en for a second course m desensitization 
This should giae an added period of freedom from asthma, 
but It IS impossible to forecast nhether or not this patient 
mil be free from asthma in old age 

Desea siTizATiox 

Before undertnlang a course in desensitization 
every effort should be made to keep the patient 
away fiom food or substances winch cause his 
symptoms The phj'sician should give the pa- 
tient explicit mstiaictions and, if this does not 
result faiourabljq he should visit the jntient’s 
home m the rdle of a Sheilock Holmes to ferret 
out materials which might be a cause If this 
js successful, even occasionalhq it repays mam 
imfiuitful effoits Desensitization is time con- 
suniing, it is not a pleasant pioceduie for the 
patient, and it invohcs considerable expense 
Howeiei, desensitization maj be the onlj way 
out, as when the offending substance is ubiquitous 
and likeh to meet the patient in many places he 
cannot avoid It is justifiable to desensitize a 
fanner to hoi-sebair emanations if he cannot 
engage m any othei occupation The aim in 
desensitization is to establish a tolerance bj means 
of giadnally increasing doses of a substance to 
winch the patient is hjpeiscnsitixc In patients 
who are markedly hjpersensitne, especially to 
the animal emanations, desensitization is verj" 
slow and nevei complete A partial desensitiza- 
tion, however, will permit a patient to come in 
contact with small amounts of the offending sub- 
stance, watliout developing sianptoms If hyper- 
sensitive to horses such a patient may drive behmd 
them, though he cannot groom them A jear 
after desensitizing some tend to become as 
hypersensitive as they were oiiginall}" The 
patients with laige reactions manifest the best 
results from desensitization Patients who show 
w'heals less than an eighth of an inch m diameter 
frequently do not benefit from such treatment 
From multiple reactions the laigest of each group 
should be combined for desensitization treatment 
The directions given bj' the biological houses with 
desensitizuig piotein solutions are satisfacton, 
but it is frequently nccessai'3 to continue for some 
time w ith largei doses than adnsed of the stronger 
solutions, m order that sufficient tolerance maj 
be developed One mmun of a 1-10,000 solution 
of the protein is the usual dose with winch to 
commence tieatment, but it is best to put a drop 
of the 1-10,000 solution in a sciatch, and, if the 
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wheal IS more than | inch wide, to give one 
tenth of the do^e by dilutmg the 1-10,000 solution 

For the first half dozen doses, each may be 
twice the previous one Later it is best to in- 
crease in slower steps by having each dose one 
and one-half times that of the previous one One 
cardinal -principle ts that the injections should nO 
he so large that they give the patient asthinn 
the sjnnptoms are worse -unthm six hours after 
the injection the dose is too large and should be 
decreased to half the last given and increased at 
half the rate suggested above The local reaction 
should not be over three inches in diameter and 
it should start to fade m six hours Walker 
originally gare injections at weekl\ mtciwals, 
Imt Duke has recently obtained good results 
using only a dailj’’ interval Three injections 
neeklj^ at first and later tnice neeklj' are satis- 
factor}' 

The course of injections should be continued 
foi tno to three months or luitil the patient can 
I olerate one c c of a one per cent solution This 
may require a long time, especially m a patient 
who IS verj^ sensitive to animal hair Following 
this one may contmue with monthly injection^ 
of the last dose for a penod of one year or repeat 
the course if the sjTnptoms recur, which is fre 
quently the case in a year or two 

We do not know' what the remote results (if 
desensitization may be Only after it has been 
m use for a lifetime can we determme whether 
the treatment m childhood tends to prevent 
asthma in old age 

Drugs do not interfere with desensitization, so 
that one may give ephednne or adrenalin for 
immediate relief Ephednne is always worth a 
tnal m a patient w'ho is protem-sensitive It 
rarely gives rehef to elderly patients who have a 
continuous type of asthma It can be taken by 
mouth and its actioniis more prolonged but less 
certam than that of adrenalm 

A change of climate, always an expensive 
experiment, does not benefit protem-sensitivc 
patients if they are exposed in their new locaUty 
to the protem to which they are susceptible 
A change of residence to a new house a hundred 
yards away or to a sparsely furnished hospital 
room will remove the patient from the source of 
trouble and often give as much relief as a hap- 
hazard journey of a thousand mdes 

About 60 per cent of asthmatic patients from 
3 to 35 years of age show' protein reactions One 
can, bj' a historv, frequently distmguish patients 
who are protem sensitive from thore who are not 


Those protem sensitive have httle or no purulent 
bronchitis They have definite attacks, lasting 
several hours to several days, and then definite 
remissions, when the)’’ are entirely w'ell The 
attacks are usually associated w'lth a definite loca- 
tion or occupation and the onset is characterized 
by sneezmg The non-sensitive types have a 
more continuous asthma The onset is usually 
from tw'O to five in the mommg Patients 
hypersensitive to feathers usually develop attacks 
w’lthin an hour after going to bed The non- 
sensitive are usually past middle life and are very 
much worse dmng an attack of acute bionchitis 
Many cldeilj patients who show no reactions 
give a very' distinct histoiy of being, m then 
youth, hyTiersensitive to specific substances such 
as hoi-sehaii 

Out of three patients shov/ing the piotein re- 
actions one w'lll obtain no relief from his asthma 
by abstaining from the substance to which he is 
hypersensitive oi by a course in desensitization 
Another wiU have a stubborn i espiratory infection 
and there is little relief by desensitization The 
third wall have marked relief by' desensitization 
for a penod vary'ing from one to three yeais 
and a repeated course of injections w'lll frequently 
extend this period This is the type of case that 
encourages one to do protein tests and de- 
sensitization The patient not showing any' 
definite protein reaction should be treated in the 
same manner as asthma m the elderly 

Asthma in old age is the least hopeful of all 
types It IS usually contmuous and associated 
with a bronchitis which is worse m wmter Cai- 
diac, renal and aortic dyspnoea (so-called asthma) 
should be excluded by careful physical examina- 
tion 

Case 3 

D M , 58 years of age, is a good example of this type 
He catered the General Hospital, under the rare of Dr 
E S Moorhead, complaining of weakness asthma, 
cough and expectoration This patient had been suffering 
from asthma for twenty-four years He came to Canada 
from Scotland, eighteen years ago m search of health 
He has not yet found it He had had asthmatic attacks 
two or three tunes a week during all these years For the 
past four years the attacks had been more frequent, until 
they came on whenever he exerted hunself, even moder- 
ately Since 1922 he had frequently couched up smaO 
amounts of blood m the morning, and for the last y ear his 
sputum had been more than six ounces daily', of thick 
Yellowish material He had had considerable pam in hia 
nght side, aggravated by coughing and deep inspiration 
and had lost so much weight that he appeared to be quite 
wasted His chest was prominent w itn the right shoulder 
lower than the left There was considerable bow'ing oi 
the spine both posteriorly and to the left and examinatnm 
of the lungs show ed relatu e dullness due to old tuberculosis 
in the right apex and marked actne pyogenic disease at 
the base Tne bronchus was pulled to the right and 
lipiodol did no' penetrate the base of the lung but floated 
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ported, the t 3 'pieal Pel-Ehstem t^pe of tempeia- 
ture was the feature that made us stionglj’' sus- 
pect the disease HoireAei, m the amhulatory 
and mtenoittent types, the Pel-Ebstein type of 
tempeiature is not present, there may he only 
slight fevei, or it may he intermittent with 
varied clinical findings, such as aithiitis, 
neuritis and phlebitis The diagnosis must, of 
course, finallj' lest inth eithei a positive blood 
cultuie ot the Binicella aboitus oi positive 
agglutination tests with that oiganism Agglu- 
tmation at high dilutions has been insisted on 
bj’- mauj^ obseiieis in Ameiica Howevei, 
Sensenich and Gioidano belieie agglutination in 
a dilution of 1-50 to be diagnostic 

The cases heie lepoited aie of inteiest be- 
cause they aie among the fiist fuUj' lepoited, 
w'hich bale oceuired in Canada Also, one 
patient (Case 1) had an lUness lasting ten 
months, and W'as m vaiious hospitals in Canada, 
and under treatment foi various diseases befoie 
the time nature of his disease was discovered 
Another reason foi leportmg these cases, with a 
biief outline of BruceEa abortus infection in 
man, is that we believe the infection in Canada 
to be more common than is suspected If atten- 
tion is diawn to the possibilities of the disease, 
and laboiatory facilities are available for the 
agglutination of the blood, manj’- moie cases will 
be diagnosed. 

Case 1 

A man (B E), aged 22 years, bom in Italj, had 
been in Canada for one jear He was first seen bv one 
of us (I S) on April 22, 1928, when he stated that he 
had been sick for eight months Tliere nas nothing in 
his historj prior to September, 1927, which appeared 
relevant He had had no illnesses while in Italj, and 
was well for a period of months after coming to Canada. 

It was rather difticnlt to obtain an accurate history 
but the patient said he had been sick for eight months 
inth a ftvei , and profuse perspiration, loss of strengtli, 
cough wuth sputum, and slight, vague aches in lus joints 
During these eight months, from September until April, 
he had consulted main physicians and had been in one 
hospital lor two montlis, with a diagnosis of typhoid 
flier, with four relapses He had occasional ngors 
during the eight months The things which bothered 
him most were the periods of high temperature associated 
with very p’-ofiise perspiration some loss of appetite and 
the pains in his joints However, he did not consider 
himself very ill and had been up and around for the 
greater part of his illness It was impossible to obtain 
aiiv further histori except that a plnsician would visit 
luni when ho was feeling sick and find a temperature of 
104 degrees, upon lus return next day he would be 
surprised to find a normal temperature 

Physical ExavimnUon — On April 22, 1928, the 
patient first presented himself for examination He was 
thin, with flushed face and did not appear to be very 
111 Temperature 103° , pulse 80 There was diminished 
resonance, at the left apex with increased bronchophoni 
and broncho lesicular breathing No rales were heard 


The liver was not enlarged, the spleen appeared to 
reach one finger’s breadth below the costal margin and 
was not tender The examination was otherwise entirely 
negative There were no glandular enlargements, no 
petechire nor rose spots, no apparent disease of the 
joints or peripheral nerves 

Lahoraiory Examination — Urine normal No pus 
present Sputum was negative for tubercle bacilli 
Blood white blood cells 6,000 per c mm , red blood cells 
3,800,000 per c mm , luemoglobm 80 per cent (Sahli) 
The smear showed a moderatt secondan antemia 
Differential count poly morphonuclears 40 per cent, 
lymphocytes 54 per cent, monocites 6 per cent 

X Pay Examination — Fluoroscopic examination was 
made and showed the mediastmum to be clear Stereo 
Bcopic plates were made of the chest, which showed a 
nimunal parenehvmatous tuberculous infiltration at the 
left apex, with thickening of the ascending bronchus on 
the right 

A tentative diagnosis of tuberculosis was made but 
tho patient was sent to hospital for observation, as we 
were unable to ascribe an eight months’ lUness, with 
high fever, to such a small area of tuberculous involve- 
ment which, moreover, showed no signs of activity 

Progress — ^For the first week of his star in the 
hospital the patient showed marked remiesions in tem 
perature, from 104 to 99 degrees in an hour At the 
tune of the drop in temperature, the patient experienced 
the most profound perspiration He did not appear to 
be very ill and complained of nothing but the drenching 
sweats, sbght loss of appetite and cough with sputum 

Physical examination during this week showed no 
change from the initial examination, except that there 
appeared a few medium moist rfiles throughout the lungs 
Repeated unnalyses were negative, as also were repeated 
sputum examinations for tubercle bnciUi White blood 
counts, taken during this week at various temperature 
peaks, showed a constant lencopenia, about 6,000, with 
a relative Ivmphocvtosis The blood smears were 
searched for m^ana parasites and the -spirochcstes of 
relapsing fever, but none were found The Widal test, 
bi the macroscopic method, showed no agglutination to 
typhoid or paratvphoid. 

May 1st to 14th — The patient remained much the 
same, e^cept that the temperature did not go so high 
and there were no marked remissions Tho temperature 
curve did not show any undulating character, however, 
ho had a fever from 100 to 102 degrees every day A 
mild phlebitis developed in the right leg, which cleared 
up in four or five days Later, he developed a painful 
swollen elbow, which was not rod The pam and swelling 
disappeaied in about three days 

All attempts to find a cause for his temperature were 
unsuccessful Intravenous neosol was given ns a them 
peutic test for relapsing fever The arsenic failed to 
influence the course of the disease, so that we felt safe 
in mling out relapsing fever as a possible cause of his 
lUness There were no signs of activity in the minimal 
tuberculosis present A subcutaneouo tuberculin injection 
gave a marked local but gave no systemic or focal re 
action. 

Mav 14th to June 1st — ^About Mar I4th, we re 
ceived, through the kindness of the hospital in wluch 
the patient had spent the months of Hovember and 
December, 1927, his temperature chart and clinical 
record The temperature chart was striking in that it 
showed a tvpical undulant or Pel Ebstein type of 
temperature During the eight weeks he was in that 
hospital, even alternate week he had a fever to 103 
104 degrees, with daily remissions to 100 The weeks 
between these weeks of pvwexia, he was afebnle The 
accompanvnng temperature cliarts show the curve at the 
two periods of his illness He was discharged, in one 
of his afebnle weeks, as cured of typhoid fever with 
four relapses No "Widal test was done and he prob 
nbh continued to have febnle and afebnle penods after 
discharge from hospital The disease was clearly not 
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tjphoid and our Widal test being negative, one nras 
justified m ruling it out as the cause of his illness 
The Pel Ebatem temperature curve could be pro 
duced by a granuloma (Hodgkin’s disease), Brucella 
abortus mfeetion, or, very improbably, tuberculosis 
No evidence of the enlarged glands of Hodgkin ’s disease 
ivas found, and thej, therefore, must be abdominal if 
present The differential count, with no increase in 




endothelial cells, was against Hodgkin’s disease 
Through the kindness of the Conhaught Laboratories, 
University of Toronto, we were able to have agglutina 
tion tests done with Brucella abortus and Brucella 
melitensis Positiio agglutination with abortus 1 200 
and with mebtensis 1 80 were reported A positive 
diagnosis of Brucella abortus infection nas then made 

The patient’s temperature reached normal about 
June 1st, his appetite improved and he was discharged 
from hospital Stereoscopic plates of his chest were 
taken again, and the minimal tuberculosis was foHind 
unchanged as compared with the previous plates The 
blood Wassermann test was negative Blood examina 
tion on discharge was similar to that taken at time of 
admission, except for a sbght increase in the anemia 
Blood white blood cells 6,000 , red blood cells 3,500,000 , 
htnmoglobm 75 per cent (Sahli) Smear polj-morpho 
nuclears 48 per cent, lymphocytes 43 per cent, mono 
cytes 9 per cent 

Further agglutination tests done by the Connaught 
Laboratories gave an agglutination of 1 200 with Br 
abortus. Blood sent to this laboratory for culture showed 
the presence of Br abortus 

This case is a mild, imdiilaiit type of Brucella 
abortus infection in man, proved by positive 
blood culture and agglutination tepts The 
patient was at no time very ill, yet be was in- 
capacitated for about ten months The out- 
standing clinieal points were that the patient 
looked so well when he had a high fevei , the 
presence of di-enching sweats, the Pel-Ebstein 
tempeiature enrve, the marked remissions in 
temperature from 104 to 99 degrees in a few 
minutes, the presence of mild phlebitis and 
aithritis and the constant leneopenia, with a 
relative lymphocytosis One can easily nndei 
stand why such a case could remain undiagnosed, 
paiticulaily, if the patient was not obseiwed 
duiing the period when his tempeiature showed 


the Pel-Ebstein oi undulant type of temperature 
curve 

The patient, though he came from Italy, had 
no illness while theie, and there was a period 
of mouths after he arrived in Canada before 
this disease began. We, probably, are justified 
in saying that he became infected in Canada 
fiom nnpasteunzed milk. The actual source of 
his mfeetion was not traced 

Case 2 

Mrs F , aged 52 years she came to this country 
from Italy, sixteen years ago There was no history of 
anj illnesses in Italy Her past sicknesses included 
typhoid fever m 1923, which from details obtamed was, 
probabh, correctly diagnosed No other members of 
her family were ill 

Sho was first seen June 1, 1928, complaining of 
feeling feverish, with headache and profuse perspiration. 
She had a slight cough with sputum On questioning 
her regarding her illness, she was m good hesdth, 
apparent!), until January 1, 1928, when she had a 
severe chiU with fewr She then volunteered the m 
formation that smee January she had been nek every 
alternate week ivith a fever, headache, and general 
malaise, one week she would be so sick that she would 
haie to staj in bed, the ne.xt week she would feel weU 
and be able to do her housework. These alternating 
penods of ill health with fever and feeling of good 
health without fever lasted from five to seven days 
each and had persisted regularly since January During 
her five months’ illness, January to June, she had had 
slight, vague aches in her back and legs No painful or 
swollen joints, and no phlebitis were noted She had 
lost very little weight and did not consider herself very 
ill, except that she could not understand why she should 
be sick, so legularly, everj alternate week. 

Physical ExanvnaUon — The patient did not appear 
to be ill The cheat examination was negative, except 
that the heart was enlarged 10 cm to left in the 5th 
interspace, no murmurs ' The blood vessels were sbghtly 
sclerosed Blood pressure, 50/90 In the abdomen 
nothing was abnormal, the spleen was not palpable, the 
bver, not enlarged The jomts, peripheral nerves, and 
glands were apparently normal Temperature 104° , 
pulse 90 Blood white blood cells 5,000, red blood cells 
4,000,000, hffmoglobm 80 per cent Differential count 
polymorphonnclears 69 per cent, lymphocytes 23 per 
cent, monocytes 6 per cent A catheter specimen of 
the imne contained a trace of albumen, an occasional 
pus cell, and granular casts 

A provisional diagnosis of Brucella abortus infection 
was made, and blood was sent to the Ontario Laboratory, 
Toronto, for aggluhnation The blood showed positive 
agglutination in 1 320 with Br abortus and m 1 160 
with Br mebtensis 

Progress — During the time the patient has been 
under observation, since June 1st, she has had one period 
of SIX days with continuous fever, with daily variations 
from 104 degrees to 100 degrees This was followed by 
a week with no fever and no symptoms The following 
six days she again ran a daily fever, to 103 degrees 
wuth remissions to 100 degrees Since then, for two 
weeks, she has remained afebrile and without symptoms 
A constant leucopema was present, but without relative 
ly mphocytosis 

This case has many pomts of difference from 
Case 1 The patient was never veiT ill, and 
duimg her afehnle periods she was symptomless 
She gieatly aided m the diagnosis by remarking 
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lliat eAeiv second week slie was ill witk a fever 
Unfoitunately, tempeiatuie charts weie not 
available, as she was not ill enough to have 
nui’ses 01 to go to hospital, but from the histoiy 
and the occasional tempeiatuie lecoids obtained 
she, undoubtedly, would have shown a typical 
Pel-Ebstein tempeiatuie curve The mild natuic 
of the infection, piobabl}^, accounts foi this case 
going undiagnosed foi five months, although on 
only two 01 thiee occasions did she think it 
necessaiw to consult a physician She stated 
that the only milk she had used foi "seais was 
pasteurized miUc fiom a local daily It was im- 
possible to asceitain the souiee of hei infection 

Conclusion 

In June, 1925, five eases in human beings 
of Brucella aboitus mfeetion, oceuiring in 
Canada, weie lepoited as pielmiinaiy lepoits 
I'he cases cited heie, the first to be reported in 
detail, make a total of seven It is highly 
piobable that manj’’ moie have gone undiagnosed 
The Boaid of Health, by makmg it possible 
to have agglutination tests foi BraeeUa abortus 


done on specimens of blood showing a negative 
"Widal, can gi eatly help in the detection of moi e 
human bemgs suffeiing fiom this infection 
The vaiied symptomatology and the clmical 
couise of the infection m man have undoubtedly, 
caused many cases to go undiagnosed It is 
men possible that the oiganism in a piimarj" 
focus may cause secondaiy lesions in the joints 
and neiwes, without maiked evidence of a gen- 
cialized infection This is suggested in the 
finding, by Carpentei, of Bnicella aboidus in 
seven out of fifty-five pans of human tonsils, 
cultuied aftei lemoval 
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AURICULAR FLUTTER RESTORED TO NORALUj RHYTHM BY QUINIDINE* 

With the Report op a Case 


By C R Bourne, M D 
Montreal 


'Y’HE Intel est in this report lies in the type of 
disturbance of eaidiac mechanism and the 
method of its restoration to normal 


Case Report 

The patient, aged 38, was a private in the 
22nd Regiment duimg the war Smce de- 
mobilization' he has woiked as a plasterer 
Personal ^istoiy — ^No definite histoiy of 
iheumatism noi lues, prioi to the present illness 
he had had i^peated attacks of soie throat 
About two and V half years ago he had to stop 
woik on account Vf dyspnoea, oppression in the 
chest, and cough \ Aftei a fortnight’s lest, at 
home, he was able\to return to woik, but was 
soon laid up againX Alternate periods of rest 
and work followed lor two yeais and a half. 


* From the service 
General Hospital 


« Dr A. H Gordon, Montreal 


until admission to hospital under Drs C A 
Petei’s and D G Campbell, on December 22, 
1927 

Complaints — ^Bieathlessness, precordial pain, 
cough and oedema of the legs of moderate degree 

Ptesent Condition — He also showed anhyth- 
mia and a soft apical systolic murmur, with a 
few ciepitations at the bases, but no gioss heait 
failure The Wassermann reaction was negative 

"Wlien at lest the ventriculai rhythm was 
either legulai, at about 75 per minute, or 
inegular, between 75 and 110 With exeicise 
oi excitement the ihythm became icgulai, at 
the latc of 150, hut soon became ii regular and 
slowed with rest As the pulse slowed aftei this 
acceleiation, the intervals seemed to hear a 
mathematical i elation to one anothei They 
lacked the gioss iiiegularity frequently found 
in fibi illation of the auiicles A senes of lapid 
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legular beats would be followed by others, once 
and a half oi twice as long, and this same phase 
of irregularity was frequently repeated When 
the patient was at rest and the pulse slow, 
regular undulations could be detected in the 
jugulars, occurring about four times as fast as 
the ventricular rate 

The pecuhanty of the irregularity, and these 
cervical undulations, wei e suggestive of auricular 
flutter, and an electroeardiogiam definitely 
established the diagnosis 



Fig 1 — Electrocardiogram shomng flutter of the 
auricles, on admission, December 22, 1927 Leads u 
and in show rapid lYaTes marked "P” representing the 
"lOircua movement” of the auncle at the rate of 288 
per minute Every second or third <‘P" wave gives 
rise to a ventncular deflection (B) as shoim by the 
black lines below The other <<P" waves, marked with 
dotted lines, are “blocked” and do not reach the 
ventricle Note the sequence of intervals 233233, such 
an arrangement is charactenstic of flutter 

Treatment 

He was kept in bed and tincture of digitabs 
was given for six weeks after admission, the 
result was slower and more efficient ventnculai 
action, and a more comfortable patient, though 
flutter still remained, the auricular rate remam- 
ing about 300 per minute During the latter 
weeks he was able to be up about the ward for 
a portion of the day Foui and one-half ounces 
of the tincture were given, in aU 



m 10, ta.d Patient much more comfortable, though the 
ventricular rate is unchanged. The auricles are beating 
more rapidly (320 per min.), the vagal being the pre 
dommant effect of the digitalis Note the alternation 
of 2 1 and 4 1, response of ventricle to auncle m the 
kadst 1 and ii This sequence was heard at the heart 


and felt at the radial, and is charactenstic of flutter 
of the aunties The regular 4 1 response m lead in is 
frequently seen when a flutter patient is at rest. The 
absence of “P” waves in lead i, (transverse) is due 
to the relation of the “circus movement” to this lead 
and IS not uncommon in flutter 



Fig 3 — The upper hue is taken at rest in bed after 
sue weeks of tr digitahs (4% ounces) The ventncle is 
regular and more efficient and slowed to 75 per mm 
The auncular rate remains at 300 (4 1 response) The 
second and third knes show the effect of moderate exer 
cise, with the abrupt doublmg of the ventncular rate 
to 150 per mm but no change m the auricle (21 re 
sponse) The effect of exercise soon ceases and the 
fourth Ime, taken withm two mmutes, shows the effect 
of rest, with a slower ventncle, altematmg as m Fig 2 
Shortly afterward the rhythm returned to that seen m 
the upper Ime Tins effort response is typical of flutter 
of the auncles 

Qumidme was started seveial weeks aftei 
entering hospital, a prebminary dose of two 
giams of the sulphate and then four grains 
every four hours Almost immediately the 
auricular rate was slowed by one-sixth The 
drug was weU borne The patient was kept m 
bed throughout this treatment The drug was 
increased to six grains every four hours and 
when 226 gr had been given the auricular late 
was 180, which was probably slower than it had 
been m more than two and a half years The 
ventricle, however, was beating at 90, which was 
not so slow as under digitalis The dosage was 
increased to 8 gr everj'- 4 hours (32 gi a day). 
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Fig 4 — Qumidme sulphate therapy, February 14, 
1928 Preliminary dose of 2 gr and then three 4 gr 
doses at 4 hour mtervals Tracmg shows immediate 
slowmg of auncular rate (P) to 252 In the middle 
Ime there is a regular 4 1 flutter, with the ventncle 
beatmg at 63, but irregulanty is more usual with 
qumidme, as shown m the upper and lower Imes 
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Fig 5 — ^Af ter 8 days of quinidine, gr vi,q 4 h 
(Total 225 gr ) Flutter 2 1 The auricle is slowed to 
180 per mm , the slowest of the senes, the Tentncle is 
now more rapid (90) than when under digitalis 

and this dosage was contumed for five days up 
to a total of 500 gr The patient had only a 
slight headache with little, if any, nausea, and 
a slight leteroid tint The toxic effect of the 
drug became evident in the tracing (see Fig 6) 
and diugs weie stopped for a short peiiod 



Fig 6 — February 28, 1928 After 500 gr of 
qumidine, gr 8 q 4 h , latterly Auncular rate 200, 
ventricular rate 90 Aberrant ventncular beats (xj.) 
indicate the toxic effect of the quinidme 

Combined digitalis and qumidine theiapv in 
Jaige doses, one diam, and 8 gi , lespectively, 
eteii 4 houis, was tiied, but soon stopped on 
account of nausea, and smaller doses of 10 
minims and 4 gi were home for two days only, 
when headache, nausea and anoiexia led to 
stoppage of this legime 

Aftei a two-da 3 ’-s’ lest from all dmgs, anothei 
course of qumidine was staited on Mai eh 16th, 
with 4 gr , q 4 h , for a few doses and then 6 
gr , q 4 h Thiee days after staitmg this couisc 
normal i hythm was restored, with a total dosage 
of 750 gr of qumidine (500 gr m the fiist 
course , 100 gr , combined with digitalis m the 
second course, and 150 gr m the last and 
successful course) The patient lemamed m 
bed m the ward foi five weeks, with gradually 
decieasmg dosage of qumidme, until 4 gr thiice 
dadj^ were given, and he is still lecemng this 
amount 

Di A H Goidon made the following note on 
the patient’s condition “On the day foUowmg 
lestoiation to noimal rhythm the external 
jugulais weie much distended and pulsatmg 
with a s's’^tolic rhythm Bach vein was the size 
of a thumb At the same tune pulsation m the 
liver was demonsti ated, but this was regal ded 


as cardiac systolic ventricular pulsation, com- 
municated A systolic apical and substemal 
muiuiui was noted Patient had no distress 
This jugular pulsation gradually diminished 
and before discharge was scarcely recognizable ’ ’ 
On discharge the patient stated that he felt 
more comfortable than foi seveial years X-raj" 
demonstrated caidiae enlargement to the right 
and left The diagnosis was mitral endocarditis, 
auncular flutter, cardiac decompensation and 
tricuspid regurgitation 

He was advised to lead a sedentary life m the 
open air foi six months at least, and to contmue 
taking 4 gi of qumidme three times a day 
durmg this period Two months latei he re- 
ported at the cardiac clinic at the Montreal 
General Hospital Theie was no distress He 
had followed the legime advised The pulse 
was legulai and the late 72, and the tiacmg 
was noimal 



Fig 7 — Normal EJipthm, March 19, 1928, after two 
courses of qumidme, of approximately 500 and 250 gr 
(total 750 gr ) The patient was takmg gr 6, q 4.h., 
when offset from flutter resulted in return to normal 
mechanism 

Discussion 

In auncular fluttert the noimal caidiac 
mechanism is wholly m abeyance Regulai con- 
ti action waves travel clockwise, in a rmg of 
auiiculai muscle around the veme cavie The 
wave completes the same ciicuit ovei and over 
again in this img, supplying the impulse to the 
remaimng auiiculai tissue at each of these 
“ciieus movements ” The conditions favouiable 
to the establishing of cncus movements aie, (a) 
a laige img of muscle involved, (b) a slow late 
of conduction, and (c) a shoit refiaetoiT peiiod 
The veil tilde beats at a slowei late, usually 
one-half, though, as a lule, m i espouse to the 
auiicle Accelemtion and heart-block aie com- 
bined, theiefoie Pluttei may occui m short 
paiox 3 ''sms but is moie fiequently persistent, 
lasting for months oi j^eais when untieatcd 
It IS closdy related to fibi illation^ of the auiiclcs 
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and often becomes changed into it Experimen- 
tally, flutter may be produced,® at times, by 
repeated stimulation of tbe auricle by rapid and 
rhythmic shocks Chnically, it may be asso- 
ciated with rheumatic heart disease, influenza 
or other infections, lues and infections of the 
urinaiy tract, aiteiioseleiosis, coronary scleiosis 
and hj'perthyroidism Though seen for the most 
pait in elderlj" subjects, it is also met witli in 
quite young children and ui adults of aU ages 
A regular taehycaidia with a fixed late be- 
tween 120 and 160 per minute which peisists 
for over a fortnight, is almost certainly fluttei 
Wheie fluttei is continuous, the sjunptoms iar> 
accordmg to the ventricular late and the state 
of the heart muscle In many patients there is 
little disturbance, in these the ventiiculai action 
IS slow and the muscle relatively strong In 
others, when the ventricle is lapid theie is dila- 
tation of the heart, cyanosis, venous eugoige- 
nient, enlargement of the liver and dropsy The 
importance of flutter, chiucally, bes in the latc 
engendered m the ventiiele 
The influence on Me is indefinite, though its 
persistence for eight yeai's has been lecoided, 
ivith the ventricle beating continuously at 150 
The first ease studied by Lewis “fluttei ed” fiom 
1914 to 1926 Severe congestive failuie was 
relieved by digitahs in the firat month of treat- 
ment, but drug treatment was refused after this 
time, and the patient was able to be about and 
had no further gioss congestive failure Speak- 
ing generaUj", the most important guide to prog- 
nosis before treatment is the degree of tolerance 
shown to flutter, i e , whether or not it rapidly 
mduces congestion or heart failure Response to 
treatment itself greatly influences prognosis A 
useful existence is seldom possible, unless a 
normal rhythm is restored and maintained 
Flutter, persistmg in spite of treatment, induces 
great meapacity and high mortality 
Digitalis alone restoies flutter to normal 
ihythm in one-third of the cases, and in another 
third it induces fibrillation Withdrawal of the 
drug may then give a normal ihythm Flutter 
may return and require a further course of 
digitahs Digitalis slows and strengthens the 
ventricle, and may be pushed until the ventricu- 
lar late leaches sixty oi even fifty 


Quinidine acts by lengthening the refractory 
period It also slows conduction. The normal 
rhythm can be restored in flutter only by closure 
of the gap between the crest and wake of the 
oncoming wave Success probably occurs only 
when the effect on the refractory period pre- 
dommates Quinidine convei’ts established flutter 
to normal rhythm in 20 per cent of cases 
Where digitalis has left the auricles fibnUatmg, 
quinidine may convert them to normal An un- 
desirable rapidity of the ventricular rate is an 
occasional accompaniment of qumidme therapy 
Quinidme is contra-indicated with a histoiy of 
hiemoptvsis, venous engorgement, or with much 
enlaigement of the heart 

It IS stated that intiamural thiombi may be 
foimed during long paioxysms of flutter, and 
then expelled on the return to noimal auncular 
activity under quinidine In our case the period 
of fluttei had exceeded two yeais and qumidine 
caused none of these untowaid results It 
would seem wise, howevei, to lecognize this 
dangei by confining to bed any patient under 
active “ cmehonizatiou ” 

Summary and Conclusion 

1 In a young subject under foity years of 
age with established fluttei and a heart definitely 
enlarged, but without gioss cardiac failui’e, there 
was a marked tolei ance to qumidme, and massive 
dosage (750 gi ) restored the normal mechanism 
of the heart beat 

2 Digitalis impioved the ventricular action 
but appaiently deseiwes little, if any, credit for 
the offset of flutter 

3 Combmed digitalis and quimdine therapy 
was poorly home 

4 In a person under foiTy, with a heart re- 
latively healthj., normal rhjdhm is so desirable 
that quimdme should be tried fiist, but m other 
cases foxglove should have first choice 

Eeferences 
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INJECTION OF AIR BY THE LXBIBAR ROUTE IN DIAGNOSIS AND 

TREATMENT* 

By J Norman Petersen, M D , 

Monti cal 


recognize in roentgenology a valuable aid 
in the diagnosis of certain neurological 
conditions By this means we can detect changes 
in the sella turcica due to mtra- oi supia-sellai 
pressure, changes in the suture mai kings due to 
increased uatraeranial tension, and mjury or dis- 
ease of the bones of the skull and veitebial 
column Our difficulty has been, however, that 
the structures within this osseous cavity aie ot 
such umfoim density or opacity that then vari- 
ous parts cannot be differentiated and lesions 
cannot be demonstrated Rarely does a brain 
tumour become manifest on x-ray examination 
and, when it does, it is because of calcified aieas 
which it contains, oi because of its encioaehment 
upon and involvement of the bony stmetuies, 
or Its obliteration of the an spaces in the nasal 
accessoi}’’ smuses 

Within the past decade attempts have been 
made to oveicome this difficulty by injecting 
into the spinal fluid circulation, or by substitut- 
ing for the spinal fluid, substances which will 
cast a shadow different from that of the intra- 
cranial and intra-\ertebral contents themselves, 
and consequently will show distoitions oi other 
abnoimalities of the spaces normally occupied by 
spinal fluid We will dismiss with a woid the 
first of these methods In 1921 LaFay origi- 
nated the lodine-containmg vegetable compound 
lipiodol In the same year Sicaid and Foiestiei, 
finding that this was opaque to the roentgen 
rays and non-irritatmg, injected it into the 
lumbai sub-arachnoid space and by this means 
demonstiated a spinal cord compression Since 
that time it has been widely used, and cases 
have been shown here in Montreal, by Russel 
and others, of cord tumours localized by this 
means The hpiodol is injected into the cis- 
tema magna and pictures taken with the patient 
in the upiight position, or into the lumbai space, 
in which case the patient is turned upside down 

* Presented to the Neuro Psychiatric Society of 
Montreal, April 4, 102S 


History 

It was Dandy who first tried replacing the 
spinal fluid, and the medium which he used 
was air In studying some eases of hydio- 
cephalus m infants he found that by punctur- 
ing the ventricles, -withdrawing the spinal flmd, 
and mjeetmg an, he could get very good and 
extiemely valuable pictures of the ventricular 
system Often, by this means, he was able to 
determine the pomt ot obstruction m patients 
■with obstructive hydrocephalus Desinng smu- 
lai outknes of the basilar and pontine cisterns, 
he next tried injecting the an by the lumbar 
route He came to the conclusion that of the 
two methods the latter was the more dangerous, 
and so it ivas given up for several years on this 
continent He called the first of these opera- 
tions "ventriculography” and the second 
"encephalography ” In Europe however the 
procedure was earned on with greater en- 
thusiasm, notably by Bingel and Wideroe 
Several authois reported upon it and many 
cases weie described -without a fatality In 
1922, Schoot and Bitel dre-\\ attention to some 
of the ill effects which might follow encephalo- 
graphy They noticed nausea and vomitmg, 
pallor, sweating, shock, and sometimes fever, 
and an intense desire to defiecate Since then 
the literature has been aeeumulatmg, both in 
Europe and, more recently, m America 
While encephalography was foi some time m 
disiepute in the new woild, ventriculogiaphy 
at once took its place in the diagnostic methods 
of the neurological surgeon Grant, in an ex- 
cellent critical review in 1925, discussed the 
two methods and analyzed the lesults m 392 
collected cases of ventriculography He con- 
cluded that the condition m Avhich an injection 
is most desired is biam tumoui, especially il 
locahzation is difficult by othei means But 
it is just m these cases, eases with increased 
intracranial pressure, that encephalogiaphy is 
dangerous and contra-indicated He admits the 


Petersen Lumbar Air Injection in Diagnosis aniv Treatment 


185 


possibility of getting good photographic results 
m other conditions, but these are not amenable 
to tieatment His analysis yielded interesting 
data in regard to ventriculography In his 
series positive infoimation as to the position 
of the tumour Avas obtained in loughly 80 per 
cent of the cases In 30 per cent of these all 
other endence as to the location of the neo- 
plasm was lacking Of the 93 cases thus 
localized by i^entnculogi aphy, m the absence of 
neurological evidence, 44, oi nearly 50 per cent, 
of the growths could be removed by surgery 
Less than 1 pei cent of the opeiations weie per- 
foimed uselessly owmg to misintei-pretations of 
the air shadows The mortality rate is high, 
moie than 8 per cent, but less of course than 
that of unevtiipated biam tumours 

In the last few years greatei enthusiasm has 
been exhibited m encephalography on this con- 
tinent Martin and Uhler reported a series of 
14 cases without a fatahty Carpentei has 
published a report of 40 cases Waggoner pre- 
sented a senes of 10 before the Philadelphia 
Neurological Society, and Friedman and Kas- 
anin reported 45 cases at the 1927 annual 
meetmg of the American Neuiological Society 
Then senes included a child of six months At 
this meeting comment ivas m favour of the 
procedure All are agreed that, ivhen piopeily 
earned out on selected cases, it is practically 
devoid of serious lesults 

Technique 

Several methods of lemovmg the spmal fluid 
and injecting air have been described I have 
used that outhned by Waggoner Carpentei 
advises that the mterchange be earned out with 
the patient under ethei -anesthesia, but most 
workers use nothing apart from the local 
amesthetic injected before the lumbar puncture 
needle is inserted Before leaving the ward 
for the x-ray room the patient is given 
morphme gr 1/4 and atropine gr 1/150 or 
less, according to age and iveight When he 
reaches the x-ray room he is prepared, and an 
ordinary lumbar puncture is done, in the sitting 
position The needle is inserted in the third 
lumbar interspace The head of the patient 
should not be flexed too much, as this prevents 
the proper diffusion of the an It is iveU to 
have the nuise stand m front of and close to 
the patient in case he needs support, perhaps 


for mutual support, for although I have seen 
the muse famt dead away I have never known 
a like fate to overtake the patient 

AVhen the meninges have been penetrated, 
the spmal flmd pressure is taken and then the 
mterchange begms To the shoulder of the 
lumbar puncture needle a three-way stop-cock 
IS fixed the side outlet of ivhich leads to a 
closed glass eybnder of about 200 c c oi more 
capacity To the horizontal outlet an ordmary 
Luer syimge it attached Into the syringe are 
slowly draivn 5-10 c c of spmal fluid , the stop- 
cock IS turned and the flmd is discharged mto 
the cylmder Immediately 5-10 c c of air are 
diawn mto the syrmge from the cylmder, the 
stop-cock IS again turned and the air mjected 
mto the sub-arachnoid space The remamder 
of the procedure is just a repetition of these 
acts It IS important to take the pressure of 
the spmal flmd frequently, at least after the 
withdrawal of every 25 c c and, as one 
approaches the end, mors often Opmion 
varies as to the relative amounts of flmd to be 
withdrawn and air mjected, but is unanimous 
that the pressure should be the criterion If 
possible, this should be kept constant I have 
foimd that it tends to faU, and that one m- 
vanably ends up with a pressure considerably 
less than the origmal For this reason I agree 
with Carpenter that about 10 per cent more air 
can be mjected than flmd withdraivn, though 
most writers feel that the ratio should be 
reversed In this regard it has been pomted 
out that the am is taken at room temperature 
and mjected mto surroundmgs of body tem- 
perature with a consequent expansion In the 
ordmary adult about 100 c e or 120 c c are 
mtroduced 

The procedure is tedious, alike to patient and 
physician, and usually take about foity-five 
minutes to complete In the case m ivhich I 
encountered least dil&culty the entire process 
lasted about twenty mmutes I have found that 
the flmd is usually difficult to get after 40 c c 
or so have been withdrawn, and then must be 
taken off m small quantities at a tune During 
the operation the patient almost mvariably 
complains of headache at the base of the 
occiput, and this may become severe In 
addition, the reactions ivhich Schoot and Eitel 
described may be encountered, though I have 
seen only palloi, headache, sweatmg and 
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nausea It may be necessary during tbe inter- 
change to give the patient whiskey or aromatic 
spirits of ammonia to overcome his sense of 
insecurity 

It IS well to have the subject, during all of 
this, seated on a stretcher with wheels, so that 
he may be immediately brought to the x-ray 
machme with a minipium of disturbance and 
movement It is important that, while the 
pictures are being taken, the patient’s head 
should be kept absolutely in a perpendicular 
plane, otherwise unequal diffusion of the an 
will take place and distortion of the ventricular 
shadows result Lateral views are taken fiom 
each side, and an antero-posterior exposure 
Avith the him at the occiput, the head veiy 
slightly flexed, and the tube directed about the 
hair line, so as to avoid superimposing the 
shadow of the frontal sinuses on that of the 
ventricles The patient is then returned to the 
waid, made to be flat in a bed, the foot of 
which IS raised, and given anothei hypo- 
deimic injection of moiphine, if this is neces- 
sary Weigeldt has stated that in cases with- 
out obstiuction to the aqueduct of Sylvius or 
the foi amnia of Lusehka and Magendie air in 
the ventricles is absorbed in eight to ten hours 
and, f ollou mg encephalography, luipleasant 
sequelte larely last longer than that 

Indications 

Theie aie two contra-indications to this 
method of air mjeetion, (1) mcreaaed intra- 
ciamal pressuie, and (2), posterior fossa 
tumours In these eases, howevei, some sur- 
geons pel form a eombmed puncture The 
ventiicle is tapped, fluid is released to ovei- 
eome the increase in tension, and air is in- 
jected mto the subarachnoid space in the 
lumbar region The only encephalography to 
end in death which I have seen was such a 
eombmed punctuie, done on a patient ivith no 
ebnical evidence of inci eased mtracranial pres- 
suie, but with a massive mflltratmg tumoui of 
the right parietal lobe A lumbai puncture 
was done about five hours after the combined 
puncture and an injection At this time spmal 
fluid gushed out, only a bttle was i emoved but 
apparently the medulla and ceiebellum acted 
as a sufficiently tight plug to prevent fluid 
escaping from above, and, when the man died 
about ten hours later, a heinia through the 


foiamen magnum was found Such a case 
Avould have offered a bad prognosis even for 
ventriculography alone, and still ivorse, of 
course if no intervention had been attempted 

This procedure has been followed and recom- 
mended m many conditions Carpenter writes 
of its use in cases ■\\heie diagnosis is otherwise 
doubtful, m petit mal, convulsions, chrome 
headache, occasional cases of mental impair- 
ment, certain head injunes, etc In 40 cases m 
which he did encephalography, 19 presented 
normal findings, 21 abnormal pictures, and 1 
died In 23 trephme cases he had 4 normal, 19 
abnoimal and 3 died Foeister, m addition, 
has applied lumbar air mjection, suboccipital 
puncture, or \ entriculography, in such condi- 
tions as hydrocephalus, mfantile palsy, tumour, 
pseudo-tumour, encephabtis, etc Wartenburg 
adds post-traumatic neurological and psychi- 
atric disorders, dementia paralytica, and 
suggests its use m differentiating organic from 
functional hemiplegia As you can leadily 
appreciate the procedure has been employed m 
practically aU available neurological conditions 
Let us turn now to the results obtained 

Interpretation 

The inteipretation of the results obtamed by 
encephalography demand the attention of an 
expert • radiologist used to this kind of work 
One looks for variations in the size, shape and 
position of the ventricles, and for abnormal 
collections of air, either too httle or too much, 
in the cisterns and m the subarachnoid space 
suiroundmg the coitex Numerous reports 
’have been made of the shadows encountered 
Elsbeig and Silbert, after having made casts of 
the ventiicles in cases of biain tumour, and 
having compaied them ivith the ventricular 
shadous obtained betoiehand, drew the follow- 
ing conclusions In 'posterior fossa lesions the 
ventricle eontralateial to the growth is regu- 
larly more dilated than that of the same side 
On the side of the tumour the posterior horn 
IS consistently shoiter, and is displaced for- 
ward and outward as compaied -with the other 
This displacement of the homolateral posterior 
horn may account foi the unilateral papill- 
cedema in some cases of tumour In infiltrating 
tumoui s of the eerebial hemispheres the lobe in 
which the growth is located is often larger than 
the other The veitical planes of the anterior 
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and inferior horns, in cases mth hyperplasia 
of the hemisphere, are either collapsed or 
separated more than nonnal on the side of the 
tumour, while on the opposite side they are 
more closely approximated to each other 
When there is no hyperplasia the relation of 
the horns to one another remains unaltered 
Hyperplasia is rarely present in dural 
tumours and rarely absent in infiltrating 
growths, therefore, separation of the vertical 
planes may be of diagnostic \ alue In compar- 
ing supra-tentonal and mfia-tentorial lesions 
the authors foimd that hydrocephalus occurring 
with the latter caused relatively little dilata- 
tion of the temporal horns, as compared with 
the anterior horns and bodies of the ventricles 
In supi a-tentorial lesions dilatation of the in- 
ferior horns was as great or greater than that 
of the others They were not prepared to say 
how univeisal is this finding 

Turnmg to conditions other than neoplastic, 
ne find Foerster describing dilatation of the 
ventiicle on the side of vascular lesions, dilata- 
tion of the \entncle on the side of focal lesions 
m epilepsy mth convulsions beginning m a 
particular pait, and widening of the sub- 
aiachnoid spaces with dilatation of the ven- 
tiicles in pseudo-tumour, often owing to in- 
fectious or traumatic meningitis In epidemic 
encephalitis he also found dilatation of the 
ventricles He points out the value of en- 
cephalography m diffeientiatmg obstructive 
and eommunicatmg types of hydrocephalus, as 
in the former little or no air will get into the 
ventricles, and the point of obstruction may be 
seen Wartenburg found that following 
trauma to the slcuU, even ivithout fracture, 
there is often mdening of the ventricle on the 
side of the lesion mth a rounding off of the 
upper angle of the “butteifly figuie” which is 
normally assumed by the shadow of the bodies 
and anterior hoims of the lateral ventricles 
This angle shows a tendency to v ander to- 
waids the site of the lesion, when the projec- 
tion of the angle is towards the superior 
portion of the brain the signs pomt more to 
involvement of that part, when it benSs on 
itself and extends towards the ear the signs 
pomt to an mvolvement of an inferior level of 
the cortex In cerebral infantile palsy he states 
that there is constant widenmg of the ventricle 
on the affected side together mth large sub- 


arachnoid spaces Encephalography may be 
used also m attempts to localize tumours caus- 
ing pressure on the spmal cord, m some of 
which cases the arrest of an withm the mtra- 
vertebral canal will indicate the pomt of com- 
pression 

It is important to bear in mmd that m some 
of these conditions such marked and definite 
post-mortem changes are not found, and it 
would be unwise to lay too great stress on 
the nature of the changes observed after air 
mjections, imtil the variations that may occur 
m the normal are known It is true that 
different conditions prevail at these different 
times, and that encephalography allows a study 
of what Foerster describes as the “anatomy 
in VIVO ” Monrad Krohn, whom I quote from 
memory, m discussmg the paper of Friedman 
and Kasamn, said that aftei havmg earned out 
this procedure he had come to the conclusion 
that one could not depend on an equal and 
uniform diffusion of the air throughout the 
ventnculni and subarachnoid systems, but that 
after hearmg the paper and the discussion it 
piovoked he was mcbned to try encephalo- 
giaphy again 

Treatment 

The use of lumbar an mjection m treatment 
IS moie recent than that m diagnosis, to which 
the foregomg discussion has been confined, and 
I have had no personal experience with it As 
a lesult, it will be referred to only biiefly 
The condition m which it has been used most, 
and for which best results have been claimed, 
is post-traumatic headache It has also been 
employed in epilepsy, the sequelae of encephal 
itis, and other post-traumatie conditions The 
technique is the same as that here described, 
and a similar amount of air is injected 
Wartenburg reports subjective improvement m 
a surprismg number of cases, and Cai-penter 
reports three cases of severe chronic headache 
cured by this means He says that several 
other disturbances unproved after encephalo- 
graphy ^vlthout other treatment, and offers as 
explanation either distension of the membranes 
or reaction fiom the presence of the air Pen- 
field has treated seven cases of post-traumatie 
headache by means of lumbar air injection At 
a recent meeting of the Montreal Medico- 
Chirurgical Society Malcolm showed two cases 


1S8 


The Caxadeoc Hedical Association' Jotjknal 


in -uhich lie had obtained gratrfymg results 
I A^ish to present bneflr three cases ui 
A\luch eneephalographr has been emplored as 
a diagnostic measure 

Case 1 

The pntient a man of 56 vears had m Januatv 
a febrile illness m which he shook or shivered nil 
over The left ami and leg shook more than the right 
Tor two weeks after the onset he had weakness of the 
left side of his bodi and did not have sufhcient 
strength to hold things in his hand He had frontal 
headache at times In April 1925j he developed a 
cramped, painful feeling in the left arm, lett leg and 
left side ot the face, which was followed immediatelv 
bi nnconscionsness lasting fifteen minutes During the 
attack both arms and both legs underwent jerking move 
ments He had eight such attacks from April 1925, 
to Mav 1926, and fewer since He was admitted to 
hospital on December 12 1927 The historv in this 

case was verv indefinite, the real duration of the attacks 
could not be accuratelv determined and the nature of 
the initial febrile illness was obscure 

Exaaiination showed a tendencv for the tongue to 
protrude Mightlv to the right, a weakness (1) ot the 
left side of the soft palate, and weakness of the left 
arm and leg The tendon jerks were mereased on the 
left as compared with the right hlemorv was impaired 
so much so that he could not tell whether his illness had 
begun in 1925 or 1926 X rav of the skulk evammation 
of the fundi and spmal fluid TVassermann were all 
negative The cerebrospinal fluid gave a one plus Panda 
reaction, and reduced colloidal gold (123200234) Dr 
Bromer’s report of the entephalogram is as folldws 
“Evammation bv encephalogrram shows a complete lack 
of sub-arachnoid air in the right half of the skull The 
left shows a normal amount of sub arachnoid air The 
nght ventricle has an obviouslv deformed outlme, some- 
what flattened and thinned The left is distorted and 
widened I think that this is strong evidence of neo 
plasm, probably gbonia on the right side ’ The patient 
IS still under observation in the outpatient clinic. 

Case 2 

The patient, aged 31 vears, was admitted to hos 
pital on October 22 1926, with the following historv 
In 191S while bunting a football with his head, he 
<=uffered a fracture of the skull For three months 
after tlus he had total paralvsis of the left side, and 
for sis months numbness on this side He improved and 
returned to work In Alav 1026 he lost control of his 
left arm wlule working at his dicing The weakness in 
this member grew progressively worse On ertension of 
lus arms, he showid a coar«e, waiering movement oi 
the entire left arm The left side was weaker than the 
right, and this was most marked m the leg The tendon- 
jerks on the left were increased as compared with the 
right Evammation of the eves showed nvstagmus, but 
nothing else abnormal Lun bar puncture, shortli after 
admission melded a spmal fluid with. 11 cells per e mm 
a two plus Pandv reaction, a negative PTassennanu and 
a reduction of colloidal gold in the paretic zone 
(5555533000) It was thought at first that he had a 
evst resultmg from his old accident 

The report of an i. rav of tlie skull taken on 
October 22, 1926, is as follows “Sella measures 4 mm 
by S mm in depth and is normal, convolution markmgs 
are normal no other abnormabties can be seen ’ An 
encephalogram was done and it was at first believed to 
present emdcnce of a fronto parietal tumour Ee examin 
ation however dispelled this bebef, and attributed the 
premous findmgs to the fact that the patient’s head 
had been tilted. On November lb 1926 Dr Bromer 
made his final report which follows ’ ’ On final esamin 


ation, the lateral ventricle^ on each ^ido arc more nearW 
ot the same size and shape The head was tilted down 
wards on the left side and in con'equence on the films 
the antero posterior mew «:hows the left ventncle onlr 
sbghtlv wider than the right and with sbghtlv more 
blunted horn' (See Fig 1) The stereo'oopic lateral 



Flo 1 — Crtsc 2 — ^Encephalogram antero posterior mew 


mews show no great difference apparently in the ven 
tncles I think this second esaniination practicallv 
rules out the possibility of a tumour m the fronto- 
parietal region as was suggested bv the previous films 
The sub arachnoid spaces on the left are also more com 
pletelv filled with air than on the right The occipital 
area in the lateral mew liac ako a little more air as 
compared with the frontal and parietal areas I doubt 
however that *his means brain atrophv ’ (See Fig 2) 



Fig 2 . — Case S — Encephalogram, lateral mew 


During his stav in hospital the patient gradually 
developed into a most marked and tvpical ca^e of 
multiple sclerosis, presenting numerous “signs including 
Charcot’s triad of symptoms 

CvsE 3 

Thii patient a seven ^ ear old Italian girl, was ad 
nutted on September 21 1926, with a diagno'is of 

epilep'^v Her development was normal until 1920 when 
she had a geuenbzed coumibion followed bv weakness 
of tbe left arm and leg lasting a dai or two Since 
then she had had several attacks a vear On e\amma 
tion, the right pupil was larger thau the left and both 
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■were very irregular There uas a droop to the left side 
of the mouth, and the left side of the soft palate moved 
less than the right A coarse, rapid, lateral njstagmus 
was present when the eyes were turned to either outer 
canthus, more marked when turned to the left The 
fundi were negatiie 

Encephalography was done on Octoher 27, 1926, 
with the following results "The anterior horn of the 
right lateral ventricle is wider than normal, more dis 
tended than the left The po tcrioi poition of the 
right IS much enlarged, and is circular in shape extend 
ing upwards and Inckwaids The left ventricle is 



ITo 3 — Case S — ^Encephalogram, from the front 



Era 4 . — Case S — ^Encephalogram, left lateral view 


narrowed and distorted also m shape, resembling a com 
pression distortion The midline septum is not bulging 
or distorted, however Very little sub arachnoid air 
(see Eig 3) can be seen on either side These changes 
could be due to an internal hydrocephalus involving the 
right ventricle or to a porencephalon cyst. There is 
no apparent brain atrophy The third ventricle is ob 
literated but the fourth can be seen, however " (See 
Fig 4) 

Conclusion 

In encephalography we have a useful method 
of exanunation and of treatment, the full 
talue of which is not yet demonstrated, but I 
cannot hiush aside the criticisms of Grant with 
which, in laige measure, I agree 

I desire to thank the Philadelphia Orthopadic Hos 
pital and Infirmary for Nervous Diseases for permission 
to present this cbnical material, Drs Burr, Sihkler and 
Weiseuburg, from whose services the cases were taken. 
Dr Ealph 8 Bromer, the radiologist there, and espe 
ciallv Dr Joseph Michaels, resident neurologist, who 
kindlv collected the plates, abstracted the records, an 1 
forwarded all to me 
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Plato in his "Bepubbe,” Book III , turns prophet, 
and draws a splendid picture of the day "when our 
youth will dwell in a land of health, amid fair sights and 
sounds, and receive the good in everything, and beauty, 
the effluence of fair works, shall flow into the eye and 


ear like a health giving breeze from a purer region, and 
msensiblv draw the soul from the earbest years into 
likeness and sympathy with the beauty of reason ” 
With all our boasted advance in science and civdization 
how far short of this ideal do we come to day? 
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CAECINOIIA A BLUE DOilED CYST 
OF THE BREAST® 

Bt L J Adams, M D , C jM , 

Monti cal 


'Y’HE patient, a woman of 43, was admitted to 
the Monti eal 6enei*al Hospital on Jaunaiy 
9, 1928 

She gaie a history of acute inflammation of 
the right breast while niirsmg her fiist child 
one year previously, and of two blows to this 
breast at the ages of twenty-one and foity- 
one years rcspectivelj 

In November, 1926, she first noticed a small 
lump in the upper outer quadrant of the light 
breast It was then about the size of a pea 
Theie vas no apparent change in size until 
jMarch, 1927, A\hen it began to grow gradually 
In July, the surface became reddened, and sub- 
sequently the increase in size was more rapid 
Early m Decembei there vas a fauly laige 
amount of grajish discharge fiom the nipple 
with diminution m the size of the tunioui 
There was no dischaige ot blood fiom the 
nipple at any tune, and no loss of weight 
Since July, 1927, theic had been intermittent 
pain in the breast, radiatmg doivn the aim, but 
neier very severe 

On admission, theie vas touud in the uppei 
outer part of the right breast, a laige fiim 
mass measuring 12 x 12 x 6 cm The tumoiu 
■\\ as not tendei and was freely moveable in the 
bieast tissue A supeificial cyst, dark blue in 
colour, and about the size of a small egg pio- 
tiuded from the upper pait of the mass Theie 
vas no defoimitv of the nipple Theie weie no 
palpable glands in the axilla 

A diagnosis of cystic mastitis, imth possible 
malignancy, was made 

Simple amputation of the breast nas per- 
formed on January 11, 1928 When the tumoui 
was incised, a laige quantity of clear light 
brownish fluid escaped, exposmg a multiloeulai 
cyst vuth areas of mduration m the vaU and 
shghtly papillomatous ingroivths 

The microscopical exammation of sections of 

* From the Department of Pathologi , Montreal 
General Hospital Rend before the staff clmico patho 
logical conference, March Sth, 192S 


fixed tissue confirmed the diagnosis of car- 
cinoma made at the tune of operation bv 
means of frozen sections 

The patient was readmitted on February 9, 
1928, when a radical operation was earned out 
No enlarged axillary lymph-nodes were en- 
countered Her reeoA ci-y was uneventful 

Summary of Pathologicae Report 

\ 

The specimen consists of a female breast, 
covered by an oval piece of skin, 22 x 18 cm 
in size, "With the subcutaneous tissue attached 
The external surface is as already desenbed 
(Fig 1 ) 



Fig 1 — Photograph of a wax moulage of the ex 
temnl surface of the breast Note the large cyst at 
superior margin 


The cut section (Fig 2) shovs a large cyst 
measuiing 9 x 6 cm by approximately 2 cm. m 
depth It IS sharply outlined and well de 
marcated fiom the sui rounding breast tissue 
The large cyst can be seen to eommumcate 
directly mth the superficial one iihich is 
covered b}"^ skin only The wall is very 
iiiegulai, with an attempt to form smaller 
cysts The lining suiface is smooth, except for 
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Fig 2 — Drawing of the internal surface of the cyst 


several hard yellowish gray nodular masses 
which project mto the cavity 

ilicroscopical sections were taken from the 
breast tissue outside the cyst, and from the 
smooth and puckered areas m the wall, to de- 
termme whether the condition u as a lai ge 
simple cyst uuth simple papillomatous groivths 
in the wall oi one with malignancy 
Those from outside the cyst show fairly 
noiTnal breast tissue for the age penod, those 
fiom the smooth aieas show a thin fibrous wall 



Fig 3 — Mierophotograph showing carcinoma The 
section IS taken from one of the hard papillomatous 
areas 


Those from the papillomatous areas (Pig 3) 
show a fib ions connective-tissue stroma, vuth a 


round-celled mfiltiation and atypical epithelial 
cells with hypei chi omatic nuclei, groiving m 
irregular groups or strands -without any definite 
stiuctural arrangement There is a great in- 
crease of fibrous tissue, as well as large de- 
generated tumoui areas 

The second specimen, consistmg of a portion 
of the skin of the breast, 28 cm long, -with the 
underlymg pectoralis muscles and the soft 
tissues from the light axilla, was received on 
February 8th, at the tune of the second 
operation Serial transverse sections were 
made After diligent search, microscopical 
examination failed to reveal any eaicmomatous 
involvement of the glands or deeper structures 

Discussion 

This ease was regarded as a large smgle cyst 
of the breast of the so-called "blue-domed” 
type Grossly, it appealed as a typical benign 
cyst, but since mabgancy has bepn demon- 
strated there are several interesting features 
to note 

There is a great vaiiety of classifications of 
cysts of the bieast In general, it may be said 
that they vary gieatly m si^e and number The 
blue-domed cysts are usually of the large smgle 
variety, but they may be multiple In Blood- 
good’s senes of 350 cases of cystic diseases of 
the bieast, 174 were large smgle, 28 were large 
multiple cysts The blue dome may not be 
seen untd the subcutaneous tissue is cut, the 
colour bemg due to the transmitted bght from 
the contents The wall is smooth and there are, 
as a rule, no papillomata Haemorrhage mto 
the cyst suggests mabgnancy As to the occur- 
rence of caremoma, the condition, especially m 
the large smgle cysts, is regarded as compara- 
tively rare, about 2 per cent 

The etiology of caremoma m our case, as 
elsewhere, is not defimtely known, but it is 
mterestmg that two frequently mentioned 
factors, namely trauma and infection, were both 
present Agam, here is a case of cystic disease 
of the breast with mabgnancy, m which the 
mpple was neither scarred nor retracted, but 
letamed a perfectly normal appearance, eve 
though a discharge had taken place from it 

The case is unique m that the blue d 
could be seen very readily, and was 
on the external sui-face by a thm la 




192 


The Ca.>v\dl\x SIedical. Assocutiok Jouhxal 


only ,\Tiothei featiue is that, ivith caiemoma in a laige e^st altliougli situated some distance 

picsent no blood could be deteeted in the cyst- a'wa^ iiom tlie nipple malignancv does occur 

contents Keferences 

Finally, this case emphasizes once moie the i bloodgood j C, JrJi ip 21 , m, 455 

impoitance of caieful attention to the histoi-v - Cheatle, Sir G Levthal Bnt j Surg 1920 21, 

vin 14^ ^S5 1^*^! i\ ‘’oo ’ 

of a lump in the bieast It also illustiates that 3 boad, Surgical Pathologv, 1025 


PATHS PROM THE PERIPHERY® 

B\ W D 1\I Lloid, M Sc M D , L ^I C C , 

Depai tment of Anaiomy, U'luvos^ty cf Wesion Onimw Medical School 

London, Ont 

“The Tiorid that I regard is mv self, it is the (Fig 1 ) and posteiioi (Pig 2) suifaces of the 
microcosm of my own frame that I cast mine eye on, 1 . i p -n- 

for the other, I use it but like mr Globe, and turn it human liodv COll elating the tvork of Heni'l 

round sometimes for my recreation whilst I Head" and Purves Stewait,^ it lias been possible 

study to find how I am a microcosm, or little World, I.-,, „ 

find mi self something more than the great “ — SIR lllustiate bv diagiaiU upon the same figure 

THOMAS BROWNH, Eehgw Media the respeetiie neiie and segmental lunei ration 

"^HERE aie many paths bj' which the fleeting of any pait, in a faiily accuiate, but, foi pur- 
impulse fiom the woild outside 1 caches that poses of simplicity, a yeiy diagiammatic fasluon 
connoisseui of impulses, the ceutial nciious essential impoitance of this knowledge 

s 3 ’'stem These aie of the utmost impoitance, makes its letention b> the physician desiiable 
foi, as Henick^ has so aptly 1 ecapitulated, “The have sought a simple method foi leraember- 

Imng body is a little woild set in the midst of ifs detail A plan, oiigmally suggested bj 

a largei world It leads in no sense an inde- Pum'os Stewait, in the mam, has been adopted 
pendent life, but its continued welfaie is con- cutaneous nen e-supply is familiar to most 

ditioned upon a nicely balanced adjustment because of oui Msual memoiy of these 

between its own inner activities and those of fibres during dissection of the body Hence 
sun ounding natui e, some of which are beneficial apmt fiom the confusion of old teimmologi 
and some harmful ” As lowly vertebiates we with BN A nomeuclatuie, they may be simph 
paid a good deal of attention to these stimuli leealled The an angement of the cutaneous loot 
from the ectoderm They governed oui veiy areas is considerably simplified if we consider 
life, our habits, were mstmetive, stereotyped To conception that in the tnink they exist 

the dignified mammal of the modem eia they mainly in a horizontal senes, whereas m the 
aie of no less importance The pie-eminence upper limbs thej*^ aie represented in longitudmal 
of man is directly due to his ability to eopd most senes, parallel to the long axis of the limb, and 
successfully with his enioronment ^ lower hmbs anteriorly thej exist seiiallj 

"When we thmk of the innemmtion of the fiom above downwards and posteriorly fiom 
comparatively vast skin surface of the human below upwards Finalh, the genital organs re- 
body there are two questions which should ceive then iniien atioii, as might be expected, 
present themselves to our minds In the fiom segments caudal to the segments supply- 
first instance, what nerve supphes each area mg the posterior surface of the lower limb buds, 
of skin and, in the second, from what seg- that is from the thud and fourth sacral segments 
ments of the ceiebio-spmal axis do the neive- consider the body as a long cylindei, be- 

fibres supplymg this cutaneous area aiise? (innervated by the 

These questions have found then answeis trigeminal neiwe) and ending below at the 
in the constraction of two diagrams to show coccyx, then the vaiious root-areas may be 
the innenation lespeetnely, of the antciioi lepresented as a senes of horizontal dermatomes 
luninng from above downwards, with the nose 

*A lecture^ delivered to medical students at the t ,1 , ,1 i 

Hmversity of Western Ontano and mouth in the trigeminal area , the mpples 
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at the level of the junction between the fourth 
and fifth thoracic segments, the umbilieus at 
the junction of the ninth and tenth thoracic, 
the last thoiaeic encnclmg the area just above 
the pubes , and the anus within the fourth sacral 
area Such a plan of the cutaneous innervation 


branches of the ophthalmic dn ision of the fifth 
cianial nerve, whde the integument over the 
forehead, the superioi maAillaiw and infra- 
orbital, and infeiior maxiUai'j legions of the 
face, are innervated by the ophthalmic nerve, 
the maxallai’y nerve and the mandibulai nene 
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of the trunk, as simple as that of the round 
woims, requires modification in only two par- 
ticulars In the first instance, it is necessary 
for us to remember that there is a gap m this 
segmental innervation between the clavicular 
legion, mneivated by the fourth cervical, and 
the upper pectoral region, supplied by third 
thoracic segments, where the fibres from the 
anterior rami of the fifth, sixth, seventh, eighth 
cervical and first two thoracic segments pass 
distaUy to supply the foie-hmb bud. Secondly, 
it IS necessary to recall that a similar gap occurs 
in the lumbo-sacral region between the twelfth 
thoiacie segment, just above the pubes and the 
third and fourth sacial segments m the ano- 
coccygeal region, where the anterior rami of all 
the lumbar and the first two sacral segments 
pass distaUy thiough the lumbo-sacral plexus to 
supply the lower limb buds 
With this conception of the segmental mnerva 
tion of the tiunk m mmd, we find the forepart 
of the scalp, from a pomt opposite the ex- 
ternal auditory meatus forwards, inneiwated by 


lespectivelv The back of the scalp behind the 
level of the external auditory meatus is supplied 
by the greatei occipital fiom the posterior ramus 
of the second ceiwical root, towards the midlme, 
while more laterally it receives its mnervation 
from the lesser occipital from the second cervical 
segment The auricular region is supplied by 
the gi eater auiicular from the second and third 
cervical segments, its posterior portion also re- 
ceiving some fibres fiom the lesser occipital 
nerve The medial portion of the back of the 
neck is supplied by the medial divisions of the 
posterior rami of the cervical nerves, while the 
sides and fiont of the neck are supplied by the 
cutaneous colli nerve from the second and third 
cervical segments The supraclaviculai, mfia- 
clavicular, acromial, upper pectoral regions, and 
the skin over the supraspinous fossa of the 
scapula are suppbed by the supraclavicular 
neiies fiom the anterior rami of the third and 
fourth segments of the cervical cord The skin 
surface between the upper pectoral region and 
the level of the nipple is supplied on its anterior 
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and lateral aspects by the anteiioi and lateial 
branches of the thud and fouith mtei costal 
ner\"es, from the third and fourth thoiacic seg- 
ments The posterior portion of the coriespoud- 
ing area lecenes its inneiTation clucfly from the 
same segments thiough the posteiior lami of the 
third and fourth thoiacic neives, but m addition 
receives a feiv fibres fi om the niusciilai bi anehes 
of the medial divisions of the posteiioi lanii of 
the fifth and sixth ceivical and the first and 
second thoiacic segments (not shown in the 
diagram) Theie occui-s an oddity of the in- 
nervation of the skm surface of the posteiioi 
aspect of the trunk, which at this point is veil 
worth notuig, in the fact that while the uppei 
pait of the posteiioi aspect of the ti-unk is 
supplied by the medial blanches of the posteiioi 
rami of the spmal neiies, the lower part of the 
corresponding aiea below the level of the sixth 
thoracic segment is supplied by the lateial 
blanches of the posteiioi lami of these neiwes 
The skm suiface of the body wall between the 
level of the nipple and that of the umbilicus is 
about equallj divided in its segmental supply 
between tlie fifth, snxth, seienth, eighth and 
nmth tlioiacic segments, which seud then fibies 
to the back fiom the posteiioi dnisions of the 
spinal neives and to the sides and fiont thiough 
the anteiioi divisions (mteicostal nerves) Be- 
tween the level of the umbdicus and the 


svmphj SIS pubis the abdommal waU is supplied 
on its anterioi and lateral aspects br the 
anteiioi and lateial blanches of the tenth 
eleventh and twelfth thoracic nenes, from the 
cori-espondmg segments of the thoracic cord 
The lumbar legion receives a coi responding m- 
iienation fioni the same segments tln-ough the 
lateial blanches of the posteiioi lanu of the 
lowei thoracic neri'es Below this lei el, pos- 
teiioi 1}% the slan oiei the medial gluteal and 
sacial legions recenes its nerve supply thiough 
the lateial bianclies of the posteiioi lami of the 
lumbal and sacial neives, the peiuieal regions 
being supplied by the thnd and fouith sacral 
neiwes, the sacial legion by the fifth sacial and 
coccj geal nei ve Anteiioi ly, the genitals i ecen e 
a corresponding neiwe supply fioni the thud 
and foul til sacial segments thiough tlie anterior 
lami of the sacial neiies where fibies at this 
leyel aiismg fiom the second, thnd and fouith 
segments entei into the foimation of the 
pudendal neiwe 

If we lemembei that the upper extiemitics 
ha^e giown hoiizontaUy outwaids fiom the 
tiunk m the eemco-thoracic legiou, then it is 
only leasonable that they should be lunenated 
by segments the fibies of which follow the long 
axis of the aims, ninnmg paiallel with those 
which aboye and below coui-se band-like about 
the tiTinlv Thus, vheii the aims aie held out- 
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stretched at right angles to the long axis of the 
body, with the thumbs uppermost, the segmental 
areas are approMmately from above downwards 
C5, C6, C7, 08, Tl, and this is true of both the 
anterior and posterior surfaces of the arm 
Since there is so much overlappmg in these 
areas of innersmtion, we should not he seriously 
wrong if we divided the arm held horizontally 
from above downwards, that is from its radial 
to its ulnar side, mto almost equal portions foi 
each of the roots of the brachial plexus of nerves 
To this workmg rule for the segmental sensory 
innervation of the upper extremity there are 
two unportant exceptions In the first place all 
the segments sending fibres to the brachial plexus 
are not lepresented in the hand, which is 
divided about equally between the seventh and 
eighth cervical and first thoracic segments The 
seventh cervical segment supplies the thumb and 
index fingers, front and back, the eighth, the 
middle, nng, and the contiguous half of the 
little fingei on the front, and only the middle 
and rmg fingers on the back of the hand , wlule 
the ulnai side of the httle finger on the front 
and the entire little fingei on the back of the 
hand are supphed by the first thoracic segment 
Secondly, it should be pomted out that the mner 
side of the superior half of the upper arm is 
supplied bj' the second thoracic segment through 
the mtercosto-brachial nerve With these points 
m mind we are now m a position to consider the 
sensory nenR supply of the skin of the upper 
extremity more accurately 

The upper portion of the shoulder cap is 
supplied by the fourth cervical segment, through 
the supia-acromial branches of the supia- 
clancular nem^es The third cervical segment 
oidinanlv contributing to this neiwe is not re- 
presented thus far distaUy Just distal to this 
area the remaining portion of the deltoid region 
is supplied by the fifth and sixth cervical seg- 
ments through the axillary nerve The inner 
side of the upper arm, front and back, from the 
floor of the axilla to about two inches above the 
elbow IS supphed by the mteicosto-biachial 
uerie from the second thoracic segment A 
small area on the inner side of the arm just 
below the lattei, and extending as far as the 
elbow, IS supplied by the medial brachial 
cutaneous neiwe which although it arises from 
the medial cord of the bracliial plexus lecenes 
all of its fibres from the second thoracic segment 
A large area reaching fioni the elbow to the 


wrist on the ulnar side of the arm, extending 
over half way aeross its anterior or volar sur- 
face, and about one third of the distance across 
its posterior or dorsal surface, is supphed bi 
the medial antibrachial cutaneous nerve from 
the eighth cervical and first thoracic roots The 
skm surface of the lateral or radial aspect of 
the volar surface of the forearm from about an 
meh below the head of the radius to the base of 
the thumb, m addition to a small area on the 
dorsal surface over the lower end of the radius, 
IS supphed by the museulo-cutaneous nerve, the' 
cutaneous fibres of which arise m the sixth 
cervical segment The remaining surface on the 
back of the arm, that is a small ai ea m the mid- 
Ime above the elbow, the lateral two-thirds of 
the dorsal surface of the forearm, together with 
a small area over the muscular portion of the 
brachio-radiahs at the front of the elbow, is 
supphed by the radial nerve from the fifth, 
sixth, seventh and eighth cervical segments The 
first thoracic segment usually sends no fibres to 
the radial nerve On the front of the hand the 
httle and half of the nng fingers, with their 
corresponding palmar surfaces, are supphed by 
the ulnar nerve from the eighth cervical and 
first thoracic segments, while the ulnai side of 
the thumb, index, middle and half of the ring 
fingere, together with the radial side of the 
pahn, are supphed by the median nerve from the 
seventh and eighth thoracic segments The 
firbres from the fifth and sixth cervical and 
first thoracic roots are not represented in the 
cutaneous distribution of this nerve A small 
area at the base of the thumb, inneiwated by the 
musculo-cutaneous neiwe, should be mcluded in 
the sensory innem ation of the skin of the hand 
On the dorsum of the hand, as on the palmar 
surface, the little and half of the ring fingers 
are supplied by the ulnar nerve fiom the eighth 
cervical and first thoracic roots The dorsal 
surfaces of the distal two phalanges of the 
thumb, index, middle, and contiguous half of 
the ring fingei are supplied by the median nerve 
from the seienth and eighth cemcal segments, 
while the rest of the doisum of the hand, thumb, 
index, middle and i adial half of the ring fingers 
as fai as the pioximal mterphalangeal joints aie 
supplied by the radial neme fiom the seventh 
and eighth cemcal roots Fibies fiom the fifth 
and sixth cemcal segments aie not cained in 
this neiw e as fai as the hand 

In considenng the lowei extiemity we must 
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think of a quite different plan of innervation 
fiom that whieh obtains in the upper one If 
■we regard the legs as horizontal outgrowths fioni 
the lumbo-sacral legion, and visualize them for 
the moment as strongly rotated fiom withm out- 
wards so that the great toes are uppermost, then 
the cutaneous root areas are seen to take on a 
lather segmental ariangement, but in this region, 
m contrast to the upper limb, the segmentation 
IS in a vertical rathei than a horizontal axis, the 
loot areas mniung fi’om above downwards on the 
antenor surfaces, and from below upwards on 
the posterior surfaces of the legs m this position 
Thus the various components of the lumbo- 
sacral plexus are distributed in a very leason- 
able fashion, m proper sequence from thigh to 
knee, to leg, to dorsum of foot, to sole of foot, 
to back of lower leg, to back of thigh Theie is 
but one exception to this plan, which wiU be 
pomted out later The fii'st band-Mce area, 
somewhat variable, but measuring a depth of 
approximately two inches of the skm surface of 
the thigh, front and back, is supplied by the 
first lumbar segment A wide area below this 
legion, extendmg about half-way down the 
anteiior, medial and lateral aspects of the thigh, 
is suppbed by the second lumbar segment The 
rest of the skm surface on the fiont and sides 
of the upper leg, as fai distaUj'- as the level of 
the upper border of the supra-pateUar bursa, is 
supplied by the thud lumbar loot The fouith 
lumbar segment sends its fibres to the fiont and 
inner side of the leg fiom the suprapatellar 
legion to the ankle, the fifth segment suppljong 
the corresponding area on the outer side and 
front of the leg from the level of the head of 
the fibula to the dorsum of the foot Thus, the 
area suppbed by the fifth lumbar loot is lateral 
to but on a somewhat lower level than the region 
suppbed by the fouiTh lumbai segment, so that 
the apparent mtermption of the segmental plan, 
which was leferied to above as constituting the 
only exception, is more apparent than real The 
skin ^er the doi’sum of the toes, the sole of the 
foot, aW the back of the lower leg m its lowei 
two-thiras is suppbed by the fii'st sacral segment, 
while the ^cond sacral root suppbes the lemain- 
ing portion Vf the back of the leg left bare by 
the lumbar secants, excepting a small area m 
association with\ the buttock suppbed by the 
third sacral segm^t 

Now, keeping this plan of the segmental m- 


nei'vation of the skm surfaces of the lower e\ 
tremity in mmd, we aie in a position to con 
sider its moie exact nerve supply A small area 
of skin on the outside of the thigh, just below 
the iliac crest and meigmg on the anterior and 
poster 101 surfaces, is suppbed bv the ilio- 
hypogastric nei-ve fiom the first lumbar seg- 
ment The outer and poster o-lateral surfaces of 
the thigh in about its middle thud leceive their 
cutaneous neiwe supply from the lateral femoral 
nerve, from the second and third lumbar seg 
ments The uppei third of the mtermediate 
zone on the front of the thigh is supplied by 
the lumbo-mgumal branch of the gemto-femoral 
nerve, from the first and second lumbar roots 
A small area of skin on either side over the 
body and ascending ramus of the pubes is m- 
nervated by the dio-ingumal nerve from the 
fiist lumbar segment The lower two-thirds of 
the intermediate and the lower third of the 
lateral zone on the front of the thigh, together 
with the lower third of the outer surface of the 
back of the thigh, receive then nerve supply 
from the mtemediate cutaneous bianch of the 
femoral neiwe from the second, third and fourth 
lumbar segments The medial third of the front 
of the thigh, from the ilio-inguinal ai-ea above to 
the knee below, is suppbed by the medial 
cutaneous branch of the femoral, from the 
second, third, and fourth lumbar roots Two 
small aieas of skm on the inner side of the 
thigh, an upper one ovei the oiigm of the 
adductor longus, and a lower one at the medial 
side of the Imee, are suppbed by the obturator 
nerve from the second, third and fourth lumbar 
segments The innei aspect and inner half of 
the front of the leg below the knee as far as the 
lowei border of the medial maUeolus aie suppbed 
by the saphenous branch of the femoral neiwe, 
carrying neive-fibi’es only, from the fourth 
lumbar segment The anterior and lateral 
aspects of the outer half of the leg from below 
the knee to the level of the external malleolus, 
togethei ivith the slcm suiface over the postenor 
aspect of the infeiior half of the lower leg, re- 
ceive tlieii innervation from the lateial sural 
cutaneous bianch of the common peroneal from 
the fourth and fifth lumbar and fii-st sacial seg- 
ments Fibres from the second sacial neiwe, 
carried in the common peroneal tnink, are not 
lepiesented in this neiwe The skin surface over 
the doi-sum of tlie foot, except the integument 
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over the Little toe, the tips of all the other toes, 
the adjacent halves of the first and second toes 
and a narrow area along the outer border of the 
foot, IS supplied by the superficial peroneal 
blanch of the common peioneal nerve from the 
fifth lumbar and first sacral segments (fibres 
from the fouith lumbar and second sacral roots 
not bemg represented m the cutaneous distri- 
bution of this nerve- The adjacent sides of the 
first and second toes are supplied by fibres fiom 
the deep peroneal branch of the common 
peroneal neiwe from the fifth lumbar and first 
sacral roots The outer margin of the dorsum 
of the foot and little toe receive then cutaneous 
innervation from the sural nerve, formed by 
fibies received by communicating blanches fiom 
both tibial and common peroneal nerves from 
the fifth lumbar and first sacial segments of 
the cord The skm surface ovei the dorsum of 
the tips of the toes is supplied by the internal 
plantar bianeh of the tibial nerve, the fibres 
coming from the first sacral root On the sole 
of the foot the skin over the heel leceives its 
nerve supply from the medial calcanean branch 
of the tibial nerve from the first sacral segment 
The skin over the medial half of the sole and 
over the plantar surfaces of the first, second. 


third and innei haK of the fourth toes is sup- 
plied by the medial plantar branch of the tibial 
nerve, while the integument of the outer half 
of the sole and oi er the outer half of the fourth 
toe, together with the plantar surface of the fiifth 
toe, IS innervated by the lateral plantar branch 
of the tibial nerve, the fibres in both cases coming 
fiom the fii-st sacral segment The posteiior 
aspect of the thigh m its intermediate portion, 
as well as the posterior aspect of the upper half 
of the lower leg, receives its cutimeous nerve 
supply from the posterioi femoial cutaneous 
nerve, the fibies ansmg from the first, second 
and third sacral roots 

The impoiTance of these conceptions m the 
diagnosis of cord lesions and ot herpes zostei 
in reference to the segmental innervation, and 
in the diagnosis of neiwe palsies and peripheral 
neuritis with regard to the cutaneous neiwe 
supplv need only be mentioned heie 
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‘ And of those things which are incumbent on the 
student of this Art (of medicme) are that he should 
constantly attend the hospitals and sick houses , pay 
unremitting attention to the conditions and circumstances 
of their inmates in company with the most acute pro 
fessois of medicine, and enquire frequently as to the 
state of the patients and the symptoms apparent m them, 
bearing in mind what he has read about these variations, 
and what they indicate of good or evil If he does 
this he will reach a high degree m this art Therefore, 
it behoves him who desires to be an accomphshed physi 
cian to foUou closely these injunctions, to form his 
character in accordance with what we have mentioned 
tlicrein, and not to neglect them If he does this, his 
treatment of the sick will be successful, people will have 
confidence in liim and be favourably disposed towards 
liim, and he will win their affection and respect and a 
good reputation, nor uithal will he lack profit and ad 
vantage from them And God Most High knoweth 
best " — B.aly Allas 


Sir Thomas Browne, the immortal author of Behgw 
Medin, said that men could never become physicians 
from books, but “Galen and Hippocrates must be read 
as fathers and fountains of the faculty Lay your 
foundation m anatomy, read also Vesahus, Spigehus, 
and Bartholinus, be sure to make vourself master of 
Dr Harvey’s piece De Circul Sang, which discovery is 
preferable to that of Columbus, study plants, animals, 
the matena medicamentorum , be not a stranger to the 
useful parts of chemistry, and so by degrees march on 
Having learned anatomy, read over two or three times 
Sennertus’s Institutiones, after which you will seldom 
meet with any point in physic on which you will not be 
able to speak as a man See how institutes are applic 
able to practice, but in reading satisfy yourself not so 
much with the results set down as with the true under 
standing of the nature of the disease, its causes, and 
proper indications for cure ” — ^Letter to Dr Henry 
Bower, of Halifax. 
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THROlMBO-ANGnTIS OBLITERANS A PLEA FOR CONSERVATIVE SURGERY 

Bt Gavin IMHiLER, M Sc , M D , and IVIaek Kaufmann, M D 

Montreal 


’Y^IROIMBO-ANGIITIS obliterans continues 
to be a source of great chmcal interest, 
partly because the etiologj’’ remains obscuie, 
but even more so because the end results obtamed 
are so unsatisfactorj'^ that continuous efforts to 
open up new therapeutic approaches are being 
energeticall}’- pursued It was first accuratelj 
descnbed and recogmzed as a chmcal entity bj 
Buerger^ in 1908, since which time he and others 
have added much knowledge regarding its chmcal 
aspects, its pathologj’’ and its treatment 

The sjTnptom-complev occm-nng m young 
adults, charactenzed by the presence of indefinite 
pams in the foot, in the calf of the leg, or in the 
toes, and, particularly, a sense of numbness oi 
coldness m unfavourable weather, in fact, a 
group of 83 mptoms passing through all the 
phases of ischaemic change up to gangrene, had 
been knonn bj’’ the name of piesenile or spon- 
taneous gangrene 

Two pathological evplanations had been ad- 
vanced One, the theor}’- of Von Wimvarter, 
who regarded the process as an endarteritis 
obhterans in which the closure of the vessels was 
attributed tc a proliferation of the ceUulai and 
fibrous elements m the inbma, the other, the 
theory of Von Manteuffel, who attnbuted the 
\ascular occlusion to a primarj'^ arteiioscleiosis 
in vhich the obhteiative process owed its incep- 
tion to the formation and extension of panetal 
white thrombi, caused by the desquamation of 
the endothehal cells hnmg the vessels Buei^er, 
bj his work, was able to disprove both these 
theories, but it is lemarkable how these foimer 
explanations are stdl advanced m discussions on 
the pathology of this condition 

The gloss pathologjq m a well defined case, 
shows that most of the arteries and vems of the 
cxtienuty affected aie obhtemted oxer a large 
extent of theu course The primarj'- occlusion 
IS caused bj*^ the presence of laige, obturating, 
red thrombi, which show, at tunes, a veil defined 
upper and lower margin One of us^ has shovm, 
m injected specimens, that these thiombi form 
patchj irregulaiaties in then distnbution through- 
out the x’^essel These thrombi may become 


organized and so complete the occluding process 
or they maj* become canahzed and xasculanzed 
in such a manner as to help in re-estabhshmg the 
ciiculation These changes may be present m 
xanous stages m different xnssels or m the same 
xessel In some cases the x^ems show much 
more extensixn mx’-olx’-ement than the artenes 
Another stnking feature is the presence of a con- 
siderable amount of penimscular inflammation, 
both artenal and xenous This takes the form 
of a fibrotic thickemng of tissues about the 
xmssels, arterj’-, x’-ems, and frequently the nerve, 
being bound together in a mass of scar tissue 
The histopathologj' of the condition has also 
been well worked out, and to this we owe the 
thorough understanding of the disease processes 
The earhest changes appear to be the usual 
exddences of an acute inflammatory disturbance 
affectmg all coats of the x^essel The mtuna, 
media, adx^entitia, and penx'ascular tissues are 
infiltrated xnth polymorphonuclear leucocjdes, 
and the lumen of the x’^essel is completely filled 
with 1 ed clot Buerger has pomted out that certam 
peculiar giant-cell foci dex elop, which are charac- 
tenstic These cells may' be found either in the 
x'essel wall or m the thrombus in the lumen of the 
x'essel Them presence represents an mtermedi- 
ate stage in the progress of the mflammatory 
lesion, they bemg found as the acute stage is 
subsidmg and chrome productixm phenomena are 
beginning to make their appearance The nexi. 
stage shoxvs a senes of changes where chrome 
fibiotic processes control the picture Dunng 
this period the thrombus becomes organized 
and canahzed the exndences of the acute inflam- 
matory disturbances disappeai, occupying a 
imnor position m the rmcroscopic picture, and 
finally fibious connectix’e tissue is laid dorni in 
the x'essel vails and m the penx'ascular tissue 
The abox'e is a description of the pathology' of 
the disease itself Certain changes, howexer, 
aie also going on m the affected hmb as a result 
of the interference xnth the circulation These 
changes are m the natme of an effort to estabhsh 
a collateral cuculation As a vessel is blocked 
by' the disease, attempts are made to fiirmsh 
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blood to the part depnved of its supply by means 
of new vessels and channels A struggle is thus 
constantly going on m the hmb between the 
advancement of the disease and the attempt to 
re-estabhsh the circulation One or the other 
may gam the upper hand If the progress of the 
disease outstnps the collateral vessel develop- 
ment, gangrene occurs The question of collat- 
eral circulation is, therefore, one of great im- 
portance and wiU be discussed more fully later 

The chnical course and history of these cases 
are, as a rule, straightforward The patient 
usually IS a young male adult between 25 and 
45 years of age, very often of Russian or Pohsh 
Jewish stock The condition, however, is not 
exclusively confined to Jews We have seen it 
m Enghshmen, French Canadians, Syrians, and 
one^ of us has reported twenty-five cases seen 
in Chma among the Chinese The condition is 
fairly widespread m Japan, and sporadic cases 
have been reported among several other national- 
ities 

The disease manifests itself in its early sffigp= 
in different ways At times the patients will 
give a history of vague pam, either in the foot 
or toes Occasionally, they wdl complain pf a 
stingmg "rheumatic” pam in the region of the 
tibia and calfsOf the leg Others may only be 
conscious of the foot beconung cold and numb m 
cold weather, under cucumstances m which a 
healthy foot would not react to the temperature 
to a similar degree Again, crampy pains may 
appear m the muscles of the calf after waUong 
(mtermittent claudication) In one case seen 
by us the only history obtamable was of indefimte 
pam m the thigh, and yet the disease had pro- 
gressed sufficiently to obliterate the pulsation m 
the dorsalis pedis artery Some patients may 
give a history of pam and tenderness, with at 
times redness over many of the superficial veins 
of the extremity These areas may show a 
tendency to disappear and reappear m an irregular 
manner The name of migratmg thrombo- 
phlebitis has been given to this condition, and 
Buerger considers these changes as almost patho- 
gnomomc 

These symptoms outhne the preliminary his- 
toty of the progress of the disease They may 
persist for weeks, months or even years, only to 
be followed by a series of trophic changes result- 
ing m ulceration or gangrene The earhest 
manifestation of gangrene may be the develop- 
ment of a hamorrhagic bleb, a pustule, or a dry 
dead patch of skin on or near the toes, or on the 


heel The shghtest trauma may be sufficient 
to usher in these changes Preceding this there 
18 often intense pam, mdicatmg the progress 
of the vascular obliteration to a pomt where 
the gangrenous process nught be imtiated at any 
moment 

At any stage with the above mentioned symp- 
toms a new and charactenstic sign may make 
its appearance This is a pecuhar blush of the 
toes and dorsum of the foot, sometimes extending 
to the ankle, or shghtly above it It is best 
shown with the foot m the dependent position 
The affected toe is the first to change colour 
It becomes a bright red and this gradually diffuses 
over the area previously indicated This colour 
change is called "rubor,” or “erythromelia ” 
Associated with this redness, there is a marked 
increase m the local pam At this pomt the 
disease may rapidly advance to actual gangrene 
or, adequate collateral circulation developmg, 
the symptoms may subside Erythromeha is 
undoubtedly due to a dilatation of the superficial 
capdlanes, probably m response to the ansemia 
produced by the obhteratmg vascular processes 
It IS our opmion that the establishment of rubor 
marks a cntical pomt m the progress of the 
disease 

Physical examination at this stage will show, 
in addition to the rubor and possible ulceration, 
a loss of pulsation m one or more of the palpable 
vessels of the extremity Thus, the dorsahs 
pedis artery alone may be pulseless, or the lack 
of pulsation may extend to the tibials, pophteal, 
femoral, or even to the ihac vessel The affected 
hmb 18 of a lower temperature, feehng cold to 
the palpatmg hand It wiU further be possible 
to demonstrate a phenomenon which is patho- 
gnomonic of orgamc vascular occlusion Ele- 
vation of both limbs simultaneously will show a 
marked degree of pallor m the affected hmb m 
comparison to the healthy limb Depression of 
both limbs wdl show a much slower return of 
the pink colour to the diseased member, this 
pmk gradually deepenmg into the rubor previ- 
ously described The contrast between the two 
limbs, IS, as a rule, marked We have already 
stated that the hmb may show the reddened, 
tender, mdurated areas along the course of a 
superficial vein, mdicative of the migratmg 
thrombo-phlebitis, and if the ulcer or gangrenous 
patch has become infected, a weU marked 
lymphangitis or cellulitis with oedema may be 
present Although reference has been made 
largely to the lower extremity, it must be under- 
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stood that the vessels of the upper evtreruitj* 
may also be affected 

Recent work has been earned out with the 
Pachon oscillometer This instrument records 
a smaller range of oscillation in the affected than 
m the normal hmb ^ 

We haTC ahead}' referred to the progress of 
the disease as a struggle gomg on between obhter- 
ation of vessels and re-establishment of new 
channels We beheve a thorough understandmg 
of this feature of the disease to be essential Its 
course is not one of a smooth unmtemipted 
progression We feel that charactenstic of the 
condition is a senes of exacerbations and remis- 
sions With each exacerbation more and more 
vessels are obhterated The disease advances 
proxmially The subsidence of the S3Tnptoms 
produced by the vascular obhteration would 
mdicate that enough collaterals have been 
opened up, thus preventing the ansemia from 
progressmg to the stage of gangrene So it wdl 
be seen that the progress of the disease is uneven 
and that this struggle may go on for a number 
of years, until finally the disease is arrested, or 
gangrene supen'enes 

It IS endent that any rational therapeutic 
approach must consider two factors First, the 
removal of the cause, and, secondly, the develop- 
ment of the collateral circulation, so that the 
impendmg gangrene may be averted In regard 
to the first factor the etiologj of the disease 
remams obscure hlan}* theones have been ad- 
vanced, all have been found wantmg 

The suggestions of excessive smoking ^ ex 
posure, the mcrease in the lascosity of the blood,® 
the use for food contaimng vaso-constnetors,® 
such as rj'e fungus, alterations in blood chemistry'" 
and changes in hsematological findings,® endoerme 
disturbance,® and finally the bactenologj' of the 
disease,'® have aU recen ed their share of attention, 
bht have failed to find confirmation The work 
of Rabmowitz is worth}' of comment m -new 
of the recent rexuval of theor}' of the specificity 
of niicro-organisms in x'anous diseases We are, 
howel er, faced with the striking lack of confirma- 
tion bf this work The lesion undoubtedly 
appears to be of an inflammatorv nature and 
further along bacteriological hnes x\ould 

be of mterest 

Supported of these xanous theones of the 
cause of the\disease hax'-e advanced methods of 
treatment mtVnded to act upon the respectix'e 
etiological factW, so that dietar}' restnction, 
organotherapy, intraxenous use of solutions to 


dimmish viscositv of the blood have all plaxed 
their part m the therapy of this disease The 
majont}' hax’e failed to survive a thorough test 
We are consequently faced xvith the necessity of 
evolvmg measures to promote the estabhshment 
of an efficient collateral circulation, realizing that 
the impending gangrene could be prevented and 
the co-mcident pain reheved by supplymg blood 
to the ischaermc areas Those cases that show 
spontaneous arrest of the disease over penods 
varying from one to sex'eral years have heen 
shoxvn to have established a well developed 
collateral circulation Therapeutic measures along 
these hnes can do no better than to mutate 
Nature’s method 

These measures max' be divided mto two 
groups First, those which aim, by some mechan- 
ical measure, to produce rapidly an efficient 
collateral circulation An example of this tx-pe 
is the hgation of the femoral arterx', as advohated 
by Lexvis and Reichert “ Secondly, those which 
aim at the rehef of pain Pam is the symptom 
which xviU most often serve as the mdication 
for operative mterference Rehex'e the pain and 
the natural tendency towards the formation of a 
collateral circulation will be allowed to proceed 
without interruption In discussing the first 
group, mention might be made of the operations 
formerly attempted with the object of increasmg 
the blood supply to the anrermc area These 
are the operations of hgation of the femoral 
vem'" and arteriovenous anastomosis Both of 
these, however were based upon an improper 
understandmg of the patholog}' of the disease, 
and natural!}' found no place m its treatment, 

The work of Lexns and Reichert" was the 
fiirst rational attempt to surgicallv assist the 
compensator}' mechanism of collateral cuculation 
to dex'elop W'e feel, however, mchned to doubt 
the efficiency of hgation of the femoral arterx 
In the irregular progress of the disease one attack 
of artenal obstruction foUoxvs on another each 
attack presumably obhterating a portion of the 
vessel at a httle higher lex el This corresponds 
then to repeated hgation of the arterx' It is 
difficult to see how hgation of the xessel at one 
spot xnll do more than what amounts to repeated 
hgation, as exudenced m the progress of the 
disease It is apparent, too, that Lexns’ oper- 
ation IS apphcable only to those cases m which 
the femoral arterx' m Scarpa’s tnangle is patent 
This would naturally hmit the scope of the 
operation We haxm so frequently found the 
femoral arter}' obhterated m its whole course that 
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we look upon those cases as the exception rather 
than the rule It is possible that Lewis and 
Reichert based their operations on the conclusions 
of Halstead, namely, that the higher the hgation 
the greater the possibihty of a sufiBcient collateral 
circulation bemg established Halstead’s work, 
however, was based upon experiments where 
the vasculature distal to the pomt of hgature 
was a healthy one In Buerger’s disease the 
opposite obtains The A'essels distal to the 
hgature are m the majonty of instances throm- 
bosed and obhterated 

We have, however, to account for the fact that 
improvement has followed on Lewis’ operations 
just as improvement has been reported to follow 
other operations designed to alleviate this con- 
dition How can we explain these results? We 
know that the advance of the disease, each new 
extension of the obhteratmg process, deprives 
the extremity of blood, thereby producmg great 
pam As a rule, at this stage, the patient will 
present himself for treatment We know that 
comcident with the occlusion collateral circula- 
tion begins to be established Irrespective of 
any operative procedure, the process of collateral 
establishment wiU proceed as rapidly as it can 
We feel, therefore, that the majonty of these 
measures, regardless of their rationale, act only 
by rehevmg pam, and m no way tend to mechan- 
ically assist m collateral development We 
cannot attempt, at present, to fully explam the 
rehef of pam brought about by penartenal sjmi- 
pathectomy, hgation of the femoral vessels, 
mtravenous mjections of h5T3ertonic sahne, foreign 
protein therapy, etc , but we feel that m this 
rehef hes the true value of their action 

Based upon our understandmg of the disease, 
as explamed m the foregomg paragraphs, we 
feel that conservatism should be the kejmote m 
the treatment of this condition It is only a 
verj' few years ago since high amputation was 
considered the treatment of choice, irrespective, 
of the extent of the gangrene It is mtere'^ting 
to see how gradually the surgical mind as Regards 
this radical procedure has undergone a change 
In a personal commumcation to one of us, Silbert 
of the jMount Smai Hospital of New York City 
stated that he had reduced the percentage of 
cases connng to amputation from 70 per cent to 
12 per cent by means of conservative treatment 
The figures from the department of surgerj’- of 
the Rojal Wctona Hospital show that durmg 
the last ten j ears a total of nmeteen cases were 
admitted suffermg from thrombo-angiitis ob- 


hterans Of these nmeteen admissions the last 
fire were treated along purel}’ conservative hues 
Of these fivre only one up to the time of wntmg 
has required amputation, and that on account 
of the presence of a fairly extensive gangrenous 
area developmg on the dorsum of the foot Of 
the fourteen cases treated pnor to the last five 
admissions, and before the adoption of prolonged 
conservative treatment, eleven, or 79 per cent, 
underwent amputation, eight requirmg bilateral 
amputation. These stnkmg figures illustrate 
well the possibihties that can be obtamed by 
treatmg these patients by the most conservative 
means available * 

We have already made bnef mention of certam 
measures which have been tned m this condition 
with apparently good results From our own 
expenence, and from an extensive study of the 
results obtamed by others the following mode of 
procedure is suggested — 

1 Rest 

2 Dietaiy restriction and absolute restriction 
of tobacco The behef is prevalent m the larger 
chnics that tobacco smoking as an etiological 
factor IS not to be minimised 

3 Buerger's exercises These exercises tend 
to mechamcaUy unprove cuculation m the affec- 
ted extremity They consist of elevation of 
the leg for the minimu m amount of tune necessary 
to produce ischaenua (30 seconds to 3 rmnutes) 
The leg is then put down over the edge of the 
bed and kept there for one mmute after the max- 
imum red colour has been produced (2-5 mm- 
utes) The leg is then placed m the horizontal 
position for from three to five minutes, durmg 
which tune dry heat is apphed This group of 
movements is repeated during an hour and 
every alternate hour is taken up m this way 
Durmg the rest penod dry heat is apphed con- 
tmuously It is v^erj'' difficult to obtain a pa- 
tient’s co-operation for the proper carrjnng out 
of these exercises on account of their tediousness 
A cycle of these movements every third hour 
wiU probably be of some benefit, without unduly 
taxmg the patient 

4 Intravenous mjection of hjqiertomc sahne 
It has been found m some cluucs that 300 c c of 

' Since writing the above it has been necessary to 
amputate an extremity of one of the patient', who had 
been treated by conservatiTe means It is noteworthy 
that this patient had refused to stop smoking or, to 
come regnlarlj for treatment The oscillometer readings 
in this case were very low and penartenal snnpathec 
tomv had been tned in an effort to rebeve the pain 
mthont result The femoral artery was shown to be 
obliterated at this operation. 
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5 per cent saline, injected intrai enouslj’^, mil 
help to reheve pain This is giien three times 
a week until defimte rehef occurs 

5 Allen and Browne^® have produced in- 
creased warmth in the exTremitj' with rehef of 
pam by the use of t5’phoid laccme in sufficient 
quantities to produce a sharp general reaction 

6 Durmg the acute penod v hen pam fails to 
be leheved bj' any of the above proceduies, or 
by the use of the oidinarj' drugs, (inoiplune, 
aspmn, codeine, \eronal, etc) penarteiial s\m- 
pathectomj’' may be attempted Good lesults 
hai e also been reported following lumbar gangho- 
nectomy We do not feel that much bemfit can 
be expected from these procedures 

7 Frequently, vhen the condition is mipiox- 
ing and the pain has subsided, ve are left with 
a patch of gangrene affecting one of the toes 
This can be locally excised or the toe amputated 
Healing mil rarely take place b\ ffi-st intention 
but the uound mil slowh gi-amilate and eientu- 
alh cicatiize 

SUMJLARX 

Thrombo-angutis obliteians partakes of all 
the phenomena of an inflammatoiy disease affec- 
ting blood vessels, neives, and penvascular 
tissues of the exTrenuties Its pi ogress is charac- 


tenzed by a senes of exacerbations and remissions 
of xai-jnng length and x'arjmg result Eebef of 
the condition mil depend upon the establishment 
of an efficient collateral circulation Consena- 
tive measures of treatment mil tend to permit 
the estabhshment of this collateral ciiculation 
By use of these measures high amputation will 
be necessan in a much smaller number of cases 
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ETHYLENE ANESTHESIA* 

By Edith Ross, IM D , 

Chief Aneisthcfi^t to St Boniface Hospital, 
Vrmiiipcg 


'Y’HERE is nothmg new in the idea of usmg 
ethtlene as a general antesthetic Twenty 
veal’s ago Lucldiaidt, to whose woik, chioflx, we 
owe this agent, began animal expeiimeuts mth 
it, pioxing it to be non-toxic, analgesic and 
antesthetic At that point the woik was diopped, 
but eailv m 1923 atteutioli was agaiu diawn to 
ethylene bx Easson Blown m Toionto, and bv 
Lucldiaidt and Caitei in Chicago 
Biovni, whose attention had been atti acted to 
ethylene bv the statement that it was one of the 
inipuiities m a commeieial ether, read a paper 
in Toionto, desciibing some animal espeiiments 

* Bead beforAthe tVumipeg Medical Soeietv, Mlav 
4, 192S \ 
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Mitli ethxlene, which paper was pubbshed in the 
Canadia^i Medical Association Journal t 

About the same time, Luclrhaidt’s woik had 
piogiessed to the point where he and Gaiter 
aiiauged a dciiioiistiation of ethxleue antes 
thesia on laboiatoiv animals, and on some 
xolunteei’s, hefoie a gioup of Chicago surgeons 
and amesthetists, and a few daxs later on Mai eh 
14 1923, ethxleue as an aumsthetic foi a suigieal 
opeiation was gixen foi the fii’st tame bv Dr 
Isabella Heib in the PicsbxTciian Hospital 
theie 

The amesthetists at the Piesbx teiinn Hospital 
haxe alxvax-s been stiouglx* opposed to the use of 
premedication, and consequently wei e ex-en more 
handicapped bv the shortcomings of lutioiis 
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oxide than othei’s were This probably ac- 
counted in some measure for the very en- 
thusiastic reception accorded this new agent^- 
both by ansesthetists and surgeons there 
Six or seven months later, at the International 
Congress of Amesthetists in Chicago, ethylene 
was the centre of interest, and certainly the 
most talked-of subject, but at that time the 
general opmion seemed to be that methods of 
manufacture were not sufficiently standardized, 
and that ethylene aniesthesia was still more or 
less in the experimental stage Since that time 
methods of manufacture and technique have 
progressed until now the use of ethvlene has 
spi-ead. to every clinic and hospital of impor- 
tance in the United States, and to many hospitals 
in Canada, and it can be said to be as definitely 
established as any other antesthetie agent 
The method of manufacture is of little interest 
to us, but some of its physical chaiactenstics 
are worthy of attention It is a gas at ordinaiy 
temperatures and pressures, but is stored in 
bqiud form in tanks, as nitrous oxide is, under 
considerable pressure It is, like ether, highlv 
soluble in fats, a Iipoid solvent Its boding 
point is -157 F , lower than nitrous oxide which 
IS -137 F Ethylene is veiy rapidly eliminated 
on account of its low bodmg point, although its 
affmity for fats makes its elimination somewhat 
slower than nitrous oxide with its somewhat 
higher boding pomt It seems to exist m the 
blood meieh in a state of solution, apparently 
not eombming with the haemoglobin. 

Ethylene, speaking generally, occupies a place 
in the scale of anffisthetic potency about midway 
between nitious oxide and ether, partakmg to 
some extent both of their advantages and dis- 
advantages but bndging nhat was previously 
a rathei awkwaid gap between them 

To begin mth the disadi antages One can- 
not help mentioning the odour, because it is the 
first thing to attract attention It has been 
described bv almost everyone as unpleasant, but 
peihaps the most striking thing about it is the 
ease with vhicli one becomes accustomed to it 
So far as patients are concerned, I have never 
heaid one complain of the odour One mav 
induce aii'csthesia with nitious oxide if desired, 
but, in anv case, induction with ethvlene is so 
lapid that one or two breaths are aU the patient 
wall notice The other and the onlv serious 
objection to eth^lene is its explosive chaiacter 
This is a ^el•^ leal danger, and definitelv rules 


out the use of ethylene in cases where cauteiy or 
flame of any sort may be present or used It is 
also impossible to use ethvlene uxthe. presence of 
diathermy apparatus, x-ray machines, and other 
electneal apparatus from which sparks mav be 
given out There is also dangei fiom static 
sparks At the same time, while unfading 
caution must be exercised, one should reabz., 
that the danger of explosion is vnthm certain 
definite lumts, and is ready probablv no greater 
than with ether vapour In this connection we 
may remembei that the combustible range for 
ether lapour, as given by the Buieau of Explo- 
sives, lies within the limits ordmardv used in 
antESthesia, vhde that for ethvlene bes far 
below the mixtures required for narcosis A 
good many of the explosions reported, and thex 
are not many after aU, have occurred when the 
apparatus was not m use, from ethylene left in 
the breathing-tube and mask, and they could 
have been prevented bv shutting the ethvlene 
tank valve, exhaustmg aU the ethylene in the 
machine, and flushing the tube and mask with 
nitrous oxide before finishmg the antesthetic 
Ethylene itself, m the cvbnder, and untd it 
has been mixed with oxvgen, cannot explode 
hlixtures m common use contain from 10 per 
cent to 25 per cent oxygen, and Easson Brown 
has deterauned expenmentaUj' that the minimum 
amount of oxygen necessary for a mixture to 
explode was from 40 to 45 per cent, mixtures 
from this percentage up giving mcreasmglv 
nolent explosions It is almost out of the ques- 
tion for escaped ethylene to reach explosive 
proportions m the air of an operating room It 
has been estimated that it would require six 
hours of continuous amesthesia, with no -ventila- 
tion, for the atmosphere to reach the required 
percentage McKesson thinks that ethvlene is 
probably less explosive than ether vapour under 
ordmarj"^ opeiatmg conditions 
The general opinion is that if reasonable caie 
IS taken and is always taken, ethvlene is as sate 
as ether, so far as explosion is concerned This 
does not mean, however, that one can ever relax 
his ngilance It is the easiest thmg m the world 
to drop mto the familiaiitv which breeds con- 
tempt, and one must draw a definite, haid-and- 
fast bne m connection -with the use of eth-v leue 
The advantages of ethvlene are manv As 
stated before, induction is verv rapid, and not 
unpleasant There is practically never the 
excitement that one occasionallv sees with 
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nitioiis oxide, winch has gained foi that auais- 
thetic agent the teim “langhuig gas The 
ease and lapiditv of induction with etliileue aie 
of special 1 aiue m dealing with alcoholics, drag 
addicts, and other exti'enidr nervous people 
The relaxation obtained uuth ethylene is one 
of its niaiked advantages oier nitious oxide, 
though it falls short of ethei in that respect 
It I'csembles ethei in that the relaxation is not 
obtained immediatelv, but approaches its 
maximum only aftei ten minutes or longer, 
and for this reason, in eases requiring i-e- 
laxation, the ansesthctic sliould be begun as 
eaily as if one were usmg ether "We have found 
ethylene so much supeiioi to mtious ovide m 
this lespect that it has eliminated almost 
entirely the need foi adduig ether to gas ames- 
thetics in the case of lapaiutomies The relaxa- 
tion which can be obtained is such that it has 
been found possible to repair a perforated 
duodenal ulcer undei pure ethylene-oxvgen 
amesthesia You will realize that this implies 
both relaxation from the amesthetic, and co- 
operation from the surgeon As a matter of 
fact, it is never possible to use gas-oxj'geu 
ansesthesia uithout this latter factor 
The colour under ethylene differs gieatlv 
fiom the dusky, often c'\anotic, hue under 
nitrous oxide It is usuaUv a blight rosj* pink, 
accounted for to some extent by the increased 
oxygen percentage permissible with ethvlene, 
01 ei that possible with mtious oxide, but it has 
been suggested that it is due to a lowered tissue 
metabolism under ethylene, in which less oxi gen 
IS drawn from the blood If that is time it mav 
be a factor m its evident advantage in toxic 
goiti'es 

In the matter of blood pressui'es there is some 
differ ence of opinion, but most aiifcsthctists 
agice that there are no changes in leadings, 
under suigieal anmsthesia, m normal patients, 
if the element of asphyxia is eliminated The 
foUowmg statements may be quoted 
“As ethileue is kiioivu to have little ^ect ou 
the blood pressure it is well suited roi the 
caidio-iaseular, nephritic and diabetic palA\?ut ” 
(Donald Guthne ) ' 

“In the absfece of htemorihage there is little 
change iii blood piessuie, whereas m cases of 
hvpei tension thk tendency to a leductioii is 
usually weU-maik\d ” (Hastieitei ) 

“The blood pies 3 ^ie is lowered m deep antes- 
thesia, unchanged » others The pulse and 


blood piossuie aie iiifiuciiccd loss hi etlnlcnc 
than bi am other agent ” (Chnstianscu ) 

“It is without marked effect on ordinan 
blood piessuie In chiomc Inpeiteusiou pros 
sures mai drop almost to normal lei el under 
ethvlene ivithout danger, pioiided the pulse 
late dea eases also “ 

It has been stated hv some ohseners that 
there is an iiici eased oozang from superficial 
tissues Others deny this, and haie reported 
several senes of cases m which the bleeding tune 
and coagulation-tune were taken before, durmg, 
and after ethylene anesthesia, and prneticalb 
all report that both aie decreased dm mg antes- 
thcsia This condition usually becomes nioie 
marked following anesthesia, and persists until 
tlie folloAviug day w hen the tunes become normal 
This was cspccialli noted in a series of jaundiced " 
patients and should it prove true, is a most 
important obseiwation 

There is no pulmonary irritation with 
ethylene It mav be given with safety m acute 
lespiiatoiT conditions, and is especially valuable 
m some of these, as for instance, m acute ah- 
domiual coiiditiom, with pneumoma, where 
mtrous oxide is usuaUv lusufticicnt without the 
addition of some ether Ethvleue has been 
gii en m maiiv thousands of tuberculous patients 
for laried piucedui'cs with no bghtmg up of 
quiescent lesions oi aggra^ atiou of active ones 

There is no eft'cct on the kidnevs, and ethvlene 
mav therefore he used for nephiitics as safeh 
as mtrous oxide It is said that ethylene is the 
only agent which docs not decrease the CO. 
comhming powci ot the blood, and that it m 
fact iiiei'eascs it, which should inciease its use 
111 diabetics 

The licait action does not seem to he affected 
hi ethileue, and the slower respiratory rates, 
with then accompanjung slowei pulse rates, 
must he henefieial to patients sufteimg from 
heait lesious 

It is said that ethvleue produces less post- 
opeiatii e shock, both immediate aud I'cmote, less 
headadie than that fiequentlv following mtrous 
oxide , less vomiting, nausea aud general discom- 
foit than following ether, though somewhat 
more thau that followmg mtious oxide Gas- 
paius have been said to he less thau after ether 
aud chloiofoini aumsthesia Patients with low 
htemoglohin percentages do well on ethylene, 
bettci than on mtrous oxide because of the 
laigei peiceutage of oxvgeu given In fact, we 
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have a decided impression that the larger 
amount of oxygen is responsible for most of the 
benefits, smce vre believe that the element of 
relative asphyxia is responsible for manv of the 
post-amesthetie discomforts and dangers 

Sweating is usually noticeable under ethylene 
by its absence, the skm bemg warm and dry, 
and this is a decided advantage m the de 
hydrated patient It is astonishing how much 
fluid the sweatmg patient can lose in the course 
of an hour or more 

Experimentally, on isolated utenne muscla 
ethjlene is the only ansesthetie which does not 
show an mhibitmg eftect on contractions 
"Whether or not this holds good m obstetrical 
practice I do not know, but ethylene appears to 
have no deletenous effect on mother or child 
My experience with it m obstetrics is too small 
to base upon it any opinion as to its lelative 
value 

Surgical anffisthesia from ethylene presents a 
patient whose condition more closelv approaches 
the normal than is the case with any other anes- 
thetic agent, with rosy colour, slow regulai 
respirations, slow, regular, fuU, pulse, no 
mucous or salivary secretion, usually good re- 
laxation, and a warm, drj'^ skm Recovery from 
the anesthesia is rapid, though lomitmg is 
somewhat more common than with nitrous oxide 
Recovery is not quite so sudden and complete 
as it IS with nitrous oxide, where the patient is 
sufficient!}’’ conscious to appreciate a good deal 
of the more acute pam of his wound Ethylene 
appears to leave a persistmg analgesia behind 
it, which makes people somewhat more comfort- 
able Convalescence is defimtely shortened with 
ethvlene, as with nitrous oxide, these two gases 
usually shorten the hospital stay of patients by 
a day or two 

With all this information available for some 
time, the cuiious thmg is, not that ethylene 
anesthesia was introduced mto St Boniface Hos- 
pital in January of last vear, but that none of 
us had done it long before When we spoke of 
buying a McKesson gas machme a vear earher, 
we suggested to Dr Pahrm, the chief of our 
surgical staff, that we might get one with an 
ethvlene attachment With his encouragement, 
we did But later, when we decided to trv 
ethilene, we had quite unexpected difficultv in 
getting anv to trv One firm assured us that 
the railroads and express companies m Canada 
would not cam' ethvlene, and, that thev them- 


selves were decidedly not interested m handling 
it The trouble was mentioned to ilr jllartm, 
then of the Surgical Supplv Companv, and a 
tank of ethylene was delivered m short order, 
and thei’e has been no further trouble m obtam- 
mg It 

After fifteen or sixteen months’ experience, 
our ideas about ethylene have become moie or 
less crystallized. We usuallv mduce aniesthesia 
with mtrous oxide-oxvgen, but find straight 
ethylene-oxygen very valuable m alcoholics, and 
all highh nenous people Probably it is as 
good a routme as to induce -with nitrous oxide, 
but we feel that we have more or less accidentally 
avoided some of the dangers of explosion by 
this method, as we have been caieful to flush 
out aR ethylene from the machine before leav- 
ing It This leaves it free from odour for the 
next patient, and also obviates to some extent 
the danger of explosion from static sparks when 
the machine is idle 

W''e thmk ethylene is definitely mdicated m 
the extremes of life (it has been used m 
patients from three dais to eighty-four years 
old), m septic cases of all kmds, and m antemic 
patients We think that almost aU laparotomies 
in which it IS proposed to use gas-oxygen, either 
on account of some definite indication or from 
preference, are better done under ethylene than 
undei nitmus oxide But the type of case m 
which we thmk ethylene is really mvaluable is 
m the toxic goitres Here are people who are 
really short of oxygen when they are breathmg 
air with its 20 per cent content Imagme how 
they find themselves, breathing an amesthetie 
mixture of mtrous oxide and 10 to 15 per cent 
of oxygen, nhich is the average amount permis- 
sible, even 'with the additional help of novocain 
Within a very few mmutes these patients pre- 
sent a veiy unpleasant picture The relative 
anoxffimia imder then greatly mereased oxvgen 
requirements, results m a greatlv mereased 
1 espiratorv rate, the pulse foUowmg the respira- 
tory lead , the patient is perspirmg and cyanotic, 
and the anaesthetist feels much more miserable 
than most of you even imagme Thmk, too, of 
the purely physical exhaustion induced by 
breathmg forty or fiftv times a mmute, for 
fortv mmutes or an hour or even more, then 
think of the stram on a heart which is try- 
ing to keep up with a situation like that 
Imagme watching patients like that for vears, 
wondermg vhat one could do to change the 
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picture, and then some morning turning a valve 
and altering the entiie appearance m the space 
of three oi four breaths It is hardl}’’ possible 
to understand how sudden and how gratifjung 
this change is without seeing it On one occa- 
sion, for instance, the machine with the ethj lene 
w^s not available for ten minutes or raoie aftei 
I anffisthetized ivith nitious o\ide a faiily sick 
exophthalmic goitie patient, and during this 
ten or twelve minutes under nitious oxide 
oxygen, even with the oxygen pushed to the 
point of veiy light aniesthesia, the lespiiatoiy 
rate quickly reached 48 per minute, with the 
pulse racing along tiying to keep pace with it, 
at 140 When the switcli to ethylene was made, 
the second breath sounded so diffei'ent that the 
suigeon said, having had expeiience with this 
before, “What has happened, has the ethylene 
come?” Begnming with the tlind I'cspnatiun 
under ethylene the lespiratoiy rate was 28, and 
latei diopped to 24 The lespiiations gave one 
an impiession which cannot be dcsciibed bettei 
than bv sa'sang that it sounded as thougli they 
satisfied tlie patient The pulse quickly 
followed suit, dropping to 120, then to 110, staj- 
ing between that and 100 foi the lest of the 
opeiatiou This change was so niaiked and so 
constant in oui eailiei goitics undoi etlijdcne 
that we now eithei caiiy them thiough entnelv 
under elln lene-oxi^gen, oi turn to that, after 
starting them witli mtious-oxide, as soon as un- 
consc lousness is attained Oui habit of flushing 
out ethylene with nitious oxide just befoic the 
end of an opeiation is peihaps not good piacticc 
in these people, for one often sees them “steam 
up” agam, even with these few bieaths of 
nitrous oxide, but it is m the inteiests of safety 
We are very decidedly of the opinion that 
ethylene is the aniesthetie of choice for goitres 


which have any degree of toxicity It has been 
possible to carry practically all our goitre cases 
with 20 per cent oxygen, and m many, particu 
larly of the more toxic ones, the percentage can 
be increased to 25, 30, or even 35 per cent, vitb 
satisfactoiy amesthesia The reflex spasms 
which fairly often occur m goitre woik, and 
whieli should be merely momentary embarrass 
ments undei light amesthesia, often deielop 
into verj’- unpleasant situations when the 
patient is under deeper amesthesia This light 
anffisthesia, so important m the cases m which 
the tiaehea is often distorted oi compressed to 
some extent by manipulation, and m which the 
nerves maj’-Tie nutated mdirectlv by traction or 
piessuie, ei en though they may never be directly 
irritated, is much more easily and more evenly 
maintained with ethi lene than is a sinular stage 
under nitrous oxide 

We have, in fact, almost arrived at the point 
where ive feel that anv case foi which mtious 
oxide IS advisable wiU do bettei under ethylene, 
and we have quite aimed at the point wheiv 
w'e must sav that the lange of gas-oxwgen antes 
thesia has been extended to include numerous 
patients who weie foimeily outside it 

It is a gieat satisfaction now to know that, 

while Di Richaidson, foimeih scnioi intenie 

0 

in St Bomface Hospital, lutioduccd the use of 
ethvlene, and nitious oxide as veil, in Biandon, 
neailv a leai ago, the use of etlnlenc is becom 
uig nioie gencial in AVinmpeg 

We wrould like to take this opportumtj' of 
cxpi'essiiig OUI great appreciation of the hearty 
co-operation and support which the surgical 
staff particulailv, and nianv visiting surgeons, 
also, at St Boniface Hospital, have given us in 
this matter 


A case of functional aphasia — "The celebrated St 
John of Bevorlei, being accustomed at the beginning of 
Lent to seek out some specially sick or poor person to 
whom ho might do good, found a boy who was completeh 
dumb, so that when he came to the bishop to receive 
alms he could not speak a single word He was, how 
ever, as appears, not deaf Besides this, he had so much 
scurf and scab on his head tliat no hair w ould evei grow 
there, but onJi some bristh locks were seen standing 
roimd about it The bishop provided a lodging foi the 
louth near lus own house, and on a certain dni called 
him before him, and making the sign of the cross on the 


dumb boj 's tongue said, 'Pronounce some word, say One 
(yen.) ’ The boi immedmtel} said what ho was ordered 
The bishop then added the names of letters ‘Sni A ’ 
Ho said A ‘Sai B,' and he said this also And when 
he said after the bishop tlie names of the letters, the 
latter proceeded to put sillnbles and words for hmi to 
say And when he had repented all these properh, ho 
demred him to sav whole sentences, and he did so, and 
went on talking the whole of that da'N and part of the 
night, so tlmt ho was complete!} cuied " — ^Dr Paine, 
Fitzpatrick Lectmes, 1903 
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DOUBLE FRACTURE OF THE RIANDIBLE 
PREDISPOSED BY AN UMPACTED 
THIRD MOLAR 

By Dr W Aubrey Crich, 

Dental Department, Lockivood Chmc, 
Toronto 


Diagrwsts — With these clinical signs, a diag- 
nosis was made of double fracture of the mandible, 
compound on the right side, and probably simple 
on the left side Extra and mtra-oral x-rays 
confirmed the diagnosis The fracture at the 
angle was seen to be comphcated by an impacted 
third molar which was bong m a honzontal 
position, with its crown lying in the hne of 


Mr F , aged 22 years, came to the Lockwood 
Clmic on January 30, 1928, on account of pam 
and swellmg at the angle of the jaw on the left 
side and mabihty to use his lower jaw 
History — On the afternoon of January 21st, 
he had been boxmg and had received a heavy 
blow on the left side of his chm This blow had 
lifted hun off his feet, had dazed him a httle, 
but had not tennmated the bout His mouth 
had bled, and he had spat considerable blood 
He expenenced difficulty eatmg that mght, but 
was able to move his lower jaw sufficiently to 
eat soft food The jaw became more painful 
durmg the mght and began to swell at the angle 
on the left side Pam was not severe at any 
time, but the lower jaw became stiff and after a 
day or two he found that he could not use it, 
neither could he bnng his antenor teeth together 
Several days later a painful swellmg appeared m 
the bicuspid area on the nght side of the mandible 
This dramed and the pam disappeared 

Examination — The patient was a well- 
nounshed mdividual He had considerable swell- 
ing at the angle of his lower jaw on the left side, 
and could not open his mouth on account of 
tnsmus of the muscles of mastication The 
antenor teeth were not m occlusion, the greatest 
amount of separation bemg m the region of the 
first bicuspid on the lower right side The lower 
postenor teeth were fairly well up m occlusion 
On mampulation, defimte movement of the 
mandible could be seen between the lower nght 
bicuspid teeth Pam in this area, and also m the 
area of the angle on the opposite side, was m- 
creased by the shghtest movement of the mand- 
ible The lover nght first bicuspid tooth was 
slightly loose There were no areas of amesthesia 
present, therefore no mjurj’^ to the infenor dental 
nen^es, nor any ecchjunosis It was difficult to 
obtain a good viev of the lower left molar area, 
but the third molar was seen to be missing 
There was no break in the mucous membrane 
in this area 



Fig 1 — An I ray showing an impacted third molar 
lying in the line of fracture The injury was the result 
of a blow received on the left side of the jaw during a 
boxing bout ' 



Fig 2 — An x ray showing the fracture just distal 
to the second bicuspid which occurred on the opposite 
side in the case described in. Fig 1 

fracture The x-ray showed that there was httle 
displacement m this area The hne of fracture 
on the nght side was shown just distal to the 
first bicuspid and extended down through the 
socket of this tooth Reduction of the fractures 
was adnsed after the removal of the lower nght 
fiist bicuspid tooth 

Treatmext 

The lower nght first bicuspid was removed 
under local amesthesia The occlusion was 
studied and it v as seen, from the abrasion of the 
incisal edges of the central and lateral incisors, 
that the patient’s teeth had not been m perfect 
occlusion This was mteresting, as the most 
certam guide for restoration of the fragments to 
their normal position is the restoration and mam- 
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tenance of the teeth m their normal occlusion 
Gilmers “modified method” of mrmg the lower 
teeth to the teeth of the upper jaw was the 
method of choice Fixation of the splmts and 
reduction of the fractures is most satisfactorily 
accomplished under the influence of I gr of 
morphme sulphate and 1/150 gr of scopolamine 


r'- 



I'M 3 — Gilmer’s modified method of wiring the 
lower teeth to the teeth of the upper arch in a fracture 
of the mandible 



Fig 4 — Side view showing the method used in 
wiring the lower teeth to the teeth of the upper arch 
HI a fracture of the mandible 

On February 1st, sphnts m the form of arch 
wires of fourteen gauge German silver wire were 
made to conform to the buccal surfaces of the 
teeth m the upper and lower arches, extending 
from the first molar on the left side to the corre- 
spondmg tooth on the opposite side The arch 
wires were annealed, pohshed, and stenhzed 
before bemg used The ends of the upper 
arch wire were bent downward to make a small 
loop m order to lessen irritation of the tissues, 
while the ends of the lower arch wire were looped 
upwards Twenty-five gauge German silver wire 
was used as “mterlacing wire,” to fix the arch wire 
to the teeth The arch wire was fixed to each 
tooth m the upper arch, from the first molar on 
the left side around to the correspondmg molar 
on the opposite side The mterlacmg wires were 
passed betwe^ the teeth above the contact 
points, one end Nemg brought out below the arch 
wire, the other eHd-J%>ve it The ends of the 


wires were then twisted together and a pair of 
haemostatic forceps was used to tighten these 
care bemg taken to draw the ends of the wires 
away from the tooth, thus avoiding breakage 
Final tightenmg of the wires was not done until 
aU the wires were in position A small pair of 
curved hsemostatic forceps was used to guide the 
ends of the mterlacmg vures through the inter- 
proximal spaces The ends of the twisted wnes 
were cut rather short, and then bent to form a 
small loop, the end bemg tucked under the arch 
mre The lower arch wire was fixed to the lower 
teeth in a similar maimer, the wires passmg 
through the mterproximal spaces below the 
contact points 

Double thicknesses of mterlacmg wires were 
used as reduction wires The reduction wires 
were passed under the arch wires m chosen posi- 
tions, so that when force and tension were exerted 
upon them the teeth would be brought up into 
their proper occlusion and the fractures reduced 
(All the reduction wires should be m posibon 
before final reduction is made ) On tightening 
the reducing wires, the teeth came into occlusion 
The ends of these wires were carefully bent, m 
order to prevent imtation 

The patient was adxused to keep his mouth as 
clean as possible A 50 per cent solution of 
stock hydrogen peroxide is a good mouth wash 
A small tooth-brush may be used to good ad- 
vantage, to prevent the collection of debris about 
the wires Pledgets of cotton saturated with 
hydrogen peroxide should be rubbed over the 
teeth and mucous membranes twice daily in such 
a case 

The lower cuspids bemg comcal m shape, the 
mterlacmg wares on these teeth became loose m 
the course of a day or two and were removed 
The removal of these wires did not affect the 
stabihty of the lower arch wire Five days 
following reduction the patient expenenced more 
swelling, accompamed by pain at the angle on the 
left side He was advised to apply hot moist 
compresses over this area and to use a warm 
mouth wash The swelhng was greatly reduced 
by the foUowmg dai*- On February 18th the 
reduction wares w'ere cut and the case studied 
The patient was able to open bis mouth about one 
half mcb after practismg a few minutes Gentle 
massage was given to the fractured areas Some 
of the mterlacmg wires were tightened and the 
reduction wires agam replaced On February 
28th the splmts were removed, and the patient 
was cautioned against using his jaw too vigor- 
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ously Following removal of the sphnts, more 
swelhng appeared at the angle of the jaw and the 
glands m the side of the neck felt hard on pal- 
pation A small quantity of pus could be ex- 
pressed from the gmgival crevice, just antenor 
to the second molar Hot moist compresses were 
apphed to this area until fluctuation could be 
detected, and then extra-oral dramage was ob- 
tamed The wound dramed for six days and 
then healed Smce that time the jaw has been 
functionmg normally and the patient has had no 
discomfort 

Discussion 

This case is particularly mterestmg on account 
of the impacted lower left third molar Local 
predisposmg causes of fracture of the mandible 
are usually tumours of bone, such as sarcoma or 
carcmoma, or, even more often, cysts, osteomj^e- 
htis, or gumma, but m this case it was an im- 
pacted molar 

Before attemptmg reduction here, one had to 
decide what should be done with regard to this 
impacted tooth The common rule is to remove 
teeth m the hne of fracture In order to remove 
this tooth some of the bony tissue overlymg the 
tooth would have had to be removed This 
would have meant weakerung the short fragment, 
and would also have caused considerable trauma 
to the tissues This tooth could not have been 
removed without gettmg more infection mto the 
wound, which would have mterfered with heahng 
If the roots of the impaction had been lymg m the 
hne of fracture, the shock would possibly have 
caused the nerve of the tooth to die, and the tooth 
would then have had to be removed Loose 
teeth or roots m the hne of fracture should alwaj^s 
be removed (Removal of this impacted tooth 
has been advised and will be done about six 
months later ) 

Nearly aU fractures of the jaw are compound, 
hence usually become infected Hot moist 
compresses apphed to the outside tend to combat 
the infection or cause it to localize The abscess 
should be opened as soon as fluctuation can be 
detected This is most satisfactonlj accom- 
phshed under mtrous-oxide ansesthesia A gen- 
eral anesthetic should never be given with the 
reduction wires m position _ A small mcision 
should be made m the skin, and then a blunt 
dissection donm to the penosteum made with a 
pair of scissors A few thicknesses of sterile 
rubber tissue placed in the wound will insure good 
dramage Although the fracture at the angle m 


this case was thought to be "simple,” it no doubt 
became infected by seepage of sahva mto it by 
way of the gmgival crevice around the second 
molar A culture taken from around the crown 
of an unerupted tooth, such as this, always shows 
the presence of a nuxed t 3 q)e of mfection Shght 
sweUmg usually persists m these areas for a few 
months, and it is ad%nsable to inform the patient 
of this fact 

Anjmne who has not seen fractures treated bj’- 
this modified method of Gilmer’s might t hink 
that the mterlacmg wires would cause considerable 
trauma to the gmgival tissue This is not the 
case, and it is surpnsmg to see how little imtation 
the wires cause When the reduction wires are 
tightened, they tend to draw the arch wires to- 
ward the occlusal surfaces of the teeth and hence 
the mterlacmg wires away from the gmgiva If 
the ends of the wires are carefully bent and 
tucked under the arch wires, the bps and buccal 
membranes will not be irritated If one is afraid 
of this, dental compound may be used to round 
over these ends 

Whenever there are a few sound teeth m the 
opposmg jaws, this method, in my estimation, is 
the most satisfactory These splmts are easily 
placed m position, whereas the patient is caused 
much discomfort in taking impressions m order 
to make either swaged or cast splmts With this 
method of wtrmg it is possible to study the occlu- 
sion of the teeth at all tunes, as there is no thick- 
ness of metal between the upper and lower teeth 
The method also saves the patient money, and, as 
most fractures of the jaw occur m the poorer 
classes, this fact should be taken mto considera- 
tion In cases of nausea or sickness the reduction 
wires may be easily cut, the mouth opened and 
agam reduced If one or two mterlacmg wiics 
should break, they may be ignored, whereas with 
other methods of winng they must be replaced 

About 1 per cent of aU fractures recorded are 
of the mandible, while about 0 5 per cent are of 
the maxdla This case is a common tj^e of 
fracture, as the pomt of impact of the breakmg 
force was situated midway between the two 
pomts of fracture When there is a fracture at 
the angle, the break is usuallj^ antenor from below 
upward, and at an angle of about 60° The 
mandible is almost as frequently fractured m 
two places as m one place onlj^, the fractures 
usuaUj' occumng on opposite sides Fracture of 
the mandible most frequentlj occurs m the mental 
region The bone in this area is weakened to a 
certain extent by the mental foramen and also 
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bj' the peculiaily attenuated mteinal stiuctuic of 
the bone at this point This position is also the 
middle of the cim^e in the body of the jaw Othei 
common sites are ( 1 ) the angle of the jaw, ( 2 ) 
between the angle and mental foramen, (3 )s3nn- 
ph3sis menti, ( 4 ) lamus, ( 5 ) cond3doid process, 
( 6 ) coionoid process 

It is never necessai^'- to extract, to provide space 
for the passage of food m the case of a patient 
weaimg mterdental sphnts or where the upper 
and lower teeth are wired together Fluids and 
soft foods may alwa3^ be taken either through 
places where teeth have previously been lost or 
behmd the last molar On the da3'- followmg 
leduction, this patient reported that he could 
take flmds, and that he had no trouble m taking 
cream of wheat, mashed potatoes, ice cream, etc 
He was able to talk and had no difficult3'’ making 
himself understood, and was onl3’- awa3^ from his 
woik for a few da3’^s These patients usuall3'- 
lose a few pounds of weight the firat few da3'-s 
aftei reduction, but ordmaril3’' regain it within 
a week or two 

There is usuall3^ httle difficulty in makmg a 
diagnosis of fractme of the mandible, but this is 
greatly facilitated when there are considerable 
teeth present, as malocclusion is one of the best 
chmeal signs Extra-oral skiagrams should al- 
wa3’-s be taken of both sides of the mandible, rs 
frequentl3'- with a fracture of the body of the 
mandible one finds a fracture of the nock of the 
condoyle on the opposite side 

Umon m healthy patients should occur between 
thirt3’- and forty da3'-s and alv ays more proraptl3’^ 
when the fragments are brought into proper 
juxta-position and so retained 


TWO CASES OP HYPERVENTILATION 
TETANY 

By J R Monteith, MD 
Demonsii atoi tn Medicine 
And a T Cajieron, D Sc , P R S C 
Piofessoi of Biochemisti y, Unweisity 
of Manitoba 

Winnipeg 

In 1920 CoUip and Backus in Canada,^ and 
Grant and Goldman" m the Umted States, de- 
sciibed the expeiimental pi eduction of a tetan3'' 
m noinial man b3^ piolonged foiced hieathing 
Smee that time this t 5 T 3 e of tetai^'- has been 
thoioughl}’- studied and tlieie is pi actieall3’' 


iinanimitv of agieement that it is associated 
with an alkalosis, tiaeeable to the excossuc liuw 
ventilation and lesultmg depletion of caibon 
dioxide fiom the ahcolai an and fioni the blood 
Blood calcium, instead of being below noimal as 
in the tetam of paiath3ioid deficiency, is eithei 
noimal oi slightly iiiei eased" 

Such a “h3"peiwentilation” tetany occuiiiiw 
uiidei chnical conditions has been but seldom 
lepoited The feyv cases m the hteiatuie each 
piesent then oyym pecuhar features It seems 
desiiable to lepoit eyeiy lecognized case until 
such time as the possible yaiiations in the causa 
tive agencies of this particulai type of tetam 
aie fullv lealized 

Baikei and Spmnt’s case,® the first lepoited, 
IS summaiizcd m its title “A spontaneous attack 
of tetany dm mg a paioxysm of hvpcipnoea m a 
psycho-ncuiotie patient conyalescent fioni epi- 
demic encephalitis ” Goldman* deseiibed foui 
cases 111 yyliich definite manifestations of tetam 
wci*e piesent, and two othei-s which showed 
suggestiym symiptoms The mci eased lespiiatiou 
111 these foul cases yvas associated yyith, icspec 
tiyely, eholelitliiasis and cholecystitis, excicise 
foUoimg nausea due to indigestion, a neuiosis 
associated ynth ciynng spells, and influenza 
followed by abdommal symiptoms of questionable 
oiigin Goldman also mentions the occuiience 
of deflnite symiptoms ni fiye college students 
tolloyving a class fight, those students ueic m 
pool physical condition Pagnicz, Lciond, and 
LebeP lepoit a case of tetany tollovnug I'eten- 
tioii of mine, due to iiiitation, which set up 
pioloiiged gioaning, foUoumig administiatiou of 
uiofoimiiie foi a picyioiis gonoiihoea 

In aU these cases the actual tetanic maiiifes 
tatioiis weie picceded by' a defimte and pio- 
loiiged liypeipiioea The causes leaduig to this 
hyqicipiicea ymiied AYith these chnical cases 
can be peihaps closely eompaied the experi 
mental pioductioii ot tetany thioiigh hy'peipiiffia 
foUoumig piolonged iiiimeisioii in hot baths, as 
in the e-xpciimeiits lepoited by Landis, Long, 
Dunn, Jaclrsoii, and Meymi ® 

In this papei two moie clinical cases nie i*c 
poited , the fiist a patient of Di Chailes Huiitei, 
Piofcssor of hledicme, and the second a patient 
of Di A J Buiiidgc, Associate Piofcssoi of 
Clinical Medicine in this Lhny'cisity To both 
Di Huiitei and Di Buiiidgc yve tendei oiii 
thanks foi pei mission to publish these lecoids 
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Case 1 

Mrs P , aged "2, iivas admitted to the inmpeg 
General Hospital on Jaiiiiarr 20, 192S, because of pains 
m the lorver abdomen, “heart attacks," and “rveakness 
and tiredness ” 

The pertinent features of her history are slight ah 
donunal discomfort, (ivorse during menstruation) irhich 
commenced in 1917 During her tirst pregnanci (1921) 
prolapse of the uterus occurred, ivhich increased after 
the birth of a normal child, the discomfort bordering on 
pain. A second childbirth (1923) accentuated both 
pam and prolapse A repair operation (1924) afforded 
partial r^ef For six months before admission to 
hospital indefinite loirer abdominal pam, mcreasing 
backache, and a “dragging down” feebng in the pelvis, 
suggested to the patient a recurrence of the prolapse 

The history of tetanv probably commenced in 
September, 1925, with a “heart attack," the first of a 
series, initially a week apart, but gradually increasmg m 
frequency to one on alternate davs These ceased m 
Februan, 1920, but recommenced and ran a similar 
course from November, 1920, to February, 1927, and 
again from December, 1927 until admission to hospital 
Glycosuria was reported in December, 1925, and the 
patient was kept on a rigid diet until October, 1927 
There is no present evidence of diabetes 

The patient’s descnption of these attacks accords 
veil with subsequent accurate observations She reported 
a sensation of “flnttermg" of the heart, followed within 
a few minutes by a numbness of hands, feet, and head, 
which travelled towards the trunk Then followed short 
ness of breath, “gasping," and a few minutes later 
the hands and feet became stiff The attack lasted 
from a few minutes to one and a half hours It passed 
off graduaUi, there remammg an aching pam in the 
musdes of legs and arms, a feebng of tiredness, and an 
merease m pelvic pam sometimes severe enough to keep 
ker m bed for two or three days Durmg the attack she 
n-as forced to be down, though never faibng, and never 
losmg consciousness No mvolimtaiy movement of the 
bowels or bladder occurred The “attacks" were 
started by such trivial causes as washmg dishes, stoopmg 
cbmbmg stairs, and have even occurred while she was 
m bed or restmg m a chair Usually no treatment gpive 
rebef, although durmg a severe attack which occurred 
just before she left for hospital some rebef was ob 
tamed by administration of chloroform by her local 
doctor 

Her personal history revealed nothing pertment 

Condition on admission . — Gymecological condition 
(Dr D 8 Mackay) , laceration of penneum with pro 
lapse of uterus, draggmg down of ovaries and pelvic 
congestion No other positive findmgs 

Urine annlj’sis on admission, clondv, acid, sp 
gr 1,018, a veiy faint trace of albumen, sugar 
absent, a few pus and epithebal cells present A verv 
similar report two days later A microscopical blood 
exammation revealed nothmg abnormal The basal 
metabobc rate was +4 per cent 

Hospital History — On the third day in hospital 
(January 23rd) the patient had a mild attack of tetany 
witnessed and accurately described by a nurse It lasted 
between 10 and 15 minutes Exammation shortly after 
wards showed a positive Chvostek’s sign on the right 
side, and Trousseau’s sign was positive with both arms 
withm two minutes although Poole’s phenomenon could 
not be elicited Blood was taken six Iionrs after this 
attack. The serum calcium wns 9 5 mg per 100 c c 

On Januars 25th she slept well till 4am, wakened 
with a frontal headache not severe enough to disturb 
her, had her usual breakfast at S am, and felt fairlv 
well At 9 a ni , nhile sitting in a chair waiting for her 
bed to be made, the usual prclmunarv symptoms of her 
attacks commenced, she was helped back to bed at 9 05, 
and numbness of the hands wrists, and lower ex 
tremitics half wni to the knee began, followed rapidly 


In stiffness of hands and legs Drs Hunter and Monteith 
Hatched this attack from 9 15 a ni till it ceased at 9 25 

She was conscious and quite emotional Her breath 
mg wai! yen deep and gaspmg throughout, at first 
forty per mmutc, it mtreased nithin three nimutes to 
sixtv per minute ( The emotion and the breathing 
could be controUed b) getting her to answer questions, 
which led Dr Hunter to the opinion that the attack 
could haie been shortened, or at least controlled, by 
strong mental suggestion ) The heart rate was 80 to 90 
throughout the attack 

The “ accoucheur hand" was present, the feet were 
dorsi flexed, and the knees extended, with sbght rigidity 
At the height of the attack the head was drawn back 
and the face assumed a tj-pical tetanoid appearance 
The numbness disappeared with the attack itself, though 
the hands maintained a tendency to unnatural stiffness 
and position for the foUowmg h^f hour 

Chvostek’s sign was markedly present throughout 
the attack (all branches of the facml nerve showed 
hvperexcitabihty) , it could be elicited for the foUowmg 
twenty four hours Subsequently it was uncertain 
Trousseau's phenomenon i\as markedly present through 
out the day, and definite all the succeedmg day Poole’s 
arm phenomenon was questionable, the leg phenomenon 
could not at any tune be elicited. 

Blood ialtm at the heiffht of this attach had a 
serum-oalcit m value of 10 J. mg per 100 c c 

The patient stated that this was a mild attack. A 
few dais later she had a very mild attack, not seen by 
a doctor It passed off quickly Trousseau’s sign could 
be elicited afterwards, but the Chvostek sign was nn 
certain 

On February 4th, Dr D S Mackay operated, re 
pairmg the pelvic floor The anmsthetic was taken 
extremely well and she made an uninterrupted and un 
eventful recovery Durmg this recovery period she 
experienced the prelmunarj phases of these attacks but 
they were easily controlled Dr Hunter stopped one 
attack immediately bv using mental suggestion The 
nature of the attack was explained to her, and she was 
told that she could prevent it herself by controllmg her 
breathmg She then found that whenever the pre 
luumary “fluttermg" of the heart became noticeable 
she could prevent any subsequent development by de 
liberate breathing control 

She was discharged from hospital on February 29th 
At this time a 24-honr specimen of nnne showed no 
trace of albumen 

In the last week of March there was some recurrence 
of abdonunal pam, with the initial symptoms of tetany, 
coincident with onset of the menses By control of her 
breathmg she has been able to prevent these attacks 
reaching the stage of stiffenmg of the extremities, and 
although when she was last heard from (Mav) the 
attacks still recurred from time to time, she appears to 
be gammg mcreased control of them 

Case 2 

Mr K, Hebrew, aged 28, was admitted to the 
Winnipeg (^neral Hospital on May 17, 1928, for ex 
animation 

History — For several months he had experienced a 
feelmg of fullness after meals, flatulence, and an m 
abilitv to digest a fatty diet On April 4th last, while 
dnvmg his car, he felt a sharp needle like pam in the 
epigastrium, which travelled upwards He then had 
difficulty m breathmg, deep rapid respiration set in, 
and this was followed within a few mmutes bv stiffenmg 
of the hands and feet, these extremities, from his de 
scnption, behaving as in a typical tetamc spasm, while 
his face became contracted towards the right The 
attack lasted between five and ten minutes, then the 
pam ceased, ne.xt the breathmg became normal, and 
finallv the spasm ended 

After ten davs preciselv smular attacks occurred. 
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and lie was averaging about one a day when admitted 
to hospital For two days before admission he had a 
steady dull pam m the epigastric region During this 
penod he saw Dr Burridge, who sent him to hospital 
for examination 

HospUal history — The essential features, from the 
standpoint of this paper, were as follows Two or 
tluree typical attacks occurred during his stay m hospital 
During the first, studied closely by one of us, he ex 
hibited the ' ‘ accoucheur hand, ’ ’ feet dorsiflexed, positive 
Trousseau and Chvostek signs, and presence of Poole’s 
phenomenon (both arms aud legs), while o sample of 
Hood taken during the height of the 'attack gave a 
value for setim-calcium of 11 S mg per 100 o.c The 
attacks were all preceded by pam, and immediatch 
preceded by rapid deep breathmg They usuallj lasted 
ten minutes or less 

General examination was negative A barium senes 
gave negative results A gallbladder test (Graham’s 
method) gave famt viau^zation m sixteen hours 
From the previous history of digestive disturbance and 
the gall bladder visualization test, together mth the 
above study of an attack, Dr Burridge made a tentative 
diagnosis of cholecystitis, complicated by hyperventilation 
tetany 

It was explained to the patient that the tetani 
could be prevented by control of breathing He uas 
discharged from hospital on May 20th 

Discussion 

The fiist case is that of a tetany following lung 
hyperventilation arising from the continued dis- 
comfoit of the pelvic condition, accentuated bv 
tanous minoi factors 

The second case is that of a tetany following 
lung hyperventilation set up by pam, piobably 
due to cholecystitis, and thus resemblmg one of 
the cases reported by Goldman 
Education of the patient as to the cause of 
the attack, and the possibility of arrestmg it bv 
control of bieathmg, seems mdicated as a satis- 
factory fom of treatment 
Although tetany foUowmg lung hyperventila- 
tion has been so raiely reported m the literatuie, 
yet, especially since several of the cases actually 
reported have been only smgle tiunsient attacks, 
it seems just possible that a moi'e eaieful watcli 
foi them may indicate that tetamc attacks of 
this type (especially slight ones) may be m 
leality not so uncommon 
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A FATAL CASE OP MUMPS 
By G G Leckie, MD 
Lucky Lake, Sask 

The foUowmg case is reported chiefly as a 
wammg to any who may be mcbned to treat 
parotitis of the epidemic variety as a disease 
void of any danger 

An epidemic of parotitis prevailed at tbe time, 
piactically all susceptible children m the 
neighbourhood weie attacked, yet they did not 
complam except for one or two days at the 
commencement of the infection, and would not 
lemain m bed longei 

Case Eepokt 

A farmer, aged 42, m the best of health 
pienously, he had never been ill except with 
children’s diseases 

Hb was first seen on January 10th, when he 
had a shght unilateral sweUmg, with fever, and 
malaise A diagnosis of mumps was made 
On the 21st he was seen agam, and then 
complained of weakness of the arms and legs 
He said he had lemained mdoors smce I had 
seen him, except the day before, when he had 
gone only as fai as his bam, but had to retuin 
because he felt weak On i etui rung to the house 
he could not raise his arm to hang his coat oi 
hat on a peg, and was helped to the bedside 
On examination, the sweUing which he said 
had been very maiked, extendmg down his neck 
and even over the clavicle on the one side, had 
not entirely subsided The temperature was 
noimal, pulse late, noimal, knee-jerks, sluggish, 
the plantar reflex, not elicited, the abdominal 
reflex, present, arm reflexes could not be elicited 
The following day he was no better 
On the 23id I agam exammed him Now he 
could not laise his legs oi aims at all, yet he 
could move his fingers and hands freely He 
lay quite helpless Knee-jeiks, absent, Babmski 
leflex, present, abdommal reflex, absent, tem- 
perature and pulse, normal 
On the 24th, he was as above, but complained 
of dryness of the tongue and throat, slight 
difficulty m articulation, and had dysphagia 
and dyspnoea 

The same day, eight houi-s later, he could 
speak only m a whispei His breathing was 
tlioiacic entiiely, with inei easing cyanosis 
Pmally, aitificial lespiiation i-evived him for 
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two hours, when he died of asphyxiation, con- 
scious until artificial respiration ceased 
The diagnosis of acute ascending paralysis, 
complicating mumps, was made. 


LYMPHOID LEUKiEMIA AND 
TUBERCULOSIS* 

By J Feiqenbaum, M.D , 

Montreal 

A rather unusual case of lymphoid leukiemia 
with several interestmg features was recently 
observed on the Medical Service of the Univer- 
sity of Michigan HospitaL The following is an 
excerpt of the history, physical examination 
laboratory and necropsy findings 

G E J, (JTo 1854S3), male, aged 56, labourer, 
was admitted to the hospital on December 24th, 1927, 
complaining of "lumps m the neck,” a failing appetite, 
loss of iveight, weakness, and pains in the abdomen 
The patient dated the onset of this illness one year ago, 
December, 1926, when he noted two lumps m the upper 
part of the neck. Three months later, similar masses ap 
peared in the -vanons lymphadenoid situations of the neck. 
These masses were at first painless and hard, but sub 
sequently, certain of them softened and ultimately broke 
down, discharging a thick creamy matenaL A thin dis 
charge then continued for one to two weeks, when the 
opening m the skm closed. This was not invariably the 
course of events, however, and a sinus with its mouth over 
the epistemal notch had oozed intermittentlv for sis 
months Weakness was so marked for sis months that it 
entirely incapacitated the patient. Emaciation was pro 
gressive and a loss of fifty pounds in weight had occurred 
On July 1, 1927, the patient was seized with severe, 
colickv pam in the abdomen, which subsided after a few 
days, but returned about the middle of December 1927, to 
recur persistently after taking sobd food or fluids 
Associated with this pain there was diarrhoea. During 
an interval of four weeks, in the summer of 1927, deep 
jaundice was present. Eor one month before admission 
the patient suffered from a moderately productive cough, 
with hoarseness Weakness had been marked for six 
months, and anorexia had been present ever since the 
beginning of the patient’s illness Dysuna occurred on 
several occasions during the period of ill health 

Physical Examination — On admission the patient 
showed a temperaturp of 99 4 degrees F , a pulse rate of 
104 per minute, and respirations 28 per minute A 
hypotension of 90/50 was present Emaciation was 
pronounced, and the patient appeared acutelv ill when 
he was first observed There was a well marked arcus 
senilis The lips were pale, the tongue, buccal mucous 
membrane, and the palate were abnormally dry The 
tonsils were moderatelv enlarged. The neck presented 
the most puzzling findings of the whole physical ex 
ammation An elongated sweUing was visible along the 
anterior border of the left stemo mastoid, and a round 
mass about the size of a walnut above the sternal end 
of the Tight clavicle Fluctuation ivas obtamod over 
both of these Two scars, evidence of old smuses, were 
present on the left side of the neck while at the right 
base of the neck there was an open, ulceratmg, indurated 
and painful surface, about the size of a quarter The 
posterior cervical lymph nodes on both sides of the neck 
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were as large as marbles They were tender, matted 
together, and adherent to the subcutaneous tissues, 
though the skin over the nodes was perfectly free The 
right axillary as well as the epitrochlear and inguinal 
Ivmph nodes on both sides were sbghtly enlarged. Over 
the Tight supraspmous fossa an impaired percussion note 
was obtamed, with accentuated breath sounds over this 
area and over the first right interspace and interscapular 
regions The heart sounds were distant The abdomen 
was distended, and diffuse tenderness made palpation 
unsatisfactory Eectal examination was extremely pam 
fnl, but revealed no farther abnormalities Cyanosis of 
the nail beds was well marked. 

Laboratory ExavnimUons — The nrme showed a very 
famt trace of albumen. A negative blood 'Wassermann 
inaction was obtamed The blood picture revealed red 
blood cells, 4,060,000 per cmm., white blood cells, 
89,400 per cmm , and Inemoglobin 42 per cent (Sahli) 
White blood cell counts of ^500, 105,500, and 85,800 
per cmm were obtamed on three subsequent oc 
casions The differential blood count was mterestmg, 
polymorphonuclear neutrophiles 2 per cent, small 
lymphoiyfes 4 per cent, large lymphocytes 3 per cent, 
and monocytes 91 per cent The red blood cells were 
pale, round, and they showed marked anisocytosis (Fig 
1) A few normoblasts were found Some phagocytic 
monocytes were noted m the blood film, and several 
htemohistioblasts of the monocyte or lymphocyte senes 
An eiammation of the stool showed a famt trace of 
occult blood. Aspiration and culture of the fluid from 
the cystic swellmg over the sternal end of the right 
clavicle vielded a growth of 5 aureus This was probably 
the result of a contammation, because a later culture 
from the same source remamed stenie The blood non 
protem nitrogen content was 58 4 mgm per cent A 
roentgenogram of the chest revealed several Ghen’a 
tubercles in the left lower lung field 

Course in the Hospital — The patient’s condition on 
admission was very poor, and became progressively worse 
durmg the few remaining days of his bfe He was very 
uncooperative, and during the last three or four davs 
delirium supervened. There was a troublesome diarrhiEa 
for one week precedmg death. The temperature durmg 
observation ranged between 97 and 100 degrees On 
January 2, 1928, signs of consobdation became evident 
over the right lower lobe of the lungs The patient 
then lapsed mto coma, and died a few hours after this 

Autopsy — (2589 A 122 AF ) The external ex 
animation as recorded m the autopsy protocol did not 
disclose anything not already given under physical ex 
animation. 

The spmal cord, bram and menmges showed no 
abnormalities Old calcareous foci were present m the 
left upper lobe of the lungs, with adhesions about the 
apex of the right lung and caseous tubercles m the 
lymph nodes at the hilum There was a marked hvpo 
statio congestion of the right lower lobe of the lungs, 
probably termmaL A complete synechia cordis was 
found, while the heart itself Slowed no striking changes 
The thickened omentum presented many nodules varymg 
m size from a pm pomt to a pea, and was adherent to 
cods of small mtestme. The edge of the bver extended 
10 cm below the ensiform cartilage, the spleen was 
sbghtly enlarged. Tubercles studded the peritoneum, 
the spleen, and the mtestmes The mucous membrane 
of the transverse colon showed ulcerations m its circular 
axis Two Email ulcers, one-half centimetre m diameter, 
were present in the duodenum, one, just beyond the 
pvlonc rmg and the other, four cm below the pylorus 
On the lesser curvature of the stomach there were two 
ulcers, penetratmg through the waU of the stomach, and 
leadmg mto a large mass of pancreatic tissue behmd 
The pen pancreatic lymph nodes were enlarged, and 
several were soft and necrotic The mescntenc Ivmph 
nodes were also enlarged and contamed tubercles and 
small abscesses An occasional tubercle was seen on 
the vnrface of the bver The bone marrow was soft 
and bght red m colour 
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Slicroscopicalh , leuktcnnc clots \\eie '\isible m all 
tlie blood vessels The spleen shoaed leuktemic racta 
plasm, mth numerous large caseating tubeicles The 
mucosa, submucosa and subserosa of the entire all 
mentaiy tract had become invohed in the Icuhroraie 
process Sections shoued this to be the case also in 
the omentum, pancreas, liver, gall bladder, adrenals, 
kidneys and urinary bladder A marked chrome inter 
stitinl inflammation vras observed in the pancreas, -with 
non tuberculous sinus tiacts travei'sing that organ 
Tubeicles were demonstrated in the liver, kidnejs, and 
retroperitoneal Ijunph glands, while the mouth of the 
smus in the neck showed tubercles in pyogeme granule 
tion tissue The bone marrow had undergone Ivmpho 
blastomatous metaplasia. 

Comment 

As has been seen, this ease piesents many un- 
usual findings both fiom the clinical and the 
pathological side The strilang fact is, of 
couise, the association of a leulcffiinia with wide- 
spiead tuberculosis The co-CNistence of the two 
diseases has been lecognized foi a long tune, 
and has been noted by laiious autliois Thus 
OsleC in his text-book sajs that tuberculosis is 
not an uncommon complication of leuktemia, and 
cites Dock,* who collected twenty-seven cases 
fiom the literatuie Many of oui obseiveis, 
howevei, stiess the fiequent occuiieuee of 
tuberculosis in myeloid leuluemia, but fail to 
mention its incidence in Ijunplioid leukieinia 
Kail Vogel,® in his discussion of the coni plica 
tions which aie met with in the leuktemias, ui- 
timates that tubeieulosis is frequently piesent in 
the m3"eloid vaiietj', but passes oiei its oceui- 
lence in the Ij^phoid type Nanta'* has 
gatheied thiitA -seven eases fiom the liteiatiiie 
and added obseivations fiom one of his own 
cases, m whom both myeloid leukiemia and 
tubeieulosis weie piesent Only passing le- 
feience is made in this leiiew to the association 
of hmphoid leukiemia and tubeieulosis Oid- 
wai and Ooiliam,® while pointing out the etio- 
logical lelationship which is supposed by some 
to exist between these two diseases, dismiss the 
subject by stating that “the actual co-existence 
of tubeieulosis and leuktemia is laie ” Richaid 
Cabot® maintains that tubeieulosis is not un- 
common as a complicatmg factoi in hunphatic 
leuktemia R R Dieteile,'^ in 1916, lepoited a 
case fiom the pathological department of this 
clinic nhieli beais a icmaikable similaiity to the 
one lecoided above The autopsy biief of 
Dieteile’s case states in pait “chionie lymph- 
atic (mixed hmiphoid mvelogcnous) leuktemia 
pnmai’y tubeieulosis of Hie cenieal glands, 
acute miliaiy tubeieulosis of all oigans, includ- 


ing the skin, multiple Ijunphomata of kidneys 
and livei , lenkfemic infiltiations of the gall 
bladdei and intestine ” P Bmile-'Weil and 
Coste® cite a case in a male of 26, whose chief 
complaints weie fever, eeiwieal adenopathy, and 
a tendency to htemoiihage This man’s white 
blood cell count wms 54,000 on admission, hut 
lose latei to 90,000 At the onset, the whole pic 
tuie was that of a myeloid leuktemia, but later it 
assumed the foim of a lymphoid leuktemia 
Fiom then desciiption, howevei, the myeloid 
leuktemia pixibably developed into the myelo 
blastic type, which is often confused with 
Iniiphatic leukffiima Lymphomatous infiltration 
of the htematopoietie organs with miliary tuber- 
culosis was disclosed at the post-mortem ex- 
amination 

The blood smear in the piesent instance 
offeied mateiial for an inteiestmg study As 
mil be remembeied, the majority of the white 
blood cells were of the mononucleai vaiiety (91 
pel cent) hlany of these were laige cells 
having circulai deeply stammg nuclei and a 
lightei staining cjdoplasm, with numeious small 
basophilic gianules spiinkled tliioughout Such 
cells have been classified in the lymphatie senes 
and have been seen in cases of acute lymphoid 
leuktemia" This lends some support to the im- 
piession that tlie patient, when seen heie, was 
sufteiing from an acute exaceibation of a 
chionic lymphoid leuktemia The majonty of 
the mononucleai cells weie of a difl:eient variety 
and consisted ahnost entiielv of laige nuclei, 
usually notched, mth chiomatui moie deeph 
staining than that seen in matuie lymphocytes 
A tiny segment of cytoplasm opposed to the 
nucleai indentation completed the morphologi 
of these cells Lymphoblasts aie laigei cells 
and have a moie abundant cytoplasm It is 
obnous that the blood pictuie per se was not 
entiiely cliaiacteiistie of lymphoid leukiemia 
LandoiH" believes that a diagnosis of lymphoid 
leuktemia should be made only wath caution m 
the piesence of a mononucleosis eien with a 
maiked leukocytosis He lepoits two cases m 
confiimation of this yiew, in one the diagnosis 
piOAed to be infectious mononucleosis, and in 
the othei an acute foiin of puhnonaiy tuber 
culosis 

Anothei featuie of inteiest is the piesencc of 
a viiulent foim of tubeieulosis in the piesencc 
of an excess of h mpliocrtes — the tyiie of cell 
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bIucIi is usualh associated ^vltll unmunitv 111 
lubeiculosis It IS suggestive tliat tlie so-called 
h'Tuplioej'te of huiiphatic leukiemia is not 
identical with the 1101 nial lymphoei-te of the 
cireulatoip blood, but beais the same 1 elation to 
it as does the cancel of the bieast cell to i 
normal cell in the bieast tissue 



The diagnosis in tins ease was obscured con- 
siderablv bv the necrosis which had occuiTed m 
the innph nodes of the neck So far as could 
be ascertained, there is no reference m the litera- 
ture to breaking down nodes in l 3 Tnphatic 
leuktemia Indeed, the sinus tract in the neck, 
together with the sterile culture obtained from 
the necrotic mass, suggested rather stionglv a 
tuberculous process m the Ijrniph nodes 

The multiple non-tuber culous ulcerations met 
with in the stomach, duodenum, and colon pie- 
seuted another problem for explanation It is 
probable that these ulcers did not exist pi 101 to 
The patient’s final illness, as there was no 
histoii of gastro-intestinal distuibance before 
his illness A^Tiile gastric and duodenal ulcers 
mai be symptomless, ulcers of the colon seldom 
are It is verv likely, then, that the defects in 
the mucous membrane obseiied at autopsi 
followed the leukremia As has been seen the 
widespread lymphoid mfiltiation did not spare 
the mucous membrane of the gastro-intestnial 
tract, and it is quite possible that the chemical 


and mechanical iiiitatiou ot the digestive juices 
and food succeeded in producing death in 
tissues which had become loot mmoi is lesistcntm 
(infiltrated with hunphoid cells) 

The reason for tubeiculosis following upon a 
leukicmia seems obmous The ability of the 
bodi to cope with mfeetion is 1 educed by a 
ehionie ilhiess, leukasmia Tubercle bacilli 
which have been encapsulated and dormant for 
A ears become aetiie, and a dissemmation of the 
bacilli produces miliary tuberculosis It is m- 
teiestmg to note that at one time this case might 
hare been cited as proof for the tuberculous 
etiologj^ of the leukiemias, m spite of the drstmct 
microscopic pictures produced bj each disease 

Summary 

1 A case is reported of Ij-mphoid leukiemia 
co-existing with tuberculosis 

2 Attention is drawn to the few references 
of this combmation ot diseases in the literature 

3 The atjTucal blood picture in this ease, to- 
gether with certain clinical features, suggested 
two diseases lather than one 

4 The Ijmrph node of lymphatic leuksemia 
apparently never breaks down, unless seeondaiT 
infection has taken place in it 

5 The occur rence of tuberculosis in lymphatic 
leuluemia can best be e-xplamed br regarding 
the tuberculous process as an expression ot, 
lowered resistance in the patient 

ATy thnnl.s are due to the pathological department 
foi permission to make u=e of the autopsv record and 
to Drs C C Sturgib, H Field, and E Isaacs for their 
kindlr advice 
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THE ANNUAL MEETING AT CHARLOTTETOWN 


T he Canadian Medical Association held 
its annual meeting this year at Char- 
lottetown, PEI This was the 59th 
annual convention since its foundation m 
1867, but it was the first tune the Associ- 
ation had come to “The Island ” If, how- 
ever, the success of this meetmg is to be a 
sufficient precedent, this site has gamed a 
permanent place m the hst of those to be 
considered m other years 
What makes fol the success of such 
gathermgs? The place of meetmg may have 
pecuhar attractions of its own, there may 
be large numbers m attendance, the occasion 
may be marked by the announcement of 
great developments m medicme But one 
cannot expect all these conditions, nor 
would it be anythmg but an unnecessary 
and mvidious task to tiy to apportion them 
to each occasion What, above aU, must 
preside at a meetmg of this sort is the 
spirit of hospitahty, and how strongly it 
was m evidence at the Charlottetown meet- 
ing will not readily be forgotten, especially 
•by those seemg Piince Edward Island for 
the first tune The natural beauty of the 
island, the excellence of the program, the 
evident enthusiasm of those m attendance, 
aU contributed to a sense of success, but 
one’s memory will longest retam the warmth 
of welcome and the contmual entertainment 
which was so whole-heartedly offered by 
what seemed to be the entire population 
Those who planned this meetmg could 
not have had a happier mspuation than 
that of chartermg a steamer for those from 
Quebec and western pomts The S S “New 
Northland” carried but a small pioportion, 
it IS true, of those attending the convention, 
but they were representatives of every 
province from Quebec to the Pacific Coast, 
and before the cementmg influence of the 
convention itself began, the association on 
board had gone far m the estabhshment of 
cordial friendships and understandings In 
Charlottetown, too, the boat became a 
centre of mterest ai\^d entertainment, enabling 


the ladies of the party to return m some 
degree the hospitahty shown them m such 
good measure by the hosts and hostesses of 
the Island In future, no convention should 
be considered complete without some such 
mtroductory boat trip! 

Two full days were taken up with meetmgs 
of the Council, and the volume of busmess 
transacted might easily have encroached on 
even more time if the chairman had been 
one of less expenence and firmness In this 
Parhament of the Association there is much 
to be learned, and not least the prmciple of 
consideration for the opimons of all its di- 
verse members There can be few other 
medical Associations whose various parts 
possess such varying characteristics and 
problems as the provmcial daughter societies 
of the Canadian Medical Association There 
certainly can be no other Association m 
which these minor differences are more suc- 
cessfully harmomzed How wise a sug- 
gestion it was that henceforth one or more 
of the most recent graduates should each 
yeai be appomted to sit on the Council to 
follow its deliberations The work of the 
Association itself is natuially of a specialized 
order, and demands men tiained m adminis- 
tration, but no better demonstiation of its 
functions could be given, and in no quarter 
where it would be more effective, than by 
some such plan as that mentioned 

One must be impiessed by the vanety of 
objects m which the Association is interested, 
and by the pi ogress attending all that it 
takes up What does the futme hold for 
it? Judgmg by the confidence and zeal of 
its members, only the best thmgs, those most 
nearly approachmg its ideals But that 
cannot be all Full of vigour and promise 
as the Association is, it still will meet its 
difficulties and troubles This thought was 
well expiessed by one member,* who saw 
in this particular meetmg something of a 
pause for the gatheimg of new strength 

*Dr Q H Murphy 
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It was as if the Association, with all its 
achievements behind it, and its hopes and 
plans before it, had withdrawn to one of 
the most qmetly beautiful parts of Canada, 
not attemptmg to brmg together great num- 
bers, nor to celebrate anj’’ special scientific 


advance, but chiefly to regain that impetus 
which its work wdl demand of it m steadily 
mcreasmg measure Is there any other 
place m Canada from whose histoncal 
associations there could be denved a keener 
stimulus to umty and high purpose‘s 


PUERPERAL SEPSIS 


W E are publishmg m this issue an abstract 
of an address by Dr James Young, 
of the Edmburgh Royal Matermty Hospital, 
dehvered before the Edinburgh Obstetrical 
Societ}’’, on Maternal Mortahty from Puer- 
peral Sepsis, a subject which is engagmg 
much thought in the profession both in 
Great Britam and m Amenca, and deservedly 
so In Canada attention has been called 
to the unnecessarily high mortahty con- 
nected with matermty practice, especially 
m the outlymg distncts of our several 
proirmces, and the statistics ehcited hy the 
recent questionnaire of Dr Helen Alac- 
Murchy present an urgent problem to our 
profession 

In Great Bntam, the Coimcil of the 
British Medical Association, recogmzmg the 
need for mvestigation, appointed in 1924 a 
special committee to enquire mto the caus- 
ation of the high puerperal morbidity and 
mortahty In its report this Committee 
calls attention to many possible factors of 
which our knowledge is defective and on 
which experimental research is necessary 
Undoubtedly, aU hospital records point out 
the mcreased evidence of morbidity which 
arises from unnecessary mtervention, and to 
the fact that the morbidity nsk mcreases 
the higher up m the gemtal tract the mamp- 
ulation extends In an editorial on this 
subject, the British Medical Journal makes 
the suggestion that while an increase may 
have taken place m the number of skeletal 
defects m mothers, resultmg from the sur- 
^^^al of many rachitic children vho, ovung 
to imperfect care, would have succumbed 
m the past, nevertheless, the important 
change v hich has taken place in the child- 
bearing women of to-daj'- is the peremptory 
call for the rehef of pam and the shorten- 
ing of the period of traiail by means of 
aniesthetic drugs and the forceps Medical 


attendants are chosen largely from those who 
will afford this rehef, and accoucheurs have to 
steer the difficult course between the strongly 
expressed desires of them patients, associated 
with the urgent demands of other branches 
of work, and what they may recogmze as 
the safe course to take 
Dr Young in his address insists on the 
need of educating the pubhc to the reahz- 
ation that at the present a price must be 
paid for the rehef which the parturient 
mother m so many instances unpenously 
demands, and pleads for the importance of 
securmg, so far as may be, practicable natural 
dehvery The statistics he presents are 
worthy of careful thought by the profession, 
and the suggestion of team work between 
doctor and tramed midwife would appear m 
many respects to be a valuable one 

The prehmmar}" report by Dr Burt White 
of his mvestigations on the varying resistance 
of puerpeial women to streptococcal vaccme 
appears to mdicate that those who react to 
this toxin are more hable to puerperal fever 
than those who do not, — an mterestmg fact 
n hich may prove valuable His experi- 
ments may be brieflj’^ summanzed as follows 
In an mvestigation of 100 pregnant women 
27 proved sensitne to a dose of scarlatmal 
toxm, 15c cm of a dilution of 1 m 1,000 
strength Eight, or 30 per cent, of these 
sensitive v omen experienced a morbid puer- 
perium, though laboim w as altogether normal 
Seventy-three gave no reaction, of these, 
ti\ o had a morbid puerperium, but m 
neither of them could streptococci be found 
m the cenux or m the blood Thirteen of 
these non-reactmg women sustained difficult 
labour but had a satisfactory puerpenum, 
and m no mstance did the bactenological 
exarmnation reveal the presence of strepto^ 
coccus pyogenes 
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His infeience was that TS'omen who react 
positively to intradeimal inoculation, of 
scarlat'nal toxin aie moie liable to develop 
puerpeial sepsis than those vho do not 
react The comment in the editorial in the 
Bi liish Medical Jow nal is to the effect that, 


once knowledge of this kind has been 
definitely established, and it becomes possible 
not only to pick out those in whom the 
power of resistance is lov but m the pre- 
natal period to raise the resistance, the 
risks of artificial aid may be greatly lessened 


ALEXANDER GORDON OF ABERDEEN 


I N connection with the above we note the 
very charming reference to the brochure 
by Alexander Gordon of Aberdeen, entitled 
“A Tieatise on Epidemic Puerperal Fever 
in Aberdeen,” published in 1795, which 
appears m the American Journal of Obsieirics 
and Gynecology, Febiuary, 1928, from the 
pen of Herbert Thoms, of New Haven, Con- 
necticut 

Alexandei Gordon was born in 1752, took 
his degree of M A at Manschal College, 
Aberdeen, and began the study of medicine 
first at Aberdeen Infirmary, but latei on m 
Edinbui gh He joined the navy as surgeon’s 
mate in 1780, and two yeais later obtamed 
the lank of suigeon In 1785 he retired on 
half pay and came to London, wheie he 
became a resident pupil at a lymg-in hos- 
pital, and attended lectures on midwiferj’- 
by Denman and by Osboin He aftenvards 
attended lectuies at Westminster Hospital 
After this traimng he leturned to Abeideen 
and obtained his degiee of M D Shoitly 
aftei, he vas appointed physician to the 
dispensaiy, and obtamed an excellent lepu- 
tation and a laige piactice lu which he 
devoted himself chiefly to obstetiics Four 
j'^eais before his death he vas again sum- 
moned by the Adimialty foi active senuce 
m the Naiy, but speedilj'- developed tuber- 
culosis and vas invalided home His death 
took place m 1779 when he was forty-seven 
yeais of age The British Medical Journal, 
June 9, lefers to Di Thoms’ aiticle a*; 
follows — 

“Di Thoms coidially agiees with A W 
W Lea, vho maintained that Gordon was 
to be Cl edited vith hamng fiist cleaily 
demonstiated the infectious nature of puei- 


peral fever Oliver Wendell Holmes was so 
much impiessed with Gordon’s treatise that 
m his essay he quoted the followmg para- 
giaph in capital letters "By observation 
I plainly perceived the channel bj'- which it 
was piopagated, and I arrived at that cer- 
tamty m the matter that I could venture to 
foretell what women would be affected with 
the disease, upon learning by what midwife 
they were to be dehvered or by what nurse 
they V ere to be attended durmg their lying- 
m, and almost m every mstance my predic- 
tion was verified ” With extraordmary 
honesty Gordon continues “It is a dis- 
agreeable declaration for me to mention 
that I myself v as the means of carrying the 
infection to a great number of women ” 
In anothei important passage he shows 
the analog}’- between puerperal fever and 
eiysipelas, m both of ivhich the mfections 
matter is leadilj’- absoibed by the Ijunphatics 
m the ncmity of the -wound Gordon not 
only demonstrated the infectiousness of 
pueipeial fever, but had a defimte idea of 
the patholog}’- of the condition, -whereas his 
contempoi ai les Hulme and Lake pi onounced 
the omentum to be the seat of the disease 
Gordon by his dissections show ed that puer- 
peial fevei wms a disease which pnncipally 
affected the peritoneum and the manes 
Lastly, he laid down the followmg rules for 
piophylaxis “The patient’s apparel and 
bedclothes ought either to be burnt or 
thoioughly puiified, and the nuise and 
physicians who had attended patients affec- 
ted wuth pueipeial fever ought caiefully to 
w^ash themselves and get then appaiel prop- 
erly fumigated before it is put on again ” 
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BRUCELLA FE’\^R 


T he publication m this issue of the 
Journal of a paper by Drs Scozzafai'e 
and Warner, of Welland, Ontario, on the 
subject of Brucella abortus infection in man, 
should serve to focus the attention of the 
Canadian medical profession on a neiv, and 
what promis&s to be a serious, publjc health 
problem 

The microorganism, known as Brucella 
abortus is the cause of contagious abortion 
in cattle, and is closely related to, if not 
identical vnth, Briicella mehtensis, the specific 
cause of Malta fever It is generally known 
that Malta fever, found originally m goats, 
IS commimicable to man, and it has been 
suspected for some tune that Brucella abortus 
might, on occasion, be pathogemc for man 
also Conioncmg endence m favour of the 
latter possibihty, however, was not obtamed 
until 1924 when Keefer described a case, 
which he called Malta fever, but m which 
an organism conforming exactly to the type 
of BruceUa abortus was isolated (Bull 
J ohns Hopl Hosp , 1924, xxxv, 6) 

The specific cause of hlalta fever, also 
called Mediterranean fever and undulant 
fever, was discovered by Su Daiud Bruce m 
1887 The disease is constantly to be found m 
coimtnes bordermg on the Mediterranean 
Sea and m the districts adjouimg It was 
apparent^ mtroduced mto the Umted States 
about tv ent 5 ^-five years ago The first case 
was recorded by Craig (International Climes, 
Phda , 1905, xxn, 576) 

Endence is accumulating to mdicate that 
Malta fever is graduallj’- gainmg a secure 
foothold m the country The extent of the 
menace, howei er, can hardly be estimated 
at the present tune, or until medical men 
generally become alert to its presence 
The work of Evans (J Infec Dis , 1918, 
xxn, 576) shovs that Brucella melitensis and 
Brucella abortus cannot be distmguished 
culturally or morphologicallj’- E^en the 
most lefined serological tests can hardly 
make a distmction These conclusions ha\ e 
been confirmed by sei eral later workeis 
Infections with oigamsms of the genus 


Brucella occur m goats, cattle, horses, pigs, 
and human beings Little is 3 mt known as 
to the extent of these infections and the 
modes of transmission 

In so far as man is concerned, the chnical 
features of Malta fever and mfection with 
Brucella abortus are so similar as to be m- 
distmguishable This is to be expected m 
new of the close relationship and probable 
identity Qf the two micro-orgamsms In 
new of these facts the suggestion of Drs 
Scozzafave and Warner that the term Bru- 
cella abortus infection should be apphed m 
the future to this disease is worth consider- 
mg But vhy not the simpler “Brucella 
fe%mr’’? 

It IS a matter of prune importance that 
the general practitioner, especially, vhen he 
meets with an obscure case of contmued 
fever, that is not tj^ihoid or paratyphoid, 
should think of Malta fever or i^ection 
with Brucella abortus At present the 
diagnosis must be made by laboratory 
methods It is not enough that a Widal 
test be done m cases of this character, 
but further tests should be carried out 
with the indicted strains of Brucella This 
proceduie, carried out as a routme, would 
hkel 5 ' do much to clear up a somewhat hazy 
situation Somethmg more would be learned 
m regard to the relationship existing betv een 
Brucella melitensis and Brucella abortus 
then lelatiie distribution, and the extent 
of then mvasion Much more, too might 
be learned about the clmical sjmptomatologv 
and the sources of infection Up to the 
piesent time onl}'- severe cases have been 
studied, probabty many mild cases have 
gone undiagnosed 

Should it be found that Malta fever and 
BiuceUa abortus mfection are prevalent in 
Canada, it should be a i elatively eas}’- matter, 
b 3 ' a stud 3 '- of these diseases in goats and 
cattle, and possibty m other of the domestic 
animals, to locate the souice of the trouble 
and the manner of its spread, and to deal 
with the problem mtelhgentl 3 ^ and ef- 
fectn eh 
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piomote picgie=;s In case, one of the 
constituents of bios is almost ceitainlv 
necessary foi the animal orgamsm Accoi cl- 
ing to Keii, bios can be resolved mto tluee 
fi actions, each necessaiy to the giovth of 
3 east One is a en'staUme compound hav- 
ing the formula C0H11NO3, the second, 
appaientl3" a basic substance, is probabl}’’ a 
deuvatne of mdol and so 1 elated to the 
ammo-acid ti^qitophane, and the thud is 
Lash Aliller’s bios 

Professor Lash Miller, of the Um\ ersit3’’ of 
Toionto, and his co-voikers, after prolonged 
stud3'-, have just made the important chs- 
cover}^ that this fraction, uhich he had 
prenousl}’- termed Bios I, is inositol Inositol 
C6He(OH)6 is a derivative of benzene, m 
which to each of the carbon atoms of the 
benzene img is joined an atom of h3’’drogen 
and a h3’-drox3d radical It appears to be 
necessar3^ not onl3’ to the plant, but also to 
ammals Its importance is onl}" slow 13’’ 
becommg lecogmzed In plants it occurs 
free, and also united with phosphoric acid, 
calcium and magnesium, as the compound 


ph3d:in Plants contain a special ferment 
ph3'tase, which sphts ph3'tm mto its com- 
ponents 

Inositol IS present m traces m our muscles 
and othei tissues, and m mme "WTule for 
long it was thought that this was merelj 
accidental, due to the mgestion of plants 
contaming it, recentto Needham has shown 
that it is actuall3’- formed from glucose bi 
the developmg egg-emblem, from which 
fact there is a reasonable assumption that it 
has a definite fimction m the animal 

It IS probable that the complete list of nt- 
amms is not yet known, butwearecommgto 
full reahzation of the importance of these com- 
pounds, minute amounts of which, in col- 
laboration with similarl3’' mmute amounts of 
the endoerme secretions and the ferments 
of the bod3’', control so dehcatel3’' its vast and 
complex chenucal mechanism Yet we 
have still to learn the most important facts 
about them What are the functions of 
these mtamms in the normal hvmg organism"’ 
How do the3' act"^ 

A, T Cavtfos 


iSbitonal Comments 


A Section of Historical Medicine in the 
Canadian Medical Association 

The arrangement of subjects in “Sections” is 
a convenient plan for dealing with speciahzed 
knowledge, and may sometimes even be looked 
upon as markmg a kmd of commg of age of the 
specialty so set apart It is not so long ago that 
anaesthetics and radiolog3’- gave this evidence of 
their growth, and now there has been added to 
the list of Sections that of Historical Medicme* 
This differs slightl}’’, however, from the others 
m the mtentions behmd its formation, for where 
the mterest m a section such as radiolog}--, let us 
say, will necessanb'’ be largely confined to those 
workmg with x-ra3’-s, that of histoncal medicine, 
It is hoped, wiU be a common meetmg ground for 
all medical men The historical aspect of medi- 
cine IS one which may be more constant^ m the 
minds of some than of others, and naturall}^ there 
will be those whose knowledge of it will be wider 
and fuller, but there can be ver3’- few for whom it 
does not at some time, or m some respect, hold 
the fascination that hes m contemplatmg all that 
has gone and is gomg to the growth of our pro- 
fession There is no techmeal quahfication 


* Organized at a meeting held m Qiarlottetown, 
PEI, during the week of the Ajinual Convention, June, 
192S 


necessaiy for the appreciation of histoi^’- or for 
contnbution to its records 
The work which the Section wiU undertake, 
will, in general, be the presentation to the pro- 
fession of matters of hi^orical mterest m raedi- 
cme There are signs of increasmg efforts to 
gather together the records of earl}' medical 
conditions m Canada, and much has been done to 
permanently preseiwe the remimscences and 
expenence of those whom we are fortunate in 
still having with us But stdl more can be done 
m the presentation of records, and it will be not 
the least of the Section’s work to foster all 
attempts to do this There is at present no 
convement place m which a central histoncal 
museum could be formed, and it is doubtful if 
one ever wall come mto being, but there is all the 
more need for separate collections or museums, 
and for the collation and record of their contents 
This histoncal matenal scattered as it ma} be, 
should, however, always be avadable for those 
who wish to make use of it under the legis of 
the Section At the annual meetmg m jMont- 
real next year for example, there should be httle 
difficulty m displa}'mg a great many umque 
records and medical historical relics In the 
following year fresh stores should be aiailable 
in the locality chosen K 

No attempt wtU be made to limit the interests 
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f the Section to Canada alone It thought, 
however, that attention should be concentrated 
here at first, especulh’^ as there is so much m 
Canada that should be collected The Journal 
lias been fortunate, in recent years, in receiving 
manv important and well mitten histoncal 
contributions It is hoped that these will con- 
tinue to be sent in The Join nal should, indeed, 
as mth all other matters pertaimng to Canadian 
medicine, be the natural channel through which 
much of the work of the Section of Historical 
Medicine mil reach the profession at large 


The Caijaolvn MEDiCAii Protective 
Associmton 

The Canadian Medical Protective Association 
held its twenty-seventh annual meetmg at 
Charlottetomi dunng the course of the meetmg 
of the Canadian Medical Association Some 
important business was dealt with, and it mil 
be of interest to brmg the proceedmgs to the 
attention of the profession m Canada generallj'- 

As wiU be remembered bj’’ the members of the 
Protective Association, a questionnaire was sent 
out last year, askmg for opinions on the ad- 
visability of mcreasmg the annual fee to 85 00, 
of which sum, $2 00 was to be set aside as a fund 
to deal mth certam cases that might anse, m 
which damages were assessed agamst a member 
whose case had been fought out and lost Theie 
had been a feelmg for some time that such a fund 
should be built up, but the executue did not feel 
that they coidd encroach upon the present re- 
sources of the Association for it, unless the whole 
membership showed themselves mllmg to accept 
possible future assessments that events might 
make necessary 

The rephes to this questionnaire were over- 
whelmmgly in favour of the proposed increase 
m the fee, and m view of this the President 
brought forward the by-law necessitated bv the 
alteration This by-law authorizes the settmg 
aside of 40 per cent of the annual 85 00 fee as an 
indemnity fund to meet the possible exigencies 
mentioned, and also permits of a further assess- 
ment of 85 00 m case of the mdemraty fund be- 
commg exhausted It is felt by the executive, 
however, that the fund so formed will be quite 
sufficient to meet any hkely contmgencies and 
that the probabibty of any further assessment is 
extremely remote 

The expenence of the Association’s officers 
enabled them to feel fairlv secure m this expecta- 
tion, since they had been engaged for twenty- 
se\ en j ears m protecting the mterests of medical 
men in the law courts In that time the Associa- 
tion had lost only one case, and the damages 
had not amounted to more than 81,650 00 

It IS to be remembered that many of the cases 
handled bi the Association never go to court at 
all Even if proceedmgs are threatened , it usuallj'’ 
turns out, m at least three out of four cases, that 
acceptance of the writ bv the Association’s 
general counsel, IMr Chrj sler, K C , is sufficient 


to arrest pioceedmg® Still, m those cases that 
do go before the courts, the legal proceedmgs 
are usually expensne, whether the Association 
vms or not In one case the costs amounted to 
84,000 00, by the time it was successfully fought 
through to the Court of Appeal 
Of course such expenditures are expected, and 
are quite cheerfully made, but the membership of 
the Association needs considerable strengthenmg 
before it can face many such calls on its treasurj’^ 
nath complete equanimity It is, therefore, with 
a feelmg of satisfaction that ve chromcle the 
acceptance of the by-law mentioned, under the 
operation of which the finances of the Association 
mil be materially strengthened It only requues 
ratification by the Govemor-m-Council, after 
which it wiU come mto force on January 1, 1929 
The followmg are extracts from the proposed 
amendments to the by-laws — 

“1 2 The annual membership fee shall be fire dollars, 
paiable on or before the first daj of Januan, m each 
ande\erj jear Any person joining after Jul 3 first shall 
pay haK rates for the halanee of that j ear 

“14 Each member will be required to guarantee the 
payment of a further fi\ e dollars if called upon, but such 
call will onlj be made m the event of the mdemmty 
fund becoming exhausted 
“18 Delete 

“19 When the Association decides to assist m the 
defence of an action against one of its members, it wiU 
undertake to paj' the taxable partj and party costs rcason- 
ablj' and proper]> mciired along vnth reasonable and 
proper witness fees and counsel fees to be settled bv the 
General Counsel of the Association, and such costs shall 
be paid out of the funds of the Association 

“(a) If m anj such case a \ erdict shall be obtamed 
agamst such member, the Association agrees, if necessary, 
to pay the amount of such verdict up to an amount not 
exceedmg fi\e thousand dollars, and such costs as are 
properly taxed agamst him, provided that the Association 
wiU only pa 5 , or contribute to the payment of damages, 
when the Council of the Association, upon consideration 
of aU the facts of the case shall be of the opimon that 
the said verdict is one that should not have been guen 
“(b) The Association will not paj m respect of 
damages assessed against anj' one member, anj greater 
amount than fi\ e thousand dollars, once, m anj one year ’’ 


The Menace of the Motor 
The number of accidents, fatal or otherwise, 
due to motormg, is nothing short of appaUmg 
One onl}'- has to look at the dailj’- newspaper to 
reahze this There are manj’^ reasons for it 
Some of them are so obvious that we need not 
dwell upon them It is said that m the Umted 
States there is one motor car for everj^ fixe per- 
sons, m Canada there is one for everj" eleven, 
and the number is steadily increasing In the 
Provmce of Quebec alone, five thousand more 
cars have been registered this year than m 1927 
This enormous increase of traffic, m streets not 
designed for the purpose, m itself constitutes a 
potential danger Add to this, the great pro- 
portion of cars “of ancient vintage ” m all stages 
of decrepitude, some of them mdeed, aU but 
defunct, the mechanism of which is apt to fail at 
the cntical moment, and it can be seen that the 
danger is magnified And besides this there is the 
personal factor 
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But the hazard to the pedestrian and the 
motorist himself, through collision, is not the only- 
one The mtroduction of the so-called "ethyl 
gasohne” suggests another This ne-w type of 
fuel contains about one part m a thousand of 
lead tetra-ethyl Some fatal cases of lead 
poisonmg have occurred m the Umted States 
among men handhng the lead compound, and 
lead has been found m the excreta of those irork- 
mg m garages where ethyl gasohne is sold The 
special importance attendmg this particular lead 
compoimd lies m the fact that it is ver}'- readily 
absorbed and its effects are cumulative It is 
soluble m oil and can penetrate an mtact skm 
This bemg so, and with the increasing popularity 
of the preparation as a motor fuel, health au- 
thonties have become verj’- much ahve to the new 
situation The special dangers he in the m- 
halation of the fumes, with the possibihty of 
carbon monoxide poisoning superadded, and in 
the spraymg of the streets -with a compound of 
lead in a fine state of di-vusion In the Umted 
States careful enquiry has faded to show that anj’- 
actual harm has resulted in any case from the use 
of ethyl gasohne But this conclusion is only 
provisional Dnvers of cars usmg eth}'! gasohne 
showed no defimte signs of lead absorption after 
exposures approximatmg two 3 ears The Com- 
nnttee of the Umted States Federal Government 
came to the conclusion that there was no defimte 
ground at the present for prohibiting the use of 
lead tetra-ethyl m motor fuel, provided its use 
and distnbution were property regulated 

In Great Britain this matter has elicited con- 
siderable mterest also, and has led to interroga- 
tions in parliament, and the appointment of a 
special committee of enquir3'- under the ]\Imi<5try 
of Health This committee has come to the same 
conclusion as the Amencan authonties The3’- ad- 
•vise, however, that ethyl gasohne be not used 
foi cookmg or cleamng It seems evident that 
much more time must elapse before the effects 
of possible accimulation -will become evident, 
and the danger be accuratety appraised In 
the mean time an attitude of watchful waiting 
IS indicated 

Another menace, nhich is probabl3'- more 
senous, is poisonmg with carbon monoxide, 
which forms about five to six per cent of the ex- 
haust gas coming from automobiles All are, 
or should be, familiar -with the danger attendant 
on runmng the engine of a motor car m a closed 


garage It is stated that an average-sized engine 
runmng under these conditions for one minute 
and a half will pollute the air to a dangerous 
degree Occasionally, we hear of deaths from this 
cause It IS not generally appreciated, however 
that, short of causmg death, carbon monoxide is 
capable of producmg unpleasant, not to say 
disastrous, results li this issue of the Journal 
IS a very carefully prepared and thorough article 
by Dr J C S Battley, which will well repay 
perusal The writer quotes W J McGurn, who 
studied carefulty fourteen patients suffermg 
from chronic carbon monoxide poisonmg, m 
whom hereditary’^ and otherwise acquired disease 
could be excluded They exhibited vanous mani- 
festations of toxic nerve irritation, such as pen- 
pheral neuntis, combined cerebrospinal and 
penpheral nerve lesions, multiple sclerosis, petit 
mal, commlsions, stupor, insamty, and, some- 
times, glycosuna, permanent muscular weakness, 
vasomotor disturbances, and hx-perpiesis It 
appears from this article, also, that a ver}-- small 
amount of the gas, when absorbed, can produce 
very’- senous symptoms The physical characters 
of the gas are such that it can be inhaled m small 
amounts im-wittmgly’- for long penods, and its 
etiological relation to the nen’-ous manifestations 
may therefore be qmte unsuspected TGiile 
there is no need for panic at the present tune m 
regard to chrome carbon monoxide poisorang, it 
is again a case for watchful waitmg We note 
that the Board of Health, in New York, is ap- 
proaching the automobile manufacturers to see 
if it be feasible to have the exhaust gases dis- 
charged overhead, and not along the ground, m 
the hope that this will lessen the nsk which 
undoubtedly exists m congested traffic 


The Senior Editor 

At the time of the Annual iMeeting in Char- 
lotteto-wn the Council cabled a congratiilaton 
and grateful message to our semor Editor, Dr 
Blackader, who is m England It was the 
occasion of his birthdays 

A reply received by letter indicates that the 
message vas much appreciated, and that he 
looks forward hopefully to a contmued improve- 
ment in the character and usefulness of the 
Joxnnal, with the assistance of the augmented 
editorial staff 


That jou ra&j understaiid -what it is that heals 
wounds, for -without that knowledge you may not readilv 
recognize the remedy, you must know that the nature of 
the flesh, of the bodv, the veins, the hones, has in it 
an innate force which heals wounds, thrusts and such 
like things Therefore, the surgeon should know 

that it IS not he that heals, but the force in the body 
If the physician thiuhs it is he that heals he deceives 
himself and does not ipderstand his art But that von 


mav know for what purpose you, the surgeon, evi‘ 4 , 
learn that it is to provide a shield and protection to 
nature m the in3ured part against enemies, so that these 
external foes may not retard, poison, nor spoil the force 
of nature, but that it mav remain in its vital power 
and influence by the maintenance of Euch protection- 
Therefore, he who can protect and take good care of 
wounds 13 a good surgeon — Paracelsus 
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Special 

THE BEIDGE OF LIFE 
By ilR C C Ferguson, 

Gene) al Manager, The Great West Life 
Asswance Company 

Winnipeg 

It IS a fact that there has been a noteworthv 
improvement in mortality, especially in the past 
quarter of a centuiy, hut the way this is fie 
quently expressed is hable to occasion serious 
misconception For instance, we are told that 
the duration of human life has been mcreasmg 
as follows — 

In the 17th and 18th centuries at the rate of 
four yeais pei centum , 

In the first three-quarters of the last century 
by nine veais per century. 

In the last quarter by fourteen yeats per 
eentuzT , 

And in the first quarter of this century by 
forty years per century 
At this rate of progression we may expect 
that in a few more centuries people wiU live for 
at least a thousand years, thus restoring the 
golden piime of Methuselah — a vain hope, which 
I am sorry I cannot endorse' 

The pioblem is how to express the improve 
ment which has taken place, and this is not an 
easy task It is difficult to avoid paradoxical, 
or seemingly contradictory, phrases, which tend 
to bewilderment lather than enlightenment For 
instance, while the expectation of hfe in in- 
fancy maj run from fifty-five to sixty years, the 
most probable year of death for human bemgs 
IS the first year of life, and it is a fact that on 
the average a child of eight years will hve for a 
longer tune than a newly bom babe This 
latter seems very much like suggesting that a 
pa it of hfe IS greater than the whole, whereas 
it lealli unphes that infant mortality rates are 
1 cry high The high rates durmg early infanci 
diminish the infant’s chance for longevity We 
approach here the crux of the whole situation 
In past generations, the wastage of mfant life 
was appalhng It is still very great, but there 
has been a vast improvement during the past 
quarter of a century So when people saj’- that 
five, ten, or fifteen years have been added to the 
length of human hfe, they merely mean that 
infant mortality lates have been strikingly re- 
duced Tliei' do not, or at least they should 
not, imply that for adults there has been am 
similar addition to the span of life, because this 
is ecrtainh not the case There has been some 
nnpiovement m the expectation of Me at prac- 


Brticlcs 

tically aU ages, but the degree of improvement 
has been comparatively moderate except m early 
infane 3 

It IS not surprising that there is this improve 
ment m mortality all through Me when one 
remembers that certain diseases, such as small- 
pox, typhoid and diphthena, once deadly, have 
now been practically eliminated Tuberculosis 
is bemg successfully combatted, and, in general, 
great progress has been made, especially against 
diseases caused by parasitic microbes Yet, 
there are some few people who stiU disbeheve 
in the existence of geims, and seek to remove 
them obvious manifestations by incantations, 
genuflexions and contortions On the other 
hand, modem civilization has invented new 
agencies to shorten human Me I refer to the 
automobile, the railway tram, the aeroplane, ex- 
plosives, chemicals and wood alcohol Turning 
to the credit side again, we have now a much 
better chance of survival against violent death 
at the hands of outlaws and criminals Pei haps 
I should except fiom this lemark the resi- 
dents of a certam city m the United States 
where, if King George did rule, there might be 
fewer murders 

As an example of improving mortality rates, 
I give below a Table showing the expectation of 
Me foi males, as found in England in the years 
1911 and 1921 respectively 


A.ge 

1111 

19S1 

0 

51 50 JT3 

55 62 yrs 

10 

53 08 jTS 

54 64 yrs 

20 

44 21 yrs 

45 78 yrs 

30 

33 81 TTS 

37 40 yrs 

40 

37 74 yrs 

29 19 yrs 

50 

20 29 yrs 

21 36 yrs 

60 

13 78 yrs 

1436 yrs 

70 

8 53 yrs 

8 75 yrs 

80 

4 90 yrs 

4 93 yrs 

90 

2 87 yrs. 

2 82 yrs 


An inspection of this Table shows that the 
average infant of 1921 had a considerable ad- 
vantage over the babe of 1911 m his probable 
length of life, but the Table further suggests 
that he soon loses the greater part of that ad- 
vantage, so that at the age of 70 his prospects 
of further longevitj will be very httle better 
than those which face the septuagenarian of 
to-day The statistics, therefore, do not so much 
emphasize for the modem babe the prospect of 
living to a npe old age, but rather hold out a 
better promise that he will survive the dangers 
of weanmg, they do not suggest, so much that 
he will survive many distant winters, but rather 
that he will have less immediate trouble from 
summer complamt Centenarians are as rare 
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now as they were a centaiy ago, so that the 
modernists have as yet no justification for trans- 
lating "three seoie years and ten” into "a 
bundled ” 

It is not eleai just what the Psalmist meant 
by quotmg seventy years as the length of 
human life I do not think that he was suggest- 
ing a basis on which actual les could compute 
life-insurance premiums Neither do I think 
that he had in mind the life-expectancj’- of an 
infant, oi that he deduced his conclusions tiom 
any scientific study of the population statistics 
of his day "Wliat he piobablv meant was that 
seventy j^ears should be regarded as the average 
length of a well-rounded, noniial life, not cut 
short prematurely bj' disease or injury Prom 
this point of new his statement is coiiect At 
least it IS correct according to one of our modern 
mortality investigations, which shows that the 
average age at death of all persons who die 
after age of fifty is exactlj seienti' years 

Have I demonstrated mr^ point? Is it clear 
that the cause of the recent impioremeut in 
mortahtv has been that a great many persons 
have been saved fiom premature death, especialh 
during infancy and not that the human frame 
IS taking on any greater inherent staying powers 
against the oidinaiw wear and tear of enstence'^ 
Theie is absolutely no proof or indication that 
the period of a noimal life (not cut short pre- 
maturely) IS anr greater iiov than it yas a 
thousand rears ago 

The struggle for existence goes on Do we 
sec in Deatli the stem waiiioi, in raiious 
paiioplj, bloodj or ainemic, y aging relentless 
yai ivith life which, hoping meieh to piolong 
the combat, now seems to be effecting its limited 
pruTiose, only to yield finally to its invincible 
foe? Or, do we picture the Gum Reaper, now 
more careful not to destroy the unripe crop, 
but taking as of ^ole and nr like season his 
haiiest of the golden gram? Oi, do we think of 
the Wise Gaideiiei yho, i elentlcss, nr the present 
but beiiefieent in His ultimate purpose, thins 
out the fruit while yet green, but iioy' leaves to 
mature a few more than nr tmres past accorded 
with His judgment? At the same time, do not 
think that I am minimizing what has been 
accomplished The prolongation of life, especi- 
ally among the jouthful, is a great achier ement, 
a tribute to the efficiency of modern enilization 

I hare compared the moitalitv rates based on 
population statistics of England, Scotland and 
the United States of Aiireiiea Of these three 
countries, England appears to hare the lorvest 
mortality rates and Scotland the next lowest 
It IS possrble that rn Canada and Australia still 
lower rates prevail, but I have not the material 
at hand to state definitely 

In ereiw population investigation, it is found 
that females have a greater expectation than 
males On the other hand, males whose lives 


are msuied show lower mortality rates than 
females, while m connection with life annuities 
the reverse is the case It almost seems to the 
life companies that a woman yho burs an 
annuity stiaightwaj' takes on immortalitr ' 

But the question remains how can the improre 
merit ui moi-talitr be best expressed? Is there 
any appropriate index figure which yill briefly 
tell the stoir ’ Certamly the expectation of 
life for the new-bonr babe is a misleadmg guide 
Perhaps as good a method as anj* yorild he to 
use the expectation of life for age ten and in 
conjunction therewith note the probabihtr of 
sui rural from biith to that age This really 
inrolves the use of two index figures The 
follorving table shorvs these mdex figures for the 
mortality of English males for the years 1911 
and 1921 

1911 1921 

Probnbihtj of infant sur 

viving 10 j ears SI 2 per cent S5 7 per cent 

Expectation of life at 

ago of 10 53 OS vrs 54 65 yrs 

These figrues, horverei, gire no indication of 
the vaiiations in the rate of moitality foi par 
ticnlai ages Such raiiatious aie wide, and the 
onh' strictly accurate method of eompaimg two 
moitahtv tables is to use about a bundled index 
figures, namelr, the rate of moitahtj' for each 
age of life 

Consideiing the expectation of hfe shomi 
abor e foi the age of 10, it would be possible to 
calculate a late per centruy foi the gam in 
longevit}’’, but I will not contribute to further 
nusconception hr' calculating it It would 
obriously be much less than the forty years re- 
feired to at the beginning of this paper, and it 
IS reiy improbable that the gam recorded for 
the decade yull be maintained in like piopoitioii 
dm mg the whole of the ceutuiT 

It IS an inteiesting speculation to estimate 
what IS the maxmium expectation of life that 
can be realized for the new-boni lutaiit Using 
in this connection an imngmaiy moitahty table, 
based on the more favoruable poprilatioii and in 
suiance statistics available, and elmuuating all 
excess mortality at infantile ages, I find that 
such maxmium expectation yould he sixty-fire 
yeais hly piediction is that it mil he a long 
tmie hefoie this is geneially realized 

The impiovement in mortality is natiualh of 
xeir great inteiest to life-iusuiance companies, 
but as msuiances aie practically nevei issued to 
infants (save in the form of savings conti’acts 
which are leallv not insniance), the inipiwc- 
ment ui mfant moitalitv has had no effect on 
the piospenty of the business Life insuiance, 
has, howevei, benefited gieatlv hv the unproie- 
ment in adult moitalitx' rates, but not to the 
extent that one nught suppose who geueiahzed 
from the improving life expectancies of infants 
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Tha question is often asked why the companies 
do not lower the cost of insurance to the public 
consideiing the mcreasmg piofits they must be 
making m view of improved mortahtj’^ My 
answer is, first, that, as I have pointed out, these 
piofits haie not increased to the degiee that the 
supeificial obseiver might suppose, and, m the 
second place, I would reply that the cost of 
life insurance has been reduced considerably, 
so that it IS now lower than it has ever been in 
prenous historj^ Perhaps I may be pei nutted 
to ask the critic how manj' other lines of busi 
ness theie aie which can make the same claim 
It IS true that there has not been much change 
m the average piemium charged for participat 
mg insurance, but the profit refunds to the m 
sured have been enomously uiei eased, resulting 
m the noteworthy deciease in net cost of which 
I have been speakmg On the other hand, the 
lates for non-participatmg policies have been 
materiaUy i educed, and I beheve the reduction 
has been gieatei m degree than would have been 
justified solely by the decreasmg mortaliti i ates 

In diseussmg moilahty statistics the term 
‘ expectation of life” is alwavs employed, but 
it may be stated, as one of the paradoxes of the 
subject, that actuaries do not use the expecta- 
tion of life in ealculatmg premium rates For 
technical reasons, it would be incorrect to do so 
They have to use a more mtiicate method, m- 
voliong a consideration of the mortality rate foi 
each year of life, and this tempts me to present 
to you a picture of human bfe, as the actuaries 
see it, and as it was described by Addison in 
his “Vision of ilirza ” 

‘The bndge thou seest is human life, consider it 
attentivelv ' Upon a more leisurely survey of it, I 
fou-’d that it consisted of three score and ten entire 
arches, mth several broken arches, ivhich, added to thosi 
that Tvero entire, made up the number about an hundred 
As I iras counting the arches, the Genius told me that 
this bridge consisted at first of a thousand arche-, but 
a great flood sirept arrai the rest, and left the bridge 
m the ruinous condition I uon beheld it ‘But tell me 
further,’ said he, ‘ivhat thou di'coverest on it ’ ‘I see 
a multitude of people passing over it,’ said I, ‘and a 
black cloud hanging on each end of it ’ As I looked 
more attentively I saw several of the passengers drop 
ping through the bndge mto the great tide that flowed 
underneath it, and upon further examination perceived 
that there were innumerable trap doors that lav eon 
coaled m the bndge, which the passengers no sooner 
trod upon but fell through them into the tide, and 
immediateli disappeared These hidden pitfalls were 
set very thick at the entrance of the bndge, so that 
throngs of people no sooner break through the cloud 
but many of them fell into them They grew thinner 
towards the middle, but multiplied and lay closer to 
gether towaids the end of the arches that were entire 
There were indeed some persons, but their number was 
ren small, that continued a kind of hobbling march of 
the broken arches, but fell through ond after another, 
being quite tired and spent with so long a walk 

Observe, if lou please how scientific, as well 
as aitistic, IS Addison’s “Budge of Human 
Life ” He did not lepresent each indmdual as 


walking out on the bndge until bis expectancy 
was reached and then droppmg off simultane- 
ously with all others of bis generation. On the 
contrary, be showed the infants peiisbmg m 
large numbers , be showed a mucli lower 
mortahtj' among those m robust youth, with in- 
cieasing rates for later life He accurately de- 
scnbed the various diseases as “trap-doors” and 
“pit-falls” to prematuiely catch the unwary or 
unfortunate If Addison could return now, he 
would find that many of these trap-doors and 
pit-faUs have been at least partially built up, 
and I imagine he would join with me and with 
von in expressing gratitude to those agencies 
and mdpuduals which have been so diligent m 
the work of repair — to the colleges of medi- 
cine and science, to the doctors and nui-ses, to 
aU the organizations that deal with public 
health and sanitation The improvement has 
not come about fortuitously, it has been the 
result of study and effort of a high oidei The 
wonder is that there aie still some who will not 
give to science the credit she has fairly won, but 
who persist m then rebance on irrational 
remedies, which aie leally undermining the 
aiches of the Budge of Life, instead of 
stiengthenmg or repaiung them 


Hn Hb&ress 

MATERNAL MORTALITY FROM 
PUERPERAL SEPSIS f 

Bv James Young, DS0,MD,FRCS 

Physician, Edinburgh Royal Maternity 
and Simpson Memorial Hospital, 
Edinburgh 

It IS unnecessary’ m these day’s to emphasize 
the tragic importance to the community’ of the 
large mortahty amongst y’oung woman which is 
mcurred yearly’ through childbeanng and child- 
birth In these islands the maternal death rate 
IS about 4,000 each y’ear, between 1911 and 1926 
inclusiv’e there were 66,421 deaths from these 
causes m England and Wales Septic infection 
IS by far the most important smgle cause 

This loss by’ death, however, is m some ways 
not the gravesit consequence of child-bearmg, 
for v\e hav’e come to realize that, for each mother 
so lost, there are many’ more vhose health is m 
v’arymg degrees cbromcaUy undermined by’ the 
damage they’ have sustamed m childbed In- 
fection and mechanical damage thus acquired 
are amongst the mam causes of the frequent 
chrome ill health which dates from childbirth 
We can assess withm accurate limits the loss by 

* Abstract of an address communicated to the Edin 
burgh Obstetrical Society, ilai 9, 192S, (Bril M J , 
1928, 1, 9G7) 

f irony of the statistical quotations are omitted for 
lack of space (Ed ) 
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death, but of the incidence of persisting invalid- 
ism of child-beanng ongm we have no exact 
knowledge We know with certamty, however, 
that many of the common gynsecological dis- 
orders, the uterme hiemorrhages, the leucorrhceas, 
the pelvic pains, the displacements, etc , and 
many general disturbances, debility, mdigestion, 
neurasthema, rheumatism, etc , are to be traced 
to the lesions of childbirth It is probably not 
an over-statement to say that about GO per cent 
of hospital gymecology is a legacy from vitiated 
childbeanng, and of this a very large part falls 
mto the category of mfection Septic mflamma- 
tion of the gemtal canal dunng labour or m the 
puerpenum may, as a useful basis for analysis, 
be considered as falling into one or other of three 
chnical types accordmg as it is caused by (1) 
contagion, (2) trauma, or (3) auto-infection 

In the case of contagion we are dealmg with 
an mvasion of the passages by a virulent septic 
micro-organism, which is mtroduced from with- 
out Here, as in other mfective diseases — ^for 
example, scarlet fever, erysipelas, tj’phoid, or 
tetanus — our etiological quest is dominated by 
the consideration of the nature, virulence, and 
source of the infectmg microbe This type of 
puerperal mfection is seen in its simplest form 
when it occurs after a normal, easy labour, with 
an absence oT trauma of the maternal passages, 
and m this category are to be classed the epidenuc 
scourges of the maternity hospitals of a formei 
day 

Puerperal sepsis due to trauma is, in its essen- 
tial etiological features, entirely different from 
that caused by contagion Here the factor which 
dommates the issue is a lacerating or contusmg 
damage of the walls of the birth passages, and 
the source and nature of the infective orgamsms 
become a matter of comparatively secondary 
importance By this is meant that it is the 
trauma of the soft parts that detennmes the risk 
of sepsis The infecting microbes which can 
determme the infection m such a case are notori- 
ously widespread in nature They may be con- 
sidered as being denved exogenously or endo- 
genously, m either case they may conceivably 
consist of micro-organisms which only cause 
disease when settling m devitahzed tissue The 
pomt of chnical impoitance, however, is that 
these somewhat theoretical matters concerning 
the origin of the microbe are overshadowed by 
the vital issue of trauma 

The third chmcal type of puerperal fever is 
that caused by auto-infection Here the micio- 
organisms which set up the pelvic inflammation 
are, m some cases, present m the genital canal 
before labour begms — for example, m an mfected 
cervix In other cases they reach the gemtal 
passages from some distant source by dirOct 
spread or by implantation — ^for example, from 
the bowel — or they may travel by the blood 
stream from areas of focal mfection in teeth, 
tonsils, etc Auto-mfection, like contagion, opei- 
ates m its simplest form when it supervenes m a 
normal spontaneous birth m which there has 


been a mmimum of interference and trauma 
Before we can hope to grapple with the menace 
of puerperal fever a knowledge of the manner 
and degree m which these three factors operate 
IS necessary Until we have this knowledge 
much of our effort must be largely haphazard 

Auto-Infectton 

Within recent years many observers have at- 
tempted by this means to explain infection 
occurrmg in those spontaneous cases which have 
not been examined at any stage of labour It 13 
clear that, if operating m an appreciable ratio, it 
would go far to explain the persisting high death 
rate from sepsis despite the application of the 
aseptic principle Victor Bonney and others 
have urged its importance with considerable 
force and plausibihty, and its possible significance 
is referred to in the recently published report of 
the Committee appointed by the Bntish Medical 
Association (Supplement to the Bntish Medical 
Journal, April 28th, 1928, Appendix iv, p 165) 
Undoubted examples of autogenous infection can 
be cited, for instance, puerperal fever arising 
during scarlet fever, erysipelas, etc A consider- 
ation of the available data, however, suggests 
that as a factor in the death rate autogenous 
invasion probably plays a minor part Sug- 
gestive evidence may be found m an analysis of 
the records of many extensive maternity prac- 
tices at the present day The ex-tem practice 
of the Edinburgh Matermty Hospital shows a 
consecutive series of about 5,000 spontaneous 
births mth 2 deaths from sepsis, the extern 
department of the Birmingham General Hospital 
records 888 cases with an absence of '^epsis 
mortality, whilst there is the record of 47,503 
dehvenes, both normal and abnormal, m the 
unselected practice of the East End Maternity 
Hospital in London with 5 deaths from sepsis, 
or 1 in 9,500 The practice of the Queen Vic- 
toria’s Jubilee Institutn midnuves is hkewse 
mstructive During 1927 there were 53,502 
deliveries with 6 deaths from sepsis m normal 
spontaneous births, or 1 in 8,900 of the total 
If we include all the deaths in this record of 
53,502 cases which can directly or mdirectly be 
attributed to sepsis, and including normal and 
abnormal cases, we get a maximum figure less 
than 0 5 per 1,000 To the production of this 
figure all causes have contnbuted The fact 
which seems to emerge clearly from these data 
IS that the very small sepsis rate m these large 
and unselected bodies of women is an argument 
against self-infection operatmg alone being an 
appreciable component of the sepsis death rate 
m the rest of the community It is especial^ 
important that our ideas on this question be 
clarified, because much of the uncertainty and 
confusion m the mmds of those nho are anxi^ely 
seekmg a remedy for the present state of affairs 
springs from the difficulty m assessmg the true 
significance of this factor 

Much recent bacteriological research has been 
directed to the elucidation of these questions, 
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more especially m an attempt to relate the vagmal 
and cervical flora with the mcidence of puerperal 
sepsis As a result of this work ve must now 
concede a comparatively frequent occurrence of 
streptococci m the gemtal passages of pregnant 
women, but, although it is estabhshed that 
puerperal infection is commonly caused bj’^ strains 
of streptococci, there is no evidence that the 
streptococci frequently present m the gemtal 
canal can plaj'' anj’- part m mitiatmg this infection 
The fact of their frequent presence, combmed 
with the ranty of puerperal sepsis m the absence 
of other factors which have a detenmnmg rdle, 
such as trauma, unphes that this streptococcal 
flora possesses practicaU 3 ’- neghgible primary 
virulent properties 

Contagion 

Contagion is known to plaj'- a part m puerperal 
sepsis at the present dajq as witness pelvic 
infection follovung contact with the virus of 
scarlet fever, or the epidemic deaths which 
occasionaUj’’ occur m matermty homes and hos- 
pitals To study the features of this type of 
infection satisfactorily, however, we have to turn 
to the records of the pre-Listenan lymg-m hos- 
pitals Epidemic waves of the disease were, as 
IS well known, the scourge of these institutions 
For example, m the large hospital at Vienna, out 
of 21,120 women dehvered from 1840 to 1846, 
2,260 died, or about 1 m every 10 mothers 
dehvered perished, chiefly from puerperal fever 
In 1774 at the H6tel-Dieu, Pans, everj’’ patient 
attacked died — altogether about half the patients 
confined m the hospital ’ The si nkin g lesson 
for us IS that, m these old hospitals, puerperal 
fever would seem to have been so predommantlj’- 
a matter of contagion that other factors nere 
largely negligible I have been strongly im- 
pressed with this somewhat remarkable fact 
durmg a recent study of the records of the old 
Edmburgh Maternity Hospital From 1823 to 
1844, out of 3,906 women dehvered m this 
hospital, 75 died from all causes The records 
are not complete enough for an accurate differ- 
ential analysis of the causes of death for this 
whole penod, but m one of his stnkmg papers on 
puerperal fever Sir James Young Simpson* gives 
accurate data for the penod from 1823 to 1837, 
vhen there were 47 deaths among 2,890 women 
dehvered, 36 out of these 47 deaths were, accord- 
mg to Simpson, due to puerperal fever When 
we turn to the records we find that the distnbu- 
tion of these deaths is instructive We discover 
that 30 occurred m three j'^ears, when obviously 
contagion nas nfe On the other hand, durmg 
the four jears 1826 to 1829 mclusive there were 
821 successive births without a death We maj’’ 
deduce from this that durmg t his penod of 
fifteen 3 ’'ears, when contagion was elimmated, 
there was httle or no mortalit 3 ^ from puerperal 
fever 

The records of other hospitals exhibit the 
same facts 

The fact that contagion was the dominatmg 


cause of puerperal fever m those da 3 "s is brought 
out also by a stud 3 ^ of the records of the outdoor 
practice of the hospitals In this connection the 
records of the Edmburgh Mateniit 3 ’’ Hospital 
from 1826 onwards, which I have recently had an 
opportumt 3 '- of studymg, are mstructive Be- 
tween 1826 and 1857 there were 15,144 suc- 
cessive dehvenes with 61 deaths — that is, a rate 
of 4 m 1,000 The cause of death is given m 44, 
and m 19 it is stated as puerperal fever — ^that is, 
about 43 per cent If we assume that this figure 
apphes throughout the senes the sepsis deaths 
would represent under 2 per 1,000 dehvenes I 
have shown that, m the outdoor department, 
there were considerable penods without any 
mortahty from sepsis, clearly due to the chance 
absence of contagion The same is true of the 
outdoor practice Thus there is a record of 
3,288 successive births durmg the rune years 
from 1839 to 1847 with no sepsis deaths The 
ehmmation of this element brmgs the total death 
rate durmg this penod down to 5 m 3,288, or 
about 1 5 per 1,000 These figures naturally 
challenge companson with the practice of the 
art at the present tune Before any legitimate 
comparison is possible, however, it must be 
recognized that the above figures refer to dehv- 
enes and abortions, and do not mclude deaths 
from such comphcations of pregnanc 3 ’’ as hyper- 
emesis and ectopic gestation, which appear m 
the ordinary maternal mortaht 3 >’ returns of the 
present day, and which constitute about 10 per 
cent of the deaths m the Registrar-General’s 
Report for Scotland 

The hmited figures just quoted support the 
behef that durmg the past hundred years there 
has been no depreciation m maternal mortahty, 
and this is m accord with the national statistics 
For Scotland the decenmal mean figures from 
1855 to 1914 are 4 9, 5 1, 5 2, 5 3, 4 6, and 5 6 per 
1,000 births, and the mean for the period 1915 
to 1922 IS 6 2 Likewise the proportion of 
deaths from sepsis durmg this penod has shown 
httle change — namel 3 q 1 7, 1 8, 2 0, 2 5, 1 9, 1 7, 
17 

To reahze the sigmficance of these findmgs we 
must visualize the manner m which childbirth 
was managed m the pre-Listenan da 3 ’s and how 
this differed from our modem methods The 
first fact of vhich we must remmd ourselves is 
that our predecessors had no knowledge of 
aseptic or antiseptic procedure It is abundantly 
clear that it is to tis we must attnbutc m the 
mam the ravages of puerperal contagion, for 
they exammed freel 3 '' durmg labour, and, m cases 
of retamed placenta, the 3 ’' had no hesitation m 
mtroducmg the hand mto the uterus Abdom- 
mal expression of the placenta by^ the Cred6 
method did not, m pomt of fact, come mto use 
till about 1867 The other important fact re- 
gardmg the practice of those days is that it was 
based firml 3 ^ upon the teaching of Harvey, 
SmeUie, Hunter, Denman, and others, who m- 
sisted that chdd-beaimg was a physiological 
process, which must be left to Nature, and which 
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was apt to be vitiated by interference on the part 
of the accoucheur This was to be stringent^ 
withheld until Nature’s effort had umrustakably 
failed Instruments of any sort were the last 
refuge Simpson, for example, m the Edinburgh 
Maternity Hospital, used the forceps m 1 m 472 
labours, and other hospitals had a similar record 

These old records have a further bearmg on 
the subject-matter of our discussion, for, as we 
know, there was httle regard paid to the danger 
of repeated vaginal exammation Despite this, 
and the obvious and common contammation of 
the gemtal passages which must have then 
occurred, there was a neghgible mortahty from 
sepsis except where virulent contagion was 
present This suggests that the microbes mtro- 
duced by such contammation had httle infective- 
ness m the case of labour conducted with a 
maximum regard to physiological needs 

The records of these pre-Listenan times would 
seem to suggest that, although contagion was a 
common cause of death, trauma was a factor 
which operated comparatively rarely, and this 
we must attnbute to the prmciples which then 
underlay the practice of the art I have shown 
that so strongly was this the case that at times 
the results obtamed by our forefathers were such 
as compare favourably with the best practice of 
the present day 

It would clearly be to our advantage could we 
analyse the factors that stand behmd the piesent 
high rate of sepsis as satisfactorily as is possible 
m these older records Unfortunately m modem 
times the subject is hedged around with diffi- 
culties and uncertamties that make the studj' 
baffimg m its complexity 

Contagion as a Factor in the Present 
Sepsis Death Rate 

How far contagion or trauma, or both com- 
bined, are responsible for the death rate from 
sepsis at the present tune we have no accurate 
means of discovermg The massive sepsis of 
the pre-Listerian days, when surgical contagion 
repeatedly overwhelmed the surgical and mater- 
nity wards and often spread into extra-hospital 
practice, is no longer with us, and it would seem 
certam that the ehrmnation of this virulent and 
spreading contagion must necessanly have led to a 
lessemng of this contact factor in modem practice 
Despite this, however, we know that contagion 
does still operate — as, for example, where the 
scarlatmal virus is transmitted to a partunent 
woman, or where two or moie women are clearly 
infected from one common source The exact 
extent to which mfection so conveyed is respons- 
ible for modern sepsis is, however, more difficult 
t^define than m the case of the older recoids 
^Vx^lst this IS so, we are not altogethei without 
evidei^qe The figiues I have already quoted 
m connSction with auto-infection are agam of 
service heJ;? In the outdoor practice of the 
Edmburgh ^^atermty Hospital, for example, 
durmg four there have been about 5,000 

normal defiven^ 2 deaths Dunng the 


year 1927 there were 53,502 delivenes m the 
practice of the midwives of the Queen Victona’s 
Jubilee Institute m England and Wales with 6 
deaths from sepsis m normal births — that is i 
m 8,900 total dehvenes, or about 0 1 in 1 OQO 
This total figure refers, of course, to all cases 
normal and abnormal If we exclude the forceps 
cases we get a figure approximately equal to 1 m 
8,000 or 0 12 m 1,000 This indicates the ranty 
of contagion m the practice of midwives, and 
when we remember that m England and Wales 
over 50 per cent and m Scotland over 30 per cent 
of the matermty service of the community is ui 
their hands, we have ample reason for the behef 
that, m this proportion of the country’s service 
at least, contagion is of comparatively minor 
importance Then we have a record of 47,503 
successive cases m the outdoor and mdoor prac- 
tice of the East End Matermty Hospital, with a 
total of 5 deaths from sepsis, or 1 m 9,500 cases 
It IS, of course, not necessary to conclude that all 
the sepsis deaths m these records are due to con- 
tagion The fimres are quoted with the object 
of mdicatmg me maximum possible mortahty 
from this cause when this is operatmg alone 
It IS not easy to conceive any reason why this 
small ratio of contagion should be appreciably 
different in the rest of the community not covered 
by these precise records In other words, the 
above analysis leaves m one’s mmd the impression 
that contact mfection, while it does admittedly 
still occasionally operate to mamtam the mcidence 
of fatal puerperal sepsis, is probably a factor of 
comparatively mmor value, and that to pxplam 
the persistently high rate m modem practice we 
have to direct our attention to other factors 

Contagion in Present-Dat Hospitals 

At the same time the magmficence of the era 
maugurated by Lister is apt to blmd us to the 
fact that even in the hospital system of our own 
times there are still perpetuated m some degree 
the nsks with wffiich our forefathers battled in 
vain There is still mtrmsic in it the danger 
incidental to the assembhng of numbers of par- 
turient wHmen witlim four walls The reahty 
of this nsk IS at once apparent when we recall 
that, whilst the mam practice of such hospitals 
IS concerned wuth normal childbirth, it is also 
largely engaged in serving, and m attracting to 
itself, often from a wide district, the abnormal, 
which IS often synonymous with the frankly or 
potentially infected case This is especially true 
of the large central hospitals, where the fact of 
numbers naturally multiplies the nsks A study 
of this problem has long convmced me that these 
nsks are by no means negligible Even when 
the techmque of the hospital is good, the nsk of 
the leakage from infected to clean case can never 
be completely blocked, more especially at times 
when the hospital practice is working at high 
pressure 

In support of these contentions I may quote 
the figures of one well-known hospital, for which 
I am mdebted to the registrar Dunng four 
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years, m 4,278 normal spontaneous deliveries 
there were 72 cases of puerperal fever with 5 
deaths La yet another weU-known hospital 
durmg one year there were reported 11 instances 
of puerperal infection m spontaneous births with 
3 cases m which which the birth is descnbed as 
qmte normal The report of another large hos- 
pital shows that, out of 27 deaths from puerperal 
infection m one year, there were 4 deaths m 
women m whom the birth was spontaneous and 
uncomphcated These hospitals are all actively 
engaged m abnormal midwifery’' m addition to 
catering predommantly for the normal buth 
The problem is thus seen to be a comphcated one 

The admission, the examining, the labour 
rooms, and the wards of the two sets of cases 
must be ngidly isolated from one apother, and 
the same ngid separation must apply to the 
nursmg The risk of patient-to-patient trans- 
mission IS further lessened by the adoption of the 
small ward pnnciple, especially for the abnormal 
dehvery In many instances we know that 
maternity hospital buildmgs are madequate, and, 
m their present state, are unable to meet the 
demands which a ngid apphcation of the modem 
ritual of prevention unphes I feel that, although 
the consideration of such questions mtroduces 
matters of some dehcacy, it is urgent that they be 
reviewed m the frankest possible manner at this 
time, because as we aU know, there is a strong 
advocacy m some quarters of an mcrease m 
maternity hospital accommodation as one means 
towards remedymg puerperal mortality and mor- 
bidity Whilst finding myself in sjnnpath}’^ with 
this attitude, I must admit that I consider any 
such widespread experiment as having elements 
of danger, except it be earned out with the most 
strmgent regard to the safeguards I have men- 
tioned The exact proportion of the total sepsis 
death rate which this hospital contagion imphes 
we have no means of determining That, how- 
ever, we may safely consider it as comparatively 
small is mdicated by the meagre share of the 
total births which occur m hospital The ma- 
ternity hospital beds officially known bj’^ the 
IVImistry of Health to exist m England and Wales 
number only 2,290 m 149 mstitutions (Janet 
Campbell, Protection of Motherhood, 1927, p 64 ) 

Trauma 

I Lave already stated that the factors behmd 
the persistmg sepsis rate are complete One ex- 
ample of this suggests itself to the mind It is 
often urged that we have lost to parturient 
women the advantages of a centuiy-’s progress 
because ue have vitiated child-bearmg by a too 
great recourse to mstrumental dehveiy- It is 
true that mterference with the natural process, 
by mstnunental or other means, was m the old 
days eraploj^ed at the most m only one out of 
several hundred cases, and that, even under the 
best conditions nonada 3 ’s, such ph} siological 
child-bearmg is only rarelj'- found Even m the 
case of the practice of the Queen ■\’ictona’s Jubi- 
lee midwives, who, it maj’ be argued, deal with 


the most normal class of case, the forceps dehv- 
enes number about 6 per cent of the total, and m 
the East End Matermty Hospital, where physio- 
logical childbirth is ngidly aimed at, the instru- 
mental rate is over 2 per cent Over the rest of 
the community we may safely conclude this rate 
IS still higher Faced by this mdisputable e'vi- 
dence it is not surpnsmg that many have urged 
that trauma is at the back of modem sepsis It 
cannot be demed that there are cases — and every 
member of the staff of a matermty hospital can 
quote mstances — m which unjustified mterference 
has led to disaster On the other hand, to argue 
on the basis of such mdi'vidual cases — which 
usually spnng from lack of expenence and well- 
mtentioned though over-anxious zeal — ^that trau- 
ma inflicted by malpraxis is the essential cause 
of the persistmg death rate is to lose sight of 
other factors which have a wide-reachmg sigmfi- 
cance 

One of these factors concerns the possible 
change m the fitness of women for child-beanng 
and childbirth as compared ■with them sisters a 
century ago Durmg this penod there have 
been gross changes m the mode of hfe and feedmg 
of the commumty Moreover, we have to con- 
sider the possible and special bearmg of nckets 
It IS not improbable that the mcreased protection 
of child hfe, which constitutes one of the most 
remarkable features of modem social hygiene, 
may have mcreased the proportion of those with 
skeletal defect who survive mto adult hfe As 
as obstetncian practismg amongst the same class 
of women as those ■with whom Su James Young 
Simpson had to deal nearly a century ago, I am 
convmced that the need for mtervention on 
mechamcal grounds is now greater than it was 
then, when forceps were employed onlj m 1 m 
every 472 cases 

Whilst it IS thus probable that traumatization 
has played m recent tunes an mcreasmgly im- 
portant part m puerperal sepsis — and the data 
analj’sed earher m this paper would seem by a 
process of exclusion to lead the e-vidence menm- 
matmgly m this direction — it is at the same time 
not improbable that at the back of it there are 
some stmctural factors not wholly withm our 
control, and therefore not whoUj'' preventable 
by us as obstetncians There are, however, 
many mdications pomtmg towards a better and 
possible provision for the partunent woman if 
we are prepared to take advantage of them 
The practical conclusion to which m}’ studies 
have led me is that, whilst auto-infection can be 
largelj’- displaced from the platform to which it 
has been raised by some, and whilst contagion 
likewise probablj’’ plays onlj^ a secondary part, to 
trauma from interference it would seem we have 
to asenbe the chief agency’’ in the mamtenance 
of sepsis although we are not warranted m assum- 
mg that the mam burden of responsibihty is to 
be placed on the medical attendant 

The fact that, ■with a well-organized maternity 
semce, a greatly dimmished mortahty rate is 
obtainable points clearlj^ the wa}^ to progress. 
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and suggests that the immediate problem for the 
commumty is the pro^^Blon of better machinery 
for bnnging to the help of labourmg women the 
knowledge n e possess, rather than the pursuit of 
a mark-time pohc}’' which awaits the outcome of 
further research 

In support of this contention I would instance 
the experience of the Queen Victoria’s Jubilee 
Institute, w'hich last year had the splendid 
record of 53,000 dehvenes with a mortaht^ of 
72, or 1 3 per 1,000 It is to be noted that these 
figures refer to the combined practice of midwife 
and doctor, for medical piactitioners were called 
in to the aid of the midwafe m 25 per cent of the 
cases It IS a verj^ successful and encouragmg 
example of team work The midwife’s task is 
onlj made possible w hen it is united to the know'- 
ledge that she has the doctor behmd her is case 
of need, wdiilst, on the other hand, the fact that 
the routine management of the practice is in the 
hands of the midwafe makes for the possibihty 
of a more physiological attendance of the normal 
case than is to be expected from the practitioner, 
with w'hom midwifery’’ is often a disturbing item 
m the course of a busj’' day mteispersed with 
urgent calls, and from W'hom, moreover, regard- 
less of everj’" other consideration, there is too 
often demanded a speedy termination of labour 
It may be argued that the small death rate in 
this large practice is dependent upon the fact 
that the midw'ives’ cases are to some extent 
selected This is not denied, and that this 
selection is not inconsiderable is suggested by 
the verj*- low' death rate in the senes from puer- 
peral compulsions and albuminuria — from 0 1 to 
0 2 per 1,000, as contrasted with a death rate 
over the rest of the community of from 0 6 to 
0 S per 1,000 hlaking every allowance, however 
for these facts the record is full of encouragement, 
and points to the advantages to be obtained 
from a wider extension of the raidwife-doctor 
S3'stem 

The signal advantages of such combination 
are even more convincinglj' demonstrated bj' 
such an instituticm as the East End hlaternity 
Hospital m London, w'here the bulk of the cases 
are conducted b}' midwnves, and abnormal cases 
are treated bj' medical piactitioners on the 
honorary' staff This institution conducts over 

2.000 cases yearlj', about half bemg m the hospital 
There is a well-organized ante-natal sj'stem, and 
the forceps rate 's under 3 per cent Despite 
the fact that the practice is amongst the veil' 
poor, and that it is practicallj' unselected, it has 
a mortaht}' rate standing at a little over 1 per 

1.000 cases For four years, in a total of about 

9.000 cases, it sank to the extreme!}' low' level of 
0 67 per 1,000 Sepsis is practicaUj' eluninated 
from this practice, and there can be little doubt 
that this IS due mainty to the excellent admims- 
tration, the careful supervision, and the low 
mstrumental rate 

It IS to be speciall}' observed that the admirable 
results obtained m the case of these extensive 
practices flow entirely from the method and 


machineiy employed There is installed k 
comparatively simple means a system by whicli-. 
and this is especially noteworthy m* such an 
institution as the East End hlatemity Hospital— 
the physiological management of labour is en- 
couraged, the abnormal case is seen betimes and 
difficulty and danger are therebv anticipated 
and preyented The record of tins mstitution 
and its almost complete freedom from sepsis is 
one of the most cogent arguments in support of 
the contention that the dommating factor bebnd 
sepsis in ordmarj' midwiferj' is trauma So 
remarkably successful has this hospital been m 
its effort to expel from its doors not only sepsis 
but also the other comphcations of labour and 
the puerpenum — for example, eclampsia— that 
w’e might a.t first sight feel ourselves compelled 
to attnbute the result to some unduly fa\ Durable 
circumstance in the matenal of their practice 
Against this, however, it maj' be urged that the 
official records show' that the death rates of the 
commumties m which this hospital carnes on its 
w ork are several tunes greater than that exliibited 
hy the indoor and outdoor practice of this 
institution 

It cannot, I beliei e, be demed that the endence 
furmshed bj' an enlightened and cntical anah'sis of 
all the \ anous forms of maternity effort we hai e 
rea'iew ed goes to support the coutention_of Fair- 
bnirn’ and others that “a countr 3 '’s matemiti 
sen'ice is best built on the foundation of a semcc 
of midwives w ith medical help m difficult cases ” 
Before this ideal can be umversallj’ realized much 
must be done m the w a.y of education of the public 
and m the reorganization of the present machmen 
of practice Doctors can do a great deal in 
both directions, and there is ample eiadence to 
hand that m these objects tliej' can count on the 
help of the central and local authonties The 
problem in any area can onh' be satisfactonl) 
dealt w'lth b}' strenuous local effort 

The high death rate in some areas mntes the 
suggestion that on occasion the subject mai 
become eminent Ij' a matter for the actii e interest 
and participation of the local bodj 

Co^ICLUSIO^S 

1 Autogenous infection is a niinoi pnman' 
cause of fatal puerperal sepsis 

2 Contagion is probably of comparatively 
secondary import-ance The wcll-estabhshed 
risks of contact infection m hospitals call foi care 
m the extension of the hospital sj'stem of mater- 
nitj' sen'ice 

3 There is emdence that trauma is the nio4 
important cause of the death rate from sepsis 
This IS not entirely a problem invohang the 
medical attendant, it has implications of a wider 
nature 

4 The immediate need is an improicd 
machiner}' for maternit-s practice based on a 
midwife-doctor combmation From the staao- 
point of immediate pohej' the importance of is 
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overshadovis all other considerations — for e\- 
ample, “research” — and there is reason for the 
hope that bj this means alone a lessenmg of the 
death rare is possible 

5 Improved education of the pubhc, the 
midmfe, and the student, and the assistance of 
the central and local authonty, are all necessary 
for the creation and workmg of a satisfactory 
machine 

Eefeeences 

1 Simpson, Sir J T, Obstetneal TVorks, edited by 
Pnestlr and Storer, 1S56, n, p 18 

2 Spencer, H E, The History of British Midinfery 
from 1650 to 1800, London, 1927, p 156 

3 PAntBAiEX, Bril If J , 1927, i, 47 

De Fobdtce, m the discussion following this 
paper, regarded the question of segregation of 
confinement cases m hospitals as an important 
one, and doubted whether it was advisable for 
normal cases to be confined m hospitals where 
there was only a limited amount of space He 
thought that forceps deliveiy’ m selected cases 
prevented the trauma which might otherwise 
be caused by a very dela 3 ’'ed labour 
Professor Hendrt referred to three cases of 
pyrexia due to extraneous ongms — ^namelj’’, m- 
fective rhmitis, commencmg whitlow, and a sep- 
tic wound on the skm of the patient's husband, 
these showed the importance of contagion He 
supported very strongly Dr Young’s principle 
of separate accommodation m maternity hospitals 
for cases sent m after mtervention outside 
Dr hliLLEH showed bj"- statistics of the Roj'-al 
Maternity Hospital that the mcidence of pyrexia 
m patients delivered mstrumentall 3 '- was much 
larger than m those whose dehvery had been 
spontaneous He had found a marked vanation 
in the bactencidal power of the blood m pregnant 
women, which rmght explain the variation m 
mdividual susceptibihty to infection 

Dr j M Bowie regarded trauma as of great 
importance in puerperal sepsis He thought that 
the whole machmeiy of matemit 3 ’- service m this 
country needed overhauhng Reorganization 
might be effected m two wa 3 's (1) by the present 
S 3 'stem of framed midwives working alone m 
normal cases and assisted by doctors m difficult 
cases, or (2) smce midwifery work appealed to 
many doctors a new race of specialists might 
nse, who would confine themselves to it 
The Presiden't thought that hsEmol 3 rtic strep- 
tococci might be rendered temporanl 3 ’- inert b 3 ’- the 
normal x^agmal secretion, but m certam circum- 
stances the 3 " might regam their h£emol 3 d;ic 
action He urged the segregation of complicated 
cases, but to do this a large hospital was required 
He did not thmk that trauma was onl 3 '- fo 
instrumental mtervention, smce normal labours 
were often associated with \er 3 sex ere trauma 
He considered the co-operation of midwixes and 
medical practitioners an excellent practice 


THE FOTjNDER OF THE RED CROSS 

In connection with the centenar 3 ’^ of the bulb 
of Henn Dunant, the founder of the Red Cress, 
which occurred on May 8th of this 3 "ear, the 
Canadian Red Cross proposed a competition m 
editonals on his Me and work and his mfluence 
m promotmg humanitarian standards and serxice 
first m war and now m peace His idea, Horn 
which the Red Cross sprang, not onl 3 ’^ produced 
a very great improx^ement m the care proxided 
for sick and wounded soldiers, but has also re- 
sulted m a world-wide peace-time orgamzation 
for the improvement of health and the mitigation 
of suffermg 

A comnuttee of w'ell known writers made the 
awards The following editonal b 3 '- Mr H B 
Christie m The Expositor of Brantford, Ontano, 
won one of the pnzes among the dailies The 
celebration of Henri Dunant’s birth and work 
took place m one form or another m fifty-four 
countries [Ed ] 


“The vision of the 3 ’'Oung Swiss philanthropist, 
Henn Dunant, gax'e to mankmd one of the most 
chivalrous and beneficent organizations m the 
history of civilization, the Red Cross In the 
ultimate workmg out of his ideal, he made an 
ex'traordmar 3 ’- contnbution to the advancement 
of the social welfare of the world Hence the 
Red Cross Societies throughout fift 3 '-mne nations 
are celebrating to-da 3 " the centenary of Ms birth 
wMch took place on Ma 3 ’- 8, 1828 It is probable 
that Dunant denved the mspuation for his w ork 
from the heroic mission of Florence Kightmgale, 
who, impelled by the revelation of the ternble 
conditions prevailing on the battlefields and m 
the hospitals of the Cnmea, organized a band of 
devoted nurses to care for the wounded and 
d 3 "mg soldiers, to suppl 3 " them necessities, relieve 
them suffermgs, and comfort them b 3 a mimstry 
of loxm and kindness 

The event wMch stirred the S 3 'mpatMes of 
Dunant, and aroused Mm to action, was the 
agon 3 ’^ and suffermg wMch he witnessed as a 
youth, thirty-one years of age, at the blood 3 '^ 
battlefield of SoLfermo, on the plams of Lombardy 
m 1859, one of the most sanguinar 3 ^ conflicts of 
Mstory^ In tMs battle the allied armies of 
France and Sardima, to the number of 150,000, 
superbly*- led by Napoleon III, Ifictor Emmanuel 
and Marshall MacMahon, utterly routed the 
Austnan army, wMch numbered upwards of 
175,000, under the personal command of the 
Emperor Francis Joseph The slaughter was 
appallmg The battlefield was strewn with 
40,000 killed and wounded soldiers, and the 
ghastly scenes of suffermg and death witnessed 
by Dunant, as the terrible conflict ebbed and 
surged through SLX-teen long hours, as the dead 
and dymg w ere trampled by the advancmg armies, 
crushed by^ gallopmg artillery, ruthlessly trodden 
dowm by^ the non hoofs m fierce cavalry charges, 
made an unforgettable impression on Ms mmd 
and he -wrote the book, ‘A Souvenir of Solfenno,’ 
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m which he vividly portrayed the gruesome 
horrors of the battlefield 
His purpose in portrajong these scenes of 
horror and suffering, m which the wounded and 
djong were left without adequate medical atten- 
tion and nursmg, was to call the attention of the 
civilized world to the cruel inhumamties of war, 
and to cause somethmg to be done for the rehef 
of the wounded and suffering soldiers "Would 
it not be possible,” asked, “to foimd and organize 
in aT ci^ized coimtnes permanent societies of 
volunteers which, m tune of war, would render 
succor to the wounded without distmction of 
naticnahtj’-'? ” Out of this suggestion came the 
noble and chivalrous philanthropic organization 
known as the Red Cross 

The idea was developed by Monsieur Gustave 
MojTiier, president of the Societ}’- of Public 
Utility m Geneva and a jurist of mternational 
repute Monsieur Mojuner organized a com- 
mittee of five to carrj'- out Dunant’s suggestion 
This committee m-vuted the governments of 
Europe, together with noted rnditan,’-, medical 
and philanthropic personages, to attend an inter- 
national convention in Geneva on October 26, 
1863 The convention was attended b}' thirty- 
six delegates, representing fourteen nations, and 
SIX chantable and benevolent associations As 
a result the Sniss government called an official 
convention, nhich assembled m Geneva the 
following year On August 22, 1864, what is 
known as the Gene\ a Com ention, v as signed by 
the delegates of twelve European nations, nhere- 
b}", under the terms of the agreement, hospitals, 
officials of the sanitarj* servuce, volunteer nurses, 
inhabitants of the coimtr 3 aidmg the wounded 
soldiers, and even the wounded soldiers them- 
selves, w'ere declared to be neutral The tenns 
of this convention w'ere extended to na^ al warfare 
by The Hague convention of 1899 The Genex a 
com ention w as rensed and replaced bx the 
Washington convention of 1906 
Thus was brought into existence this gieat 
philanthropic organization, which was designed 
to supplement the medical and sanitarj' servuces 
of the armies by tramed volunteer societies, and 
to minister relief m war, epidemics, fammes, 
floods and disasters of ever}^ kind It has been 
an mcalculable blessmg to humanity, and on the 
occasion of many conspicuous cntastrophies af- 
forded rehef to stricken and suffenug humanitj' 
Dunng the Michigan fires, in 1881 , in the yellow 
fever epidemic in Florida, in 1888, m the Johns- 
town flood, in 1889, m the ternble Russian 
famine, in 1891, m the Armenian massacre, in 
1896, m the Galveston disaster, in 1900, in the 
Mont Pelee eruption, in 1902, in the San Fran- 
cisco earthquake, m 1906, during the terrible 


earthquake m Japan, in 1925, m which 99331 
were killed, 103,733 mjured, and 43,746 
rmssing, and on many similar occurrences the 
Red Cross rendered heroic and faithful semce 
thereby vmdicatmg its claim to be one" of the 
greatest humanitanan agencies m the world It 
reached its climax m the services rendered to the 
vanous nations m the Great War, and in numer- 
ous calamities of plague, famme and pestilence 
which occurred m Europe after its termination 
It performed mvaluable semces m regard to 
prisoners of w ar, in the identification of missing 
men, in fumishmg mformation of everj posable 
kmd, m the distressmg problems of mtemment 
and deportation of cmJians, hospital staffs 
hostages, and refugees, m the repatriation of 
families in the imaded and devastated areas 
and in rmnistenng to the necessities of the homes 
less, sick and suffenng in the plague stncken 
distncts of Europe 

Perhaps the chief glor}- of the Red Cross has 
been the extension and adaptation of its work, 
under the Covenant of the League of Rations, to 
the needs of the world m tunes of peace, such as 
the unprovement of health, the prei ention and 
eradication of disease, and the amehoration of 
suffenng w herei er it is found In pursuance of 
this policy the Canadian Red Cross has cared 
for the needs of ex-semce men, and has estab- 
lished nursenes at the seaports where, dunng 
1927, help and comforts were pronded for 
30,000 new Canadians Clas'^es were conducted 
in home nursing for 12,000 women and girls, and 
hospitals and nursing stations were mamtamed 
in pioneer settlements, mimstenng to the needs 
of an extensive population It has provided 
rehef in disasters such as the Northern Ontano 
conflagration and the Cochrane epidemic, pro- 
moted measures for the pubhc health and dis- 
tnbuted large quantities of instructiv e hteratme 
hloreover, it has mtroduced the Jumor Bed 
Cross into the schools of Canada, whereby, in 
five thousand classrooms, 140,000 young Cana- 
dians are given mstruction in healthful hvang 
It has provuded treatment for 5,000 cnppled 
children, and befriended the unfortunate m in- 
numerable w av s In carrvmg on this beneficient 
work the Canadian Red Cross has expended 
87,000,000 and exhausted its treasurv , but it has 
established its claim to the generous support of 
the people of Canada as a national mstitution of 
a philanthropic character, that knows no dis- 
tmctions m its sympathetic and helpful semce 
The Red Cross, m carrvung on its mimstry to 
suffenng humamty, is an exemplification of Hun 
who went about domg good, and who said 
Tt IS more blessed to give than to receive ’ ’’ 


The nnnie ‘ ‘ antimony ’ ’, dating from the loth 
ccnturr, has an interest all its own One Basil 
Valentine vas called on to treat a communitv of 
monks, and used a drag, then knovin as stibinm, for 


the purpose The monks died, and the name antnaonv 
was horn The French original and present dav word 
being “antimoine ” from "anti inoinc ” which la 
English IS "anti monk ” 
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THEORIES ABOUT THE MOVEAIENT 

OF THE BLOOD WHICH WERE HELD 
BEFORE HARVEY 

Bt the Associate Editor 
Montreal 

The year 1628 marks the beginning of a new 
epoch m the history of medicme, for it was in 
that year that William Harvej’-, a London 
physician, published a book, small m size and 
humble m appearance, but great m matter — 
Exercitaho Anatomica de Motu Cordis et San- 
guinis in Animalibus Here, for the first time 
m recorded historj'^, a defimte problem,deahng 
with an all-unportant function of the animal 
body, was attacked on the experimental side, 
under a defimte and logical plan The work is 
entirely modem m spirit, and is earned to an 
almost fiawless conclusion 

It should be pointed out at the outset, to 
prevent misunderstandmg, that Harvey did not 
discover that the blood moved — ^this was known 
to Aristotle and Galen — but he did discover why 
it moved and how it moved, and this at a tune 
when the anatomists had not freed themselves 
from the dommation of Galen To appreciate 
fully Harvey’s great contnbution to physiology, 
and, mdeed, to science generally, something 
should be known about the development of the 
notions current m regard to the movement of 
the blood and its function 

Aristotle considered the heart to be the central 
organ controllmg the blood flow It is the seat 
of vitahty, the fount of the blood, the place 
where the blood is finally elaborated and imbued 
with animal heat The blood is contamed m the 
heart and vessels as m a vase, hence the term 
“vessel ” He taught, farther, that the nutri- 
ment oozes through the walls of the bloodvessels 
and the vanous passages “like water m imbaked 
potterj',” to use his apt comparison Aristotle 
did not distmgmsh between arteries and veins 
He calls them both “phlebes” The 

vena cava is the great vessel, the aorta, the 
smaller, and both contam blood He did not 
use the term “artena” for either of them 
There is no movement of the blood from the 
heart to the vessels, m the sense of an obvious 
current, but the blood is contmually bemg ab- 
sorbed by the substgnee of the body, and as 
contmually bemg renewed by absorption of the 
products of digestion, the mesentenc vessels 
takmg up food much as plants take it up through 
their roots The “pneuma” or “spiritus” is 
obtamed from the lungs and is distributed to the 
heart by the pulmonarj’- vessels, one to the right, 
and one to the left The vessels m the lungs 
absorb the “pneuma” bj^ mutual contact with 
the branches of the trachea In Anstotle’s new , 


the pulsation of the heart and vessels is a sort of 
ebulhtion by which the hqmds are inflated by 
the ntal heat Coohng is brought about by the 
“pneuma,” which is taken m by the lungs and 
brought to the heart It is worth notmg that 
the trachea is called ap-gpia (artena) both by 
Aristotle and Hippocrates It is the air-tube 
carrymg the breath through the lungs 

Commg now to the Aexandrmes, one of the 
leadmg representatives of their school, Praxa- 
goras, discovered that it is the artenes that 
pulsate, but he was responsible for the great error 
that the vems only contam blood, the artenes, 
air Observmg that the artenes after death are 
usually empty, Praxagoras concluded that dunng 
hfe they are filled with an aenform flmd, a kmd 
of pneuma, to which the pulsation is due Con- 
sequentlj’^, the word “artena,” already apphed 
to the trachea as an air-contammg tube, became 
attached to the artenes The trachea, on ac- 
count of its rough and uneven surface, was called 
ap-Tfpta -pa7£ia (artena tracheia), that is the 
“rough air-tube ” The French still call it 
“trachfe-artfere Another great Aexandrme, Er- 
asistratus, stiU farther elaborated the doctrme of 
the “pneuma,” one form of which, he thought, 
comes from the inspired air, passes to the left 
side of the heart, and is distnbuted to the artenes 
This is the cause of the heart-beat and the source 
of the innate heat of the body It mamtains 
the processes of digestion and nutntion Erasis- 
tratus called it the ‘Gutal spint” The other, 
the “animal spint,” is manufactured m the 
bram, chiefly m the ventncles, and is earned 
by the nerves to aU parts of the bod 3 '', thus 
endowmg the animal with life and motion 
and perception Thus, a fundamental distmc- 
tion was made early between two sets of organs 
and two correspondmg sets of functions The 
vascular system, compnsmg the heart, vessels, 
and abdommal organs, is governed bj’’ the \itai 
spint, m the nervous sj''stem is elaborated the 
anunal spint, which controls motion and the 
general and special senses 

These teachings went almost unquestioned 
until well mto the eighteenth centurj^ Even 
now, we sometimes speak of “high” and “low” 
spints, when we do we unconsciouslj’’ reflect the 
Auews of the great Aexandnne 

Galen, four or five hundred j’^ears later, knew 
much aliout the movement of the heart, the 
pulsation of the artenes, and the action of the 
A alves He refuted bj’’ experiment the enor 
that the artenes contam air and not blood He 
tied a cord above and below a length of artery m 
the livmg animal and, cuttmg out the section, 
found, of course, that blood and not air was 
present mside 

Galen’s conception ran somethmg hke this 
There are two kmds of blood One of these. 
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contained m the I’^enous 53 stem, is dark and thick, 
and sers'cs for the general nutrition of the body 
This system starts from the liver, the central 
organ of nutntion and sanguification From the 
portal S 3 'Btem the products of digestion are ab- 
sorbed from the stomach and bowels From the 
liver come the vense cavie, one suppl 3 Tiig the 
head and arms, the other the lower extremities 
Sprmgmg from the right side of the heart is a 
branch correspondmg to the pulmonary artery, 
which carries the blood to the lungs This is the 
closed venous system There is another, the 
artenal system, contaimng a thinner, bnghter, 
and warmer blood, chaiactenzed b 3 '- an abundance 
of vital spirits Warmed m the ventricles it 
distributes the vital heat to all parts of the body 
Both systems are closed, and commumcate unth 
each other only through pores or perforations m 
the septum of the heart 

One can hardly understand how Galen failed 
to discover the circulation of the blood He 
knew that the pulsatile force is mherent in the 
walls of the heart, he knew that the systole 
drives blood out from, and that the diastole sucks 
blood mto, the cavities of the heart, he knew 
that the valves of the heart determme the direc- 
tion by which the blood enters and leaves the 
organ But he seems to have been obsessed 
unth the idea that the heart is a “fireplace,” 
from which is denved the innate heat of the bod}’’ 
He did not grasp, e%ndently, that, instead, it is 
a “pump” for dnvmg and distnbutmg the 
blood “How the body became such a “fiery 
dragon,” as Sir Clifford Allbutt phrased it, is 
sufficiently remarkable, and was never explamed 
His notion seems to have been that there is a sort 
of tidal movement m both systems, and yet, cun- 
ously enough, he sometimes makes use of expres- 
sions, m speaking of the venous system, smgularly 
like ours He calls it “ a conduit full of 

blood, vnth a multitude of canals large and small 
r unnin g out from it and distnbutmg blood to 
all parts of the body ” The method of nutrition 
he compares to ungatmg canals and gardens, 
with a wonderful dispensation of nature that 
they should lack “neither a sufficient quantit}’- 
of blood for absorption, nor be overloaded at 
any time with an excessive supply 

Galen’s views held sway, with all the weight 
of authority, until the time of Harvey One 
step was made m advance, however, by Michael 
Servetus m 1553, when he described ver 3 '’ accur- 
ately the lesser circulation m the lungs, m his 
Chnshamsnii Restitutio His immortal fellow- 
student Vesahus apparently was unaware of his 
work, for he accepted, at least at first (1543), 
Galen’s dictum as to the porosity of the cardiac 
septum That Vesahus had his doubts, however, 
IS mdicated m the second edition of his De 
Fabnca (1555), where he states that, m spite of 
the authority of the Prmce of Physicians, he 
cannot see how the smallest quantity of blood 
can pass through so dense a muscular partition 
It IS smgular how tenacious of life this doctnne 
of the porosity of the septum was, for many 


3 ears after, we find Harvey assuring Profe^or 
Eiolanus, of Pans, who had his scruples that 
“if only you will pour water mto the nght heart 
and tie all vessels going to and from the lungs’ 
not one drop will get mto the left ventncle " ^ * 

Like Servetus, Colombo, also, believed m a 
lesser pulmonary cuculation, but was so far 
astray as to deny that the heart is a muscular 
organ 

Finally, Cesalpmus, for whom has been claimed 
by his countr 3 Tnen the honour of the discovm 
of the circulation of the blood before Han'e 3 is 
considered by Osier to be a simple Gale^ 
Cesalpmus believed, hke all his contemporanes 
that the blood was distnbuted through the bod 3 '’ 
for its nourishment, by the vena cava and its 
branches But, to discuss the ments of the con- 
troversy would lead us too far afield 

And now William Harvey comes upon the 
stage 


WILLIAhl HAIklTlY* 

By Herxiaxn Robertson, C B E , M D , 
CH, MRCS (Enq), FJICS (Enm ), 
LRCP (Bond), FACS 

Victoria 

Wilham Harv'ey the discoverer of the circu- 
lation of the blood, was bom on April 1, 1578, 
at Folkestone, and died at Roehampton June 3, 
1657 His prelunmary education was probably 
earned on m Folkestone, where he learned the 
rudiments of knowledge and gamed his first 
acquaintance mth Latin He w ent to the King’s 
School, Canterbur 3 % for five 3 ''ears, no doubt 
gomg home for the holida 3 s, some of which must 
have been spent m watchmg the constant trans- 
port of troops to Spam and Portugal, which was 
so noticeable a feature of the Cmque Ports 
dunng the latter 3 '-ears of the hfe of Queen 
Elizabeth His schooling ended, Harvey entered 
at once, as an ordmar 3 '^ student, at Cams College, 
Cambndge 

The choice of this College seems to show that 
he was already destmed b 3 ’- his father to follow 
the medical profession His habits of minute 
observation, ffis fondness for dissection, and his 
love of comparative anatomy, had probably 
shown the bias of bis mmd from his earhest 
years 

Dr Cams, m addition to his knowledge of 
Greek, ma 3 '- have been said to have mtroduced 
the stud}'' of practical anatomy mto England 
His mfluence obtained for the College the grant 
of a charter m the sixth 3 '-ear of the reign of 
Queen Ehzabeth, by which the Master and Fellows 
were allowed to take aimuall 3 '' the bodies of two 
cnmmals condemned to death and executed in 
Cambndge or its castle, free of all charges, to 
be used for the purposes of dissection Un- 
fortunately, no record has been kept as to the 

♦An address delivered before the Victona Vedical 
Society on May 18th, 1928, on the occasion of the Harvey 
Tercentenary Celebration 
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use which the College made of this pnvilege, nor 
IS there anj’’ means of ascertammg whether 
Harvey did more than follow the ordmai^'^ course 
pursued bj'^ students until he graduated as a 
Bachelor of Arts m 1597 His education, m all 
probabihtj', had been whoUy general thus far, 
consistmg of a sound knowledge of Greek, a 
very thorough acquamtance with Latm, and 
some leammg m dialectics and physics 

He now began his more stnctl}’’ professional 
studies, and the year after he had taken his Arts 
degree at Cambndge found him travelhng from 
France and Germany towards Italy, where he 
was to study the sciences more nearly akm to 
medicme, as well as medicme itself 

Harvey was attracted to Padua, and many 
reasons probably mfluenced him m his choice 
The umversity was specially renowned for its 
anatomical school, rendered famous by the 
labours of Vesahus, the first and greatest of 
modem anatomists, and the work of his successor, 
Fabncius, one of the most honoured and learned 
teachers of his day Cams had lectured on 
Greek m Padua, and some connection between 
his college at Cambndge and his old Umversity 
may stiU have been mamtamed The fame of 
Fabncius and his school was no doubt the chief 
reason which led Harvey to Padua, but there 
was an additional reason which caused his friends 
cheerfully to concur m his resolve Padua was 
the umversity town of Vemce, and the tolerance 
which it enjoyed under the protection of the 
great commercial republic rendered it a much 
safer place of residence for a Protestant than any 
of the German universities or any of its fellows 
in Italj’- 

Fabncius was more than a teacher to Harvey, 
for a fast fnendship seems to have sprung up 
between master and pupil At this time a man 
of sLvty-one years (he died at the age of eighty- 
two), he was engaged durmg Harvej’^s residence 
m Padua m perfectmg his knowledge of the 
valves of the veins The valves had been known 
and descnbed by Sylvius (1478-1555), that old 
miser who warmed himself m the depth of a 
Pansian wmter by playmg ball against the wall 
of his room rather than be at the expense of a 
fire The work of S 3 ’-huus had fallen mto ob- 
hvion, but Fabncius rediscovered the valves m 
1574 His observations were not pubhshed untd 
1603, when they appeared m a small treatise — 
De venarum ostiolis There is no doubt that he 
demonstrated their existence to his class, and 
Harvey knew of the treatise, though it was 
pubhshed a jnar after his return to England 

Now, when we consider Harvey’s work, it all 
appears to be a contmuation and an amplification 
of that done by Fabncius Both were mtensely 
mterested m the phenomena of development, 
both wrote upon the structure and function of 
the skin, both studied the anatomj^ of heart, 
lungs and blood vessels, and both wrote a treatise 
de viotu locah Hannj ’s jmuth, his comparative 
freedom from the trammels of authonty, and 
his more logical mind, enabled him to outstnp 


his master and to avoid the errors mto which he 
had fallen This advance is particularly well 
seen m connection mth the valves of the vems 
Fabncius taught that their purpose was to pre- 
vent over-distension of the vessels when the 
blood passed from the larger mto the smaller 
vems (a double error), whilst they were not 
needed m the artenes because the blood was 
always m a state of ebb and flow It was left 
to Harvey to pomt out their true use, and 
to indicate them importance as an anatomical 
proof of the circulation of the blood 

Harvey graduated as Doctor of Medicme at 
Padua m 1602, and the eulogistic terms m which 
his diploma is couched leave no doubt that his 
abihties had made a deep impression upon the 
mmds of his teachers The diploma was presented 
to the College of Physicians of London on Sept 
30th, 1766, and is dated Apnl 25th, 1602 It 
further states that he conducted himself so won- 
derfuU}’' in the examination, and had shown such 
skill, memory and leammg, that he had far sur- 
passed even the great hopes which his examiners 
had formed of him 

Armed with so splendid a testimomal, Harvey 
must have returned at once to England, for he 
obtamed the degree of Doctor of Medicme from 
the Umversity of Cambndge m the same year, 
when it appears also, that he took a house m 
London, m the parish of St Martm’s, and lost 
no time m attachmg himself to the College of 
Physicians This body had the sole nght of 
hcensing physicians to practice m London and 
withm seven miles of the city, and he was ad- 
mitted a hcentiate of the College on October 5, 
1604 A few weeks after this he mamed Ehza- 
beth Browne, daughter of Dr Lancelot Browne, 
phj’-sician to Queen Ehzabeth and to James I 
Dr Browne died the j'^ear followmg his daughter’s 
mamage Harvey’s imion was childless, and we 
know nothmg of Mrs Harvey, except that she 
died before her husband 

On June 5, 1607, Harvey was elected a Fellow 
of the College of Ph 3 ’sicians, and immediately 
attached himself to St Bartholomew’s Hospital 

Until the 3 "ear 1745 the teachmg of anatomy 
m England was vested m a few corporate bodies, 
and pnvate teachmg was discouraged m every 
possible way, even by fine and imprisonment 
The College of Physicians and the Barber-Sur- 
geons’ Company had a monopol 3 '^ of the anatom- 
ical teachmg m London Subjects were diffi- 
cult to procure, and dissectmg came to be looked 
upon as part of the legal process so mseparably 
connected with the death penalty for cnme that 
it was almost impossible to obtam even a body 
of a “stranger” for anatomical purposes The 
executions m London were witnessed by great 
crowds, who often sided with the fnends of the 
felons and rendered it impossible for the body to 
be taken away for dissection A Charter of 
James I enlarged their powers by aUowmg the 
College of Physicians to take aimuaU 3 '' the bodies 
of SIX felons executed m London, Middlesex or 
Surre3’- 
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Little IS known in detail of the manner in 
which Anatomy was taught by the College of 
Physicians, but it appears to have been earned 
out practically m a senes of demonstrations upon 
a body As there was no means of preservmg a 
subject it had to be by a general survey, rather 
then m detail A smgle body was dissected to 
show the muscles (this was the muscular lecture) , 
another to show the bones (the osteological 
lecture), another to show the parts within the 
head, chest and abdomen (the visceral lecture) 
The lecturer for the vanous parts was not always 
the same, though great teachers, like Reid and 
Harvey, gave a course upon each subject 

The Lumleian Lecture was on Surgery, estab- 
hshed at a cost of forty pounds by two notable 
men. Lord Lumley m Essex, and Dr Caldwell m 
Derbyshire The lecturer was appomted for 
life, and its subjects were so arranged that they 
recurred m cycles 

Harvey, m all probabihty, began to lecture at 
once upon surgery as the more theoretical portion 
of his subject, but it was not until April, 1616, 
that he gave his first anatomical lecture It i\ as 
a visceral lecture for the terms of the bequest 
required that it should be upon the inward parts 
He was only thirty-seven years of age at this 
time, a man of the low'est stature, round-faced 
His eyes were small, round, and verj-' black, 
his hair as black as a raven and curling, his 
utterance was rapid and he was given to gesture 
I^Tien discoursmg with anjmne he unconsciously 
played with the handle of a small dagger he woie 
by his side 

The manuscript of Harvey’s first bourse of 
lectures is now in the Bntish Museum The 
notes of his visceral lecture are of especial value 
to us, though they are a mere skeleton of the 
course Fortunately, the 3 ’- deal with the thorax 
and its contents, so that thej'- show us the exact 
pomt which he had reached m connection vuth 
his great discovery of the blood and the true 
function of the heart Harvey was so good a 
Latm scholar, and durmg his stay m Italj’- had 
acquired such a perfect colloquial knowledge of 
the language, that it is clear that he thought 
with equal facihty in Latm or in English He 
used many abbreviations, and whole sentences 
are written in a mixture of Latin and English 
The first set of notes deal with the outside of the 
body, and the abdomen and its contents, the 
second portion contains an account of the chest 
and its contents, whilst the thud poition is 
devoted to a consideiation of the head with the 
brain and its nerves 

After a full discussion of the situation and 
functions of the vanous paits of the abdominal 
viscera, he passes on to the thorax and enunciates 
his memoiable discovery in these remaikable 
woids, 

"It IS plain from the structure of the heart that the 
blood IS passed continuouslj through the lungs to the 
aorta as b> the two clacks of a water bellov s to raise u ater 
It IS shoum bi the application of a ligature that the passage 
of the blood is from the artenes into the veins whence 
it follows that the movement of the blood is constantly 


in a circle, and is brought about by the beat of the heart 
It IS a question therefore whether this is for the sake of 
nourishment or rather for the preservation of the bW 
and the hmbs by the communication of heat, the blood 
cooled by warming the limbs being m turn warmed bv 
the heart ” •' 

Here the notes on the heart end abruptly and 
Harvey passes on to consider the lungs These 
few sentences, however, show that he had dis- 
covered the circulation, and that though he 
delayed for twelve years to make his results 
public he was unable to add any important fact 
in the mterval The College of Physicians still 
preserve an mterestmg memonal of this portion 
of Harve 5 ^s Lumleian Lectures It consists m 
a senes of slx dissections of the blood vessels and 
nerves of the human body, which are traditionally 
reported to have been made by Harvey himself 
The dissections are displajmd upon six boards, 
the size of the human body, and they exhibit the 
complete system of the blood vessels separated 
from the other parts so as to form diagrams of 
the circulatory apparatus They have been 
made mth such care that one of the senes still 
shows the semilunar valves at the beginmng of 
the aorta 

Harvej'^ continued his Lumleian Lectures year 
by j'-ear, but n e know nothmg more of them until 
1627, when he delivered a senes of lectures upon 
the anatomy and phj'siology of the human body, 
moie especially of the arm and leg, v-ith a descrip- 
tion of the veins, artenes and nerves of these 
parts 

On February' 3, 1618, Harvey was appointed 
Phy'sician-Extraordmary to James I , or, in the 
language of his time, “The King, as a mark of 
his smgular favour, granted him leave to consult 
with his ordinal}' physicians as to his Majesty’s 
health,” and at the same time he promised him 
the post of a Phy'sician-m-Ordmary', so soon as 
one should become vacant This promise he 
was unable to fulfill, but it was redeemed by bis 
son, Charles I , who appomted Harvey a Phys- 
icmn-m-Orchnar\' m 1631 and remained his 
fnend through life 

Besides being phy'sician to the household of 
the king, he seems to have held similar positions 
m the households of some of the most distmguish- 
ed nobles and men of eminence In the year 
1613 he was elected a Censoi in the College of 
Phy'sicians The Censors were four Fellows of 
the College appomted annually', “wath power to 
supervise, watch, correct, and govern” those 
W'ho piactised pliy'sic in London or within the 
statutoi'y seaen miles, whether members of the 
College or not They' w'ere empowered to visit 
the shops of the apothecaries to “search, survey', 
and piove w'hethei the medicines, wares, dnigs, 
or any thing or things, whatsoever such shops 
contamed and belonging to the art and mystery 
of an apothecary' be wholesome, meet and nt 
for the cme, health and ease of his Majesty s 
subjects ” , 

On December 23, 1627, he was appomted to 
the Btdl more important office of the 
The “Elects” W'ere eight m number They 
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were chosen from the most cunmng and expert 
of men of the faculty of London It was their 
duty, once a year, to select one of their number 
to -fill the office of President, to appomt a Board 
of Exammers for those who desued to practise 
physic throughout England These exammations 
were conducted at the house of the President, 
where on December 9, 1629, Harvey exammed 
and approved Dr James Pnmrose, Professor 
of Anatomy of Pans, who soon became the most 
mahgnant opponent of his teachmg 

Earty m 1633 Harvey received the commands 
of Charles I to attend hun on his journey to 
Scotland Charles’ tour m Scotland was fraught 
with the most momentous consequences, both to 
himself and to his kmgdom Harvey must have 
been m close attendance upon the Kmg durmg 
the whole of his stay, but he probably mterested 
himself very httle m the proceedmgs of the Court, 
or m the hot discussions between the nval sects 
around him We know, mdeed, that he was 
t hinkin g about the method by which a chick is 
formed withm the egg, and that to solve the 
pomt he paid a visit to the Bass Rock 

The 3 '^ear 1645 marks the penod of Harvej'^’s 
severance from the Court and of his practical 
retuement from pubhc We He was now 68, a 
mart 3 ’T to gout, childless, and suffermg under a 
senes of heavy bereavements, and he can have 
had little heart to re-enter upon an active pro- 
fessional life m London Harvey returned to 
London after the surrender of Oxford, and he 
was succeeded as reader of the anatomical lec- 
tures b 3 ’- Dr Scarborough, who was elected on 
October 8, 1649, by the company of Barber- 
Surgeons of London Dr Scarborough was 
knighted on August 15, 1669, and his fnendship 
with Harvey commenced at Ox-ford and con- 
tmued unabated until the end of his patron’s 
We, and when, on July 28, 1656, Harvey presented 
to the College of Physicians the title-deeds of 
his paternal estate m Kent and resigned his 
Lumleian lectureship, the office was transferred 
to Charles Scarborough In his will Harvey 
makes affectionate mention of his friend, and 
bequeaths to him his surgical mstruments and 
his velvet gown, so that literalty, as well as 
metaphoricalty, Harvey^s mantle fell upon Sir 
Charles Scarborough, and he nobl 3 ’' sustamed the 
charge, great as it was 

Dr Ent has left a striking picture of the old 
man at Christmas, 1650, nearty a 3 mar after the 
execution of the Kmg He states that ‘'Harve 3 ’- 
lived not far from the city, where he found him 
busi' with the stud 3 '^ of natural things, Ws coun- 
tenance cheerful, his inmd serene, embracmg all 
within its sphere Our Harve 3 ' rather seems as 
though discover 3 ' n ere natural, a matter of 
ordmarj’- busmess, though he ma 3 ’- nevertheless 
have expended mfinite labour and stud 3 ^ on his 
vorks And ve haie eiudence of his smgular 
candour in this, that he never hostilety attacks 
an-^ prenous u-nter, but ever courteoush sets 
down and comments upon the opmions of each ” 

This account brmgs home to us the charm of 


Harvey’s personality Beloved by his family 
and honoured by the College of Physicians, the 
old man went to his grave amidst the genuine 
gnef of aU who knew hun The pubhcation of 
his essay on Development in 1651 was almost his 
last hterar 3 '- effort His love for the College of 
Physicians remamed unabated and he gave 
proof of it in a most practical manner, as he was 
the means of procunng a hbrary and a repository 
for simples and ranties for the College, and 
before it was completed the College voted that 
a statue of Harve 3 '' should be placed in them 
hall This was accordingly erected and repre- 
sented Hanley m the cap and gown of his degree, 
and, though it penshed m the Great Fire of 
London m 1666, it was not replaced when the 
College was rebmlt on or near its old site m the 
more recent bmldmg m Pall Mall 

Harve 3 ’' died at Roehampton on June 3, 1657 
Aubre 3 ’- sa 3 's that on the mommg of his death, 
about 10 o’clock, he tned to speak and found 
that he had a “dead palsy’’ m his tongue, then 
he reahsed what was to become of him He 
knew there were no hopes of his recoxmry 

It would appear that Harvey died of a cerebral 
haemorrhage from vessels long mjured b 3 " gout, 
and situated rather at the base or internal parts 
of the bram than m the frontal lobes Most 
probably the left Sylvian artery gave way, lead- 
ing at first to a shgbt extravasation of blood, 
which rapidly mcreased m quantity until it 
overwhelmed his bram 

Harve 3 '’’s hber aureus is certainly his Exercitatio 
anatonnca de motu cordis et sanguinis in amma- 
hbus The nork was issued from the press 
of Wilham Fitzer, of Frankfort, m the year 1628 
Hanmy chose Frankfort as the place of pubhca- 
tion for his book because the annual book fair 
held m the town enabled a knowledge of his 
work to bf’ more rapidl 3 ’’ spread than if it had 
been issued m England 

The treatise opens with a dedication to Charles 
I couched m fitting emblematical language, and 
signed — “Your Most August Majesty’s Most 
Devoted Senmnt, William Hanmy ” 

In the preface he excuses himself for the book, 
saymg that he had alread 3 ' and repeatedly 
presented to them his nen views of the move- 
ment and function of the heart m his anatormcal 
lectmes 

The anatomical treatise gives m seventeen 
short chapters a perfectty clear and connected 
account of the action of the heart and of the 
movement of the blood round the bod 3 ^ m a 
cucle A movement which had been fore- 
shadowed b 3 '- some of the earher anatomists and 
had been clearty mdicated b 3 ’- Harve 3 ^ himself 
as early as 1616 Harve 3 ’-’s proof fell short of 
complete demonstration for he had no means of 
showmg how the smallest artenes are connected 
with the smallest vems He worked, mdeed, 
with a simple lens, but its magmfiymg power 
was too feeble to shon him the arterioles ' and 
the x^enules, vhilst the idea of an mjection does 
not seem to hare occurred to him It nas not 
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until after the invention of the compound micros- 
cope that Leeuwenhoek, m 1675, described the 
blood vessels, though they had already been 
seen by Malpighi 

The first chapter of the treatise is mtroduc- 
tory It 13 a review of the chief theones which 
had been held as to the uses of the heart and lungs 
It had been mamtained that the heart was the 
great centre for the production of heat The 
blood was dnven alternately to and from the 
heart, being sucked mto it durmg the diastole, 
and dnven from it durmg the systole The use 
of the artenes was to fan and cool the blood, as 
the lungs fanned and cooled the heart, for the 
pulse was due to an active dilatation and con- 
traction of the artenes Durmg their dilatation 
the artenes sucked m air, and dunng their con- 
traction they discharged murky vapours through 
pores m the flesh and skin 

Harvey begms his chapter on the Movement 
of the Heart and Blood with the clear statement 
that the heart must be exanuned whilst it is 
alive, but he says — “I found the task so truly 
arduous and so full of difficulties that I was 
almost tempted to thmk with Fracastonus that 
the movement of the heart was only to be com- 
prehended by God For I could neither rightly 
perceive at first when the systole and when the 
diastole took place, nor when and where dilat- 
ation and contraction occurred, by reason of 
the rapidity of the movement, which m many 
animals is accomplished in the twinkhng of an 
eye, coming and gomg like a flash of lightnmg ” 

After disprovmg the erroneous views of the 
heart’s action, Harvey next proceeds to discuss 
the movements m the artenes as they are seen 
m the dissection of living ammals He shows 
that the pulsation of the artenes depends directly 
upon the contraction of the left ventncle and is 
due to it, whilst the contraction of the nght 
ventncle propels its charge of blood mto the 
pulmonary aiinry, which is distended simultan- 
eously with the other artenes of the body These 
facts enabled Harvey to disprove the current 
theory that the heart’s sy^le corresponded 
with the contraction of the artenes, w'hich then 
became filled with blood by a process of active 
dilatation, as bellows are filled with air 

The broad pomts m connection with the vascu- 
lar system bemg thus settled, Harvey turned 
his attention more particularly to the mechanism 
of the heart’s action He shows that the two 
auncles move synchronously and that the two 
ventricles also contract at the same time Hither- 
to it had been supposed that each cavity of the 
heart moved independently, so that every 
cardiac cycle consisted of four distmct movements 
The minute accuracy of Harvey’s observation 
IS shown by his record of what is m reality a 
perfusion expenment He says — “Experiment- 
ing with a pigeon upon one occasion after the 
heart had wholly ceased to pulsate and the 
auncles too had become motionless, I kept my 
finger wetted with sahva and warm for a short 
time upon the heart and noticed that under the 


influence of this fomentation it recovered new 
strength and life, so that both ventncles and 
auncles pulsated, contractmg and relaxing alter- 
nately, recalled as it were from death to life ” 

We now know that this was due to warmth to 
the moisture, and to the alkalmity of Harv^'s 
saliva, so that he performed crudely, and no 
doubt by accident, one of the most modem 
expenments to show that the heart, under suit- 
able conditions, has the power of recovenng from 
fatigue 

Harvey formulates m his fifth chapter the 
conclusions to which he had been led about the 
movement, action and use of the heart His 
results appear to be absolutely correct by the 
light of our present knowledge, and they show 
how much can be done by a careful observer 
even though he be unassisted by any mstrument 
of precision He further states — 

“The great cause of doubt and error appears 
to me to have been the mtimate connection be- 
tween the heart and the lungs When men saw 
both the pulmonary vems losmg themselves m 
the lungs, of course it became a puzzle to them to 
know how or by what means the nght ventncle 
should distnbute the blood to the body or the 
left draw it from the venae cavae ” 

Furthermore he said — 

“Had anatomists only been as conversant 
with the dissection of the lower ammals as thej 
were with that of the human body, the matters 
that have hitherto kept them m a perplexity of 
doubt would, in my opinion, have met them 
freed from everj’- kind of difficulty ’’ 

After this plea for the employment of com- 
parative anatomy to elucidate human anatomy, 
Harvey proceeds to deal in a logical manner with 
the vanous difficulties in followmg the course 
taken by the blood in passing from the vena cava 
to the artenes, or from the nght to the left side 
of the heart 

It IS a mattei of histoncal knowledge that 
Harvey’s views regarding the cuculation of the 
blood were not accepted m toto The exact 
teaching of his contemporanes in London is 
easily accessible One of his distmgmshed col- 
leagues at the College of Physicians was Alex- 
ander Reid (born in 1586), who learnt surgery 
in France, wms adimtted to the College of Phys- 
icians in 1624, and was appointed Lecturer on 
Anatomy at the Barber-Surgeons’ Hall, Decem- 
ber 28, 1628, m succession to Dr Andrewes, 
Harvey’s assistant For some reason Harvey s 
doctrmes did not recommend themselves to 
Reid, and his Manual therefore contams the 
followmg traditional account of the heart 

“As for the heart, the substance of it is compact 
firm, and full of fibres of all sorts The upper part i5 
called Basis or Caput the lower Conus Mucro or Ape* 
Cordis 't^en the heart contracteth itself it is 
and so the point is drawn from the head of it But wnm 
it dilateth itself it becometh rounder, the coni^ wnig 
drawn to the basis About the basis is the fat n 
covered with a skin which hardly can be separated 
moist and cowardly creatures, it is biggest 
all parts of the body it is hottest, for it is the well spn g 
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of life, and bj artenes commumcateth it to the rest of the 
bodv The heart hath two motions, Diastole and Sj’stole 
In Diastole, or dilatation of the heart, the conus is drawn 
from the basis to draw blood by the cava to the n^ht 
ventncle, and air bv the artena venosa (pulmonary' vein) 
to the left \entncle In Sj stole or contraction the conus 
IS drawn to the basis ” 

However, the year 1628 may fairly be looked 
upon as the crowning j’^ear of Harv^ey’s scientific 
life It was that m which he published at 
Frankfort-on-the-]Main his matured account of 
the circulation of the blood After its publication 
he was sometimes heard to sai"^ that “he fel 


mightil}’- m his practice,” for it was beheved bi 
the \ailgar that he was crack-bramed, and ail 
the physicians were agamst him But he Ined 
to see his grand discover}’’ imiversally accepted 
and inculcated as a canon m most of the mescal 
schools of Europe, and he is said by Hobbs to 
have been “the only one who eonquered em’^’’ m 
his lifetime and saw his new doctrine everywhere 
established ” 

The wTiter has quoted freeh from “Masters of Medi- 
cine” bj D’Arcj Power, F S A , F E C S , Eng , 
written in 1S97 


association IWotcs 


THE ANNUAL AIEETING 
AN IMPRESSION 

"Broad sweep of uplands close on either hand 
Green upon green — a thicket here and theie. 
Hedging the red roads wmding slowh down 
Bv checkered fields and meadows lush watli gra'^s 
To where m misty blue above the town 
Soft lights and colours tremble as thev pass ” 

This thumb-nad sketch by an Island writer 
fairly desenbes a nsitor’s first impression of 
Prmce Edward Island, and, travel over the 
Pronnee as he may, he is never out of sight of 
just such a picture, and June makes cleaner and 
fresher, if that were possible, the face of nature 
here outhned In the fift3’-nme years of the 
historjr of the Canadian Medical Association 
this m the first m which a general meetmg has 
been held m the smallest Provmce of all — itself 
the cradle of Confederation 

Man}^ feared that a meetmg so large as this 
would swamp a meetmg place so small, but m- 
dustry and preparation on the part of the local 
profession and of the executive of the Canadian 
Medical Association overcame all obstacles and 
brought to pass a meetmg which will stand 
unique m the annals of the Association 

Whoever received the inspiration which caused 
the chartermg of a steamship which would sad 
from Montreal and act as a floatmg hotel for 
its passengers dunng their stay m Charlotte- 
town w’as the one who assured the success of the 
meetmg, for, aside from easmg the stram upon 
the local accommodation, the voyage down the 
nver and gulf made and cemented fnendships 
among far-removed members of the Association, 
which generated a homogeneous nucleus for the 
whole gathermg and became the guarantee of a 
successful meetmg 

IMany cities of Canada have greeted the Associ- 
ation w ith open-handed hospitahtj , but seldom 
in the memor}’’ of the most blas6 has a welcome 
to the body been so spontaneous and whole- 
hearted It can readily be seen that all the 
medical men m a cit}’ of 12,000, or m a Proinnce 
of 88,000 people, if they worked all the time, 
could not alone take care of a registration of 560 
delegates, but the} had enlisted the enthusiastic 
co-operation of all the citizens, and the members 


and their fnends had thus actually bestowed 
upon them the Freedom of the Pro}Tnce It 
was mdeed difficult to keep pace with the enter- 
tamment which was pro}uded 

Yerj’’ wisel}’^, it w'ould appear m this instance, 
the Executive arranged that the medical program 
w'ould be earned out m general meetmgs only 
A roll-caU would have discovered but few ab- 
sentees from the sessions, and the papers as a 
rule were chosen with a view to their general 
mterest, and mamtamed a high average of 
quality 

It IS impossible to eat one’s cake and have it 
too, and it would not be fair to expect from papers 
planned for their general adaptabihty any records 
of detailed mterest to men workmg m special 
fields, but m succeedmg meetmgs to be held m 
larger centres the Committee would be well- 
adxused to consider an appeal to the mterest in 
more advanced subjects, while by no means 
ignormg the re-view of general questions Leav- 
mg aside, however, aU questions of stnctly 
medical mterest, the brmgmg together of more 
than five hundred mteUigent Canadians for a 
common purpose, and showmg to them a part 
of their national hentage which they had not 
seen before, is m itself a matter of no small 
importance for themselves, for each other, and 
for the peace and imity of Canada 

A H GORDON 


The foUoiving letter, which is self-explanatory, 
has been sent to the Join an! for pubheation 

My Dear Dr Eoutlet 

j\Ianv thanks for voui kmd letter tellmg me 
of the honoui the Association has done me h} 
electing me a semoi honoiar}' membei of the 
Association. As a past President and one of its 
earh inemheis I hai e alwa} s taken a great 
interest m the Canadian Medical Association 
and am glad to hear how prosperous it is 
Hopmg you 1X111 let the members know how 
proud I am of the honour conferred, I am, 

Smcerely yours, 

F J Shepherd 

Montreal, July 11, 1928 
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THE BRITISH COLXBIBIA JkIBDIC.Ui 
ASSOCIATION 

The annual meeting of the Biiti'^h Columbia 
Medical Association ivas held at A'letoiia on 
June 11th and 12th The Empiess Hotel was 
the headquaiteis toi the meeting OAving to the 
stienuous eftoits of the Ihctoiia Medical Soclet^, 
and especially the oiganizmg coiiunittee undei 
the chaiimanship of Di M "W Thomas, this 
veal’s meeting was a gieat success, prepaiatioiis 
havmg been made foi enteitaiiiment as -well as 
the piesentation of scientific papere and tians- 
actiou of the busmess of the Association 

Seieial membei'S bi ought then ■w^^es to 
Victoria and these iveie delightfully eutei tamed 
A golt tournament vas oiganized, and Drs 
Lachlan ]\Iaej\Iillan and C H Viooman of 
I'ancouvei, weie the successful pla’^ei-s, though 
the lattei was cousideiably impoi eiished in the 
mattci of balls omiig to the somewhat unique 
hazaids encounteicd on the Oak Bay Goll 
Coui’se 

Thiee of the mombeis of the post-giaduate 
torn, Hi’S FAC Sciimgei, VC, F H Mac- 
Kay, and Andiew Huutei gave lectuies on both 
of the daA’'S duimg which the meeting was licld 
These were fuHy up to the staudaid that the^ 
set 111 the meeting of the Imncomei Summei 
School 

On Tuesday morning a meeting of the Execu- 
tive was held wntli twelve membei'S piesent Di 
W S TunibuU, Piesident ot the Vaucomei 
Medical Association, ivas also piesent at the 
meetmg and spoke on the suggested closei co- 
opeintiou between the Vancoinei and the 
Biitish Columbia Medical Associations This 
was one of the most important mattei's taken up 
at the meeting, and it was stiongly felt hi the 
Executne that the time had aimed foi a moie 
business-like aiiangenient, fioni the point of 
new of both Associations, to i educe expendituics 
and to inciease the efficiency of the sei vices 
given to the piofession A leiv full discussion 
took place and eveiy nicmbei of the Executive 
suppoited the idea that no stone should be left 
untunied to bung the two Associations elosei 
togethei, even if tins meant some saeiifice on 
both sides The question of details it was felt 
had to be left foi futuie aiiangenient, but it wms 
decided to iceommend to the full meeting that 
the Biitish Columbia hledical Association en- 
doise the pimciple of a elosei co-opeiatioii and 
this suggestion was whole-heartedly accepted bi 
the latei meeting of the full Association At 
the meeting of the Association held in the 
evemng reports were given bv the chan men of 
the various committees The Industrial Service 
Committee presented a lemarkably full and com- 


plete lepoit, and showed a tiemcudous amount 
of woilc done by the business office oi the 
Biitish Columbia IMedical Association Cou 
tiacts, Indian Department work, grants to 
medical men, pajunent of accounts, and the 
supphung of medical men both as locum tenente^ 
and as peimanent lesidents in laiious paifs ot 
the pioMUcc, wcie i of cued to, and it could be 
seen in many instances how essential it is to the 
piofession in Biitisli Columbia that tlieie should 
be a strong eential oftice keeping close watch on 
the bundled and one difficult problems that 
come up from day to dav Woik has been done 
in legal d to the Pionncial Income Tax, and on 
the question of Coioncis’ fees, though this 
mattei lias not vet been satisfactoiilv settled 
The question of iMarine Hospital aud Medical 
Seiiiecs, whicli has been taken up b\ the 
Canadian jMedical Association, was i-eferred to 
this Association loi a i-eport and Dr C V 
Piowd’s lepoit on the matter has been published 
among the leports of the Federal Oiganization. 

In the matter of the Indian Dcpai'tracut an 
additional $50,000 per i ear has been given bv 
the Donunion Goicinment, to be applied to 
medical semces in this pi ounce, aud m this 
mattei oui Exceutne Secretan- has done a 
tiemendous amount of work of great lalue to 
the Indian Commissionei at Victoria, Mr 
Ditchbuiii The Auditoi ’s repoit showed a dc- 
cicasc ui expeudituics over last rear of $623, 
a slight inciease in membership, and a balanc'' 
on the Cl edit side, which is satisfactoiw m that 
it IS neithei too big nor too small 

The question of Health lusuiauce was taken 
up at this meeting and it was decided to appomt 
a committee to go fuUv into the matter im 
mediately and keep the members m toudi with 
the situation as it develops 

Eleven new membei'S, as undei, were ap- 
proved and accepted Edwin Johnston Curtis, 
Arthur George Elun, William Elliott Harrison, 
John Allan Ireland, Thomas Campbell Midiic, 
F P hlcNaniee, Arthur Pcreiial Proctor, 
Waltei Scott TunibuU, Andiew Russell Wilson, 
Cliniles Aithui Watson, Lionel B Wimcli 
The foUoiving ofticei's weie unammoiislj 
elected for the ensuing year PiTsident, Dr 
Wallace Wilson, Vancouver , President-Elect, 
Di W A Claike, New^ Westnunstei , lee- 
Piesident, Di Theo H Leniiie, Vancouver, 
Secietaiy-Tieasurei, Di G Li all Hodgiiis, Van 
couver, three membei'S of the Executive at 
large, Di J McKee, Com tenay , Di A L Jones, 
Reielstoke, Di R hlcCaftiev, Chilbwack The 
retiring President, Di H E Ridewood, spoke 
on the work of the association and thanked the 
members of tlie excutnc for the splendid woik 
they had done 
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THE ONTAKIO NEUEO-PSYCHIATRIC 
ASSOCIATION 

The Spring Meeting of the Ontario Neuro- 
Psychiatric Association was held at the West- 
minster Psychopathic Hospital, London, Ontaiio, 
on Jane 11th 

The meeting was called to ordei at 3 p m by 
the President, Dr R G Armoui Di McLean, 
Acting Supermtendent of Westminster Psycho- 
pathic Hospital, gave an address of welcome to 
the members of the Association The President 
then gave an interesting address on the woik 
that is being earned on m the Ontario Hospitals 
Dr Armour dealt with the progiessive spirit 
that IS prevalent in the hospitals, some of which 
can be appreciated by the piogram of the day 
He also made a plea for larger medical staffs 
in the Ontario hospitals, which might allow of 
more investigation into physical problems as 
well as psychiatric phenomena 

Dr B Fletcher, Toronto, read a paper, 
"Report of woik done at the Ontario Hospital, 
Toronto, with special reference to SuKosyl 
Salvarsan and non-specific protein ’ ’ 

Dr Fletcher had been nsmg laige doses of 
typhoid vaccine as a non-specific piotem, and 
had had some encouraging results in cases where 
the arsenical preparations could not be used 
The percentages of improvements and cures m 
connection with general paresis is gradually 
cbmbing, some statistics passing fiom the 
thirties into forty-odd per cent There could be 
no doubt that the old feeling that nothing can 
be done for any paretic is passing away 
Discussion was opened by Dr Crawfoid, 
Psychopathic Hospital, Toronto, and continued 
bi Dr Fisher, London 

Dr 0 H Pratt, Ontano Hospital, Wood- 
stock, then read a paper, ‘‘The treatment of 
epilepsy,” and showed some very interesting 
lantern slides lUnstratmg the use of luminal and 
beUadoiina in its treatment 
Di Pratt’s work on epilepsy is ontstanding 
His report contained records of exact numbers 
of convulsive attacks m institutional cases ovei 
peiiods of two to three years, and his methods 
were brmging nnder control cases that resist 
the older methods of tieatment By using large 
doses of caffeme and belladonna, the latter m 
doses of twenty or more minims of the tincture 
thiee times a day, he was able to increase the 
dose of luminal to as much as nine grains a day 
without any untoward effects It was intercst- 
mg to see his patients a half to one hour aftei 
one of these large doses of belladonna with 
small and active pupils and no dryness of the 
month 


Discussion was opened by Dr McCausland, 
Kingston, audcontmuedhyDis Nichol, London, 
Cumbeilaud, AVoodstock, Catheart, Ottawa, 
Tennant, London, and Armoui, Toronto 

The meeting adjourned at 5 40, and refresh- 
ments weie served m the Nuises’ Home, where 
the members weie entertained by Dr and Mrs 
McLean and the Staff of the Westminster Hos- 
pital 

The evening session was called to order at 
7 15 p m by the President 

Di Ljmch, Brockiulle, read a paper, "Inten- 
sive use of bromides in the treatment of func- 
tional psychosis ” 

Di Lynch is using as much as thiee bundled 
grains of bromides a day He finds the sodium 
salt the least umtating An example of how he 
administers the drag would he, one hundred 
and fiftj' giams at eight o’clock m the morning, 
and seventy-five giains at four o’clock in the 
afternoon Sometimes this is given merely dis- 
solved m a cup of tea Toxic effects were ob- 
seiwed m the first few cases that weie allowed 
to remain in bed, but by keeping the patient 
up and about, particularly after the larger dose, 
this effect was avoided Less trouble was ex- 
perienced from rashes with these laigei doses 
than with the more conservative amounts m com- 
mon use Indications as to what was being ob- 
tained m many different types of patients, 
manic-depiessives, in dementia prascox, and in- 
volutional psychoses, were the correction or 
relinquishing of delusions, calming of agitation, 
lessened bed-wettmg and other soiling, and a 
goneially more peaceful ward 

The discussion was opened by Dr G C 
Bidd, Kingston, and continued by Drs Robin- 
son and Chalk of London, McLean, London, 
Pratt, Woodstock, Towers, London, Cumbei- 
land, Woodstock, Catheart, Ottawa, and Mc- 
Causland, Kingston 

A Round Table Conference was called to 
order at 8 25 p m and many matters of impor- 
tance were discussed The meeting adjourned 
at 9 30 p m 

From tune to tune a journal of the proceed- 
ings of this association is published by the 
Department of the Provincial Secretary and 
distributed to the members of the profession 
throughout the province It wiU always he 
found worth while reading Members of the 
profession generally wiU alwaj’s be welcome at 
the meetings of this association m the different 
places in which it meets, its aim being to form 
a bnk between the general practitioner and the 
psi'chiatrist 


‘‘Truth IS an immortal and eternal thing It be u*!, but the knowledge of what is just and lawful, dis 
stows, not a beautr which time will wither, nor a tmgnishing from them, and confuting what is nnjnst ” 
boldne's of nhieh the sentence of a judge can deprive — Epicteivt 
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IRcportfi of Socictteo 


WESTERN NOVA SCOTIA MEDICAL 
SOCIETY 

The annual meeting of the Western Counties 
Branch of the Medical Society of Nova Scotia 
was held at Yarmouth on the twenty-ninth of 
May Dr EUiott P Joshn, of Boston, was 
present, and contributed an important address 
There was a ver}'- laige attendance 

In order to facilitate matters, the first day’s 
session was devoted entirely to the reading and 
discussion of papers, and all business matters 
were left over to an adjourned meeting held on 
June eleventh 

The first paper was bj^ Dr A R Campbell, of 
Yarmouth, on “Surgical Diseases of the Testicle ” 
Dr Campbell outlined the signs and sjnnptoms 
of the various surgical conditions of the testicle 
together mth the differential diagnosis He ex- 
plained that perhaps no other organ excepting 
the breast suffered fiom errors in diagnosis more 
than did the testicle He sketched the histo- 
logical formation and the early pathological 
conditions which aie met with He explained 
the development of the testicle and outlined 
Stinach and Voronoff’s treatments for rejuven- 
ation Dr Campbell explained the treatment 
for tuberculous epididymitis and the differences 
between this and other lesions involving the 
epididymus and testis proper 

The second paper was by Dr Elliott P Joshn, 
of the New England Deaconess’ Hospital, Boston, 
and was entitled “The Care and Treatment of 
Diabetics ” Dr Joslm outhned the procedure 
which he followed at the Deaconess’ Hospital, 
stressing particularly the necessity of attention 
to minute details in diabetic patients and watch- 
ing for earlj"- complications and anticipating 
them This he emphasized particularly m the 
care of the lower extremities Dr Joshn ex- 
plamed how he treated diabetic gangrene, and 


laid special stress on the use of insulin m all 
surgical conditions Diabetes in children was 
particularly considered Before msulm w-as dis 
covered this was a hopeless condition but since 
its mtroduction it has changed the picture and 
gives new life to children so afflicted He further 
showed how he administered insulin, using differ- 
ent places for each injection The difference 
between the coma of diabetes and hypoglycieniia 
was explained 

At the adjourned session. Dr Famsh was 
again m the chair It was decided that the 
Societj’-, having already agreed that the annual 
meetmg of the Medical Society of Nova Scotia 
should be held at Charlottetowm, w'ere now 
willing to agree to any re-arrangement that met 
with the endorsement of the other branch 
societies 

It was moved and seconded that this society 
go on record as heartily' endorsmg the program 
put forward by the Nova Scotia Tuberculosis 
Commission 

The report of the Secretary-Treasurer was 
read and adopted 

The election of the officers for the coming year 
resulted as follows President, Dr J E LeBlanc, 
West Pubnico, Vice-Presidents, Dr L M 
Morton, for Yarmouth Co , Dr P L Belhveau, 
for Digby Co , Dr H H Banks, for Shelburne 
Co , Secretarj'-Treasurer, Dr Thomas A Leb- 
better, Yarmouth, representatives on the Nova 
Scotia Medical Society Executive, Dr G W T 
Farrish, Dr AV C O’Bnen 

It was moved and seconded that the Society 
send a letter of condolence to the family of the 
late Dr A J Fuller 

Dr Lebbetter was appointed to represent the 
Society on the “Osier Memorial Fund” Commit- 
tee 

T A Lebbetteb, 
Secretary-Treasurer 


The Physician — There are men and classes of men 
n ho stand above the common herd, the soldier, the 
sailor, the shepherd not infrequently, the artist rarcli , 
the phvsician almost as a rule Ho is the Honor of our 
ciMlization, and nhen the stage of man is done and 
only to be man ellod at in historj, he will bo thought 
to hai 0 shared ns little as any in the defects of the 
period and most noblj exhibited ^ irtucs of the race 
Generosity he has, such ns is possible to those that 
practice an art, nei er to those who drii o a trade 
Discretion, tested by a hundred secrets, tact tried in 
a thousand embarrassments and, what are more im 
portnnt, Herculean cheerfulness and courage — Robert 
Louis Stevenson 


“There are two methods of obtaining knowledge 
— bv argument and by ex-penmont, argument make' 
conclusions and forces us to agree to them, but it docs 
not make us feel certain or so reinoie suspicion that 
the mind rests in assurance of truth, unless this 1)C 
also found bt experience ” — Hoger Bacon, 

Pars VI, cap I 

“Thou mnvest always epeed, if thou udt hut make 
choice of the right ynj , if in the course both of thine 
opinions and actions, thou mlt observe a true method 
— Marcus Avrehvs 
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Correeponbence 


The Edinburgh Letter 

(From our otm eorrttpondCTxi) 

An interesting side light on the expedients of 
the Voluntai-j Hospital Sj stem is obtained once^ 
a yeai on “Infirmary Day ” On that paiticulai 
occasion, the activities of a week’s endeavoui to 
laise money m support of the Infirmaiy come 
to a chmax Battahons of coUectoi's in eveiy 
Aaiiety of fancy costume aie let loose upon the 
city These paiade the stieets, encamp upon 
doorsteps, entei shops, hotels, street cars, and 
lestaurants, and even mvade the innei sanc- 
tuaries of clubs The oidinaij citizen on his 
way to the office may expect to have a fiesh 
money-box rattled uudei his nose at every few 
yaids As often as he appears in the stieet, so 
often may he expect to be importuned, solicited 
' and finally effectively fleeced The man in the 
street may be permitted to speculate on the prac- 
ticabihty of an airangement that allows high- 
wajunen to thimst pistols m his face, permits Red 
Inmans to threaten hun with tom^awks, and 
sanctions Samoan natives brandishing menacing 
clubs over his head It may be that the volun- 
tarj' hospital sjstem is on its last legs, if so 
theie was no sign of its being doomed at this 
year’s Infirmary day The collectors by a series 
of hold-ups gatheied more money than evei 
befoie The eulminatmg pomt was i cached 
when a pageant about two miles long paiaded 
the principal stieets This consisted of numei- 
ous pipe and biass bands, a senes of tableaux 
on motor lorries, and the appearance of repre- 
sentatives of every branch of the community 
fishermen, firemen, coalminers, shepheids m pio- 
eeasion The proceedmgs termmated in a 
student carnival m the Waverley JIarket, which 
was opened by Su John Gilmour, Lord Rector 
of Edinburgh Unive'i’sity, and Principal Sir 
Alfred Ewing 

In the end of May, Sir W Leslie Mackenzie 
retired from his post as medical member of the 
Scottish Boaid of Health Su Leslie is pro- 
ceeding to Kentucky He has accepted an in- 
vitation to maugurate a new hospital service 
which has been formed m the mountamous 
districts of the Alleghany region. This medi- 
cal scheme has been modelled on a plan, 
similar to the sennces m the Highlands and 
Islands of Scotland, for the conception of which 
Sir Leshe was so largely responsible Sir Lesbe 
IS to be accompanied by Lady Mackenzie, who 
has alwajs taken a lively mterest in Public 
Health matters m Scotland The choice of Su 
Leslie to inaugurate tlus scheme is a tribute to 
his success as an administrator, and would ap 
pcai to be an acknowledgement of the success 
of the Highlands and Islands Sernce 


The Uniieisity Couit, on the lecommenda- 
tion of the Senatus, has approi ed a revised 
scheme of the cuiiiculum of courses foi the 
Uniiei-sitj Diploma in Tropical Medicme and 
Hjgiene This new coui-se has been deiised to 
meet the requiiements particularly of officei-s 
of tlie Colonial Medical Semuces The Uuiiei- 
sity of Edmbuigh has been speciallj' lecognized 
by H M Colonial Office, as an institution in 
which these officei’s may puimie the studj of 
tiopical medicine, eithei on fii-st appointment 
01 on special leave of absence during then 
service 

The Annual Golf Match between the Royal 
Colleges of Phjsieians and Surgeons was played 
on Ma}' 21st oiei New Luffness Couise, and 
resulted in a win foi the Suigeons by 18 
matches to 1 Certamlj the Suigeons hare 
taken summaiy vengeance for the Physicians’ 
nctoiy m the culling match last March 

The Hanmian Festival was held in the Royal 
College of Phjsicians on June 1st This eient 
has taken place annuallj smce 1787, when the 
club was founded by Dr Andrew Duncan 
(semor) to commemorate "Wilbam Haiwej Dr 
Robert Thin, President of the Edinburgh 
Hanmian Society occupied the Chau, and 
treated a large gathering to an mterestmg 
address upon Archibald Pitcaim in i-elationship 
to Harney This medical scientist, in addition 
to bemg a poet and man of letters, was an 
ardent Jacobite pobtician Largely as a result 
of his work m connection with Harvey ’s dis- 
coveries, Pitcaim was appomted Professor of 
Medicme at Ley^den. Retunung to his native 
country' he must be regarded as the real founder 
of the Edmburgh Medical School After an 
eloquent and arrestmg address the soerety and 
its guests dmed m the HaU of the College 

Dr P A E Crew, M D , D Sc , Ph D , has 
been appomted by the Court of the Umversity 
of Edmburgh to be Professor of Animal Genetics 
and Diiectoi of the University Department of 
Research m Animal Breedmg The Chair is to 
be known as the Buchanan Chair of Ammal 
Genetics It was founded by a donation from 
Lord Woolavmgton, supplemented by a grant 
from the International Education Board, New 
York Professor Crew, the fiirt occupant of the 
Chair, IS a graduate of Edmburgh Unnersity 
In 1920 he was appomted Director of the newly' 
created Animal Breedmg Research Department 
In 1927 Dr Crew was Wfiliam 'Witheimg 
Lecturer at the Unnersity o± Birmmgnam, and 
m 1928 Milroy' Lecturer at the Roy al College of 
Physicians, London Se^ eral books dealing with 
lus subject have been published over his name 
These include “Animal Genetics,’’ “Genetics ot 
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Sexuality in Animals,” “Organic Inlieiitancc 
in Man,” and “Heredity”, also lie has wiitten 
manj scientific papeis In addition to his pnie- 
Ij scientific pui suits. Professor Crew is Com- 
manding Ofiicei of the Lledical Unit of th' 
Uiuvei’sity 0 T C 

Edmburgh has sustained a sad loss thiough 
the death of Sii James Hodsdon, KBE, 
P R C S , on May 28th Poi many yeais he 
took a pi eminent part in the medical hie of the 
city Bom m Beimuda in 1858, he graduated 
MD at Queen’s Umversity, Belfast In 1883 
he obtained the Fellowship of the Royal College 
of Suigeons, and ultimately became Piesident 
of the College durmg the stiirmg years of 1914 
to 1917 He has lepresented his College since 
1906 on the Geneial Medical Council Dunng 
the Wai he did valuable work on the Staft ot 
the 2nd Scottish Geneial Hospital, the Emer- 
gency Committee, and on various Appeal and 
Pension Boards As a hospital suigeon, a 
teachei and administrator, his woik was of 
meiit and importance His death comes as a 
gieat personal sonow to those with whom he 
was associated in these and othei capacities 

George Gibson 

23, Cluny Terrace, Edinburgh 


The Production of a New Tumour 
To the Editoi 

I have lead ivith much interest the papei of 
Di Biebner in your issue of Apiil, 1928 p 
397 

There are, liowevei, some eironeous state- 
ments made in legard to the liteiatuie, to which 
it IS necessary I should call attention. 

The statement is made that “Waibuig 
{Biochem Zeit , 1923, cxlii, 317) had shown 
that tumour and placenta aie compaiable meta- 
bolicaUy, in that they both have a high feiobie 
and amerobic gh colrtic activity ” 

This is wiong The papei, to which refeience 
IS made, contains neithei the woid “placenta 
nor any smiommous temi Negelein, woiking 
m Warbuigs laboiatory later, examined the 
mateii il mucosa and the fused amnion and 
choiioh as we believe, but not the invading 
choiioAie epithelium, and found no such meta- 
bolic iWilt as that which Dr Biebnei asciibes 
to IrVaiuuig Indeed, Warburg has stated that 
placcnt i\(presumably meaning chorionic epithe- 
lium) do^s not behave like malignant tissue 
As a matter of fact, Murphy and Hawkins 
{Jouin Gen Physiol, 1925, viii, 115), woikmg 
wuth Waitorg’s method, weie the fii’St to show 
that the “Wacenta” behaves like malignant 
tissue m respect of lerobic glucolysis , but 
doubtless they Nweie acquainted with oui woik 
and views, previously published, regaiding the 
malignant natuie\of the choi ionic epitlielium 
We ourselves (B.it M J , 1926, i, 687, Idem . 


1928, 1 , 126 , and J Ohst i Gynccc Brit Bmp 
1928, XXXV, 233), have demonstrated that the 
ehoi ionic epithelium possesses the power of 
aerobic glucolysis, and we have fully di^assed 
the whole subject Looser, also, (Ccnfralh / 
G-ynvl , 1926, 1, 1819), has pubhshed some m 
conclusive evidence on the same subject 
Theie is no doubt, however, that we have been 
the first definitely to demonstiate from eveiy 
point of view that the clionomc epithehum is a 
malignant tissue, and to base our work on 
malignant disease on our findings in this respect 
I wonder whether Di Brebner can obtain 
tumoui’S without using cluck embryo as well as 
placental tissue, foi oui own attempts to pro- 
duce malignant tumouis fiom chonomc trans- 
plants have-not so far given positne results 

W Blair Beu. 

Liverpool, England, June 14, 1928 


On the Dugnosis of Hypertension 
To the Editoi 

As a diagnosis of hypertension seems to be 
lathei prevalent these da vs, it seems to me there 
should be some unanimity among medical men 
as to what should be told patients about their 
blood pressure 

Pei'sonally I find eldeih people, who have 
consulted a doctor while away on a vusit, or have 
gone to a different climate foi the wintei, return 
with a definite figuie of then blood pressure 
reading, always the sj stolic They come 
regulailv aftenvaids to have their blood pimure 
taken, and demand to know the figuie, which, 
unfortunately for then own peace of mind is 
usually not much reduced They are aware that 
high blood pressuie may be a forerunner of 
apoplexy, and they spend the remainmg years 
of then hfe m diead of an impending calamity 

This woriy may do as much towards keeping 
the blood piessuie high as our treatment in 
gettmg it reduced. Before the days of the 
sphygmomanometer old folks spent their last 
days happy and content, unaware that thev were 
on the bnnk of a piecipice Now thev know 
then danger, and even if we prolong their life 
a year or two by piopei tieatment, thcA taiow 
that we are not gettmg them fai away from the 
edge of the piecipice 

Instead of diagnosing high blood piessure ns 
a disease and telhng patients how high it is, if 
we went faither, and tired to find the cause of 
the hvpei tension, treated our patients for the 
cause, kept tiack of the blood piessure, sj'stolic 
and diastolic, as an aid m prognosis and treat 
ment, we would be doing our patients a kina 
ness We would also relieve oui selves of the 
necessity of explaining to them that a sadden 
drop in blood pressure would be a greater 
calamity than if it remauied stationaiy 

j\Iy purpose in writing is to try and get some 
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helpful discussion on this question You might 
hi mg it before the readei-s of the Journal in 
some way so that a fauly unanimous opinion 
may be reached as to whethei oi not it is better 
to tell patients how high their blood pressuie is 

Youis smcerel}’-, 

W A Chestnut 


l\loosomm, Sask 
June 25, 1928 

PS — ^If you think it is better to tell them I 
am wiUmg to faU m Ime W A C 


Four Centuries of SIedicaxi History in Canada 

This letter, which is self-explanatory, has been 
sent by the writei to the J ow nal for publication, 
with the concuiTence of Dr Heageity Dr 
Heageity’s statement on the mattei appears 
also (Ed ) 

Dr J J Heagerty, 

Department of Health, Canada, 

Ottawa, Ontario 
Dear Dr Heagerty 

When the announcement of j our book, ‘ ‘ Four 
Centuries of lledieal History m Canada," ar- 
iived I mimediately sent for a copy and have 
read it with gieat inteiest At the request of 
the editor I have leviewed the work foi Tlie 
Canadian Nuise, the official organ of the 
Canadian Numes Association May I congratu- 
late you very heartily on the histoneal value of 
lour book. The story of the foundmg of the 
tii-st hospitals m Canada deseivcs to be pub- 
lished to the world and m your volumes that 
stoiy has been weU told 

YTien one realizes the immense amount of 
time and laboui expended by you m the prepara- 
tion of this woik, the sifting over muititudmous 
documents m the Dominion Archives and else- 
wheie it seems almost ungracious to mteiject a 
word or two of adieise ciiticism Coming fiom 
the position you occupy, however, youi book 
has an authority which might be lackmg had it 
been written onlj by one ot the rank and file of 
the profession The ciiticism is this that, no 
doubt iiiadveitently, theie has been insufficient 
iceogmtion of the achieiements of the west and 
when the merits of the east have been lauded as 
tliej ai e that thereby an mjustice has been done 
to liVestem Canada and its institutions 

ilay I state mi points Pait 5 of the book 
deals vuth medical schools On page 56, 
lolunie 11 , occur these woids ‘‘In 1903 the 
Univci-sity of Saskatchewan offered a partial 
coui'se in medicine, and m 1906 the Umiersiti 
of Albeita did likemse In the year 1910 theie 
were eight medical scliools in Canada These 
■'rere studied bv the Caniegie Foundation foi 
the Advancement of Teaching, a report of the 
studi being published on Apiil 16th of that 
'ear Each school was visited and the findmgs 


appioved bj^ two or more mdependent observers 
W^hde some of the schools were unequivocallv 
condemned foi lack of equipment and hospital 
teachmg tacilities, otheis, notably Toronto and 
McGiU, received well meiited piaxse " Then 
followed extracts from the report dealmg with 
these two schools The next paragraph con- 
tmumg, “Smee that report was made both 
Toi-onto and McGill have made further progress 
which places them in the lanks of the foremost 
medical schools of the contment The coui’se m 
Canadian universities is now a six-j ear one ’ ’ 
WTirle no one will deny that Toronto and 
McGill rank deservedly with the leading medical 
schools of this contment, it is only m aeeoi dance 
with the facts to pomt out that since 1923 the 
Medical Faculties of both Manitoba and Alberta 
Universities have received Class A, the highest, 
ratmg The Education Number for the Join nal 
of the Amencal Medical Association, August 
16, 1924, gives the ratmg of all medical schools 
m the Umted States and Canada In the list 
of Canadian schools Alberta and Manitoba aie 
shown as Class A along with Toronto and SIcGill 
In 1923 the Umversity of Albeita offered a com- 
plete medical course and already two or three 
classes have been graduated fiom that institu- 
tion 

To my mmd it does seem unfair to Mamtoba 
and Alberta to make reference m a work pub- 
lished m 1928 only to the 1910 report of the 
Carnegie Fotmdation and not to quote from 
subsequent reports 

Part 6 of your work deals with Hospitahza 
tion On page 192, volume ii, undei the headmg 
Toionto General Hospital occui these words 
‘ ‘ The hospital is proud of the record and reputa- 
tion of its Nurses Tiaimng School, which in 
1926 gi aduated 84 nurses, bemg the largest class 
ever graduated from a Canadian hospital ” The 
class of nurses graduatmg in 1925 from the 
Training School of the Winnipeg Geneial Hos- 
pital numbeied 95, and the class graduatmg m 
1928 numbeied 96 

As evidence of the achievements in medical 
history m Western Canada may I pomt out the 
foUowmg 

A psychopathic hospital was built on the 
grounds of the Winnipeg General Hospital m 
1919, the first to be established m Canada 
In 1910 the first Social Service Department in 
connection with a Canadian hospital was m- 
augurated at the Winnipeg General Hospital 
In January, 1921, a prenatal clmic was 
oigamzed at the Winnipeg General Hospital 
and in Aprd, 1927, a post-natal clinic 
Mamtoba led the wav among the other 
provmces m the establishment of District Health 
Nuraes by the late Hon. Dr J W Armstrong, 
vide Canadian Medical Association Journal, vol 
xviii, No 4, Apiil, 1928, p 475 
ilav I also pomt out that m vol ii page 285, 
the name of the supermtendent of Brandon 
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Mental Hospital should be Dr C A Baiagai, 
and not Barraghei as piinted 
In closing may I add that the foregoing 
eiiticism IS not made m any spuit of section- 
alism Osier warned us against ChanMiiism and 
that IS a warning which Canada with its im- 
mense distances and spaise population paiticu- 
lailv needs to heed It is onl\ because I have 
a gieat admiiatiou foi the sei vices you haie 
lendeied to the cause of medical history in 
Canada that I wish in aU kindness to point out 
the seeming maceuiaeies oi lack of pioportion 
111 youi book, which may be coriected in a later 
edition 

Will lou kindlj accept the giatitude of a 
Canadian ph-^sician 

Youis smceiely, 

Ross illTCHFLL 


To the Edito) 

I wibh to thank Di Jlitchell foi his lettei of 
appieciation ot “Poui Centuiies ot Medical 
Hist on in Canada” and to acknowledge my 
indebtedness to him foi pointing out ceitain 
omissions and appaient lack of piopoition in 
those ehapteis tieatmg of the West and the 
Pi ounce ot Manitoba in paiticulai 

The lack of piopoition to which Di j\Iitchell 
makes leteience is moie appaient than leal It 
is selt-eiident that the leeoids of institutions 
which haie been in evisteuce foi a peiiod of 
thiee bundled ^ea^s oi moie, sucji as those of 
the East will of necessitv coutam moie histoiical 
mateiial than institutions that have come into 
CMstenee within the past few "veais, such as those 
ot the West Basteni institutions, on account 
ot then age offei moie in the way of histoiical 
mateiial than those ot the West, and to them, 
theietoie, moie space has been affoided 

I am suie that the leadeis of “Poui Centuiics 
ot Medical Histon in Canada” will appieeiate 
the impossibilit\ ot doing full justice to each 
and e\en medical institution in Canada, of 


which theie aie hundieds, within the scope of 
two shoit lolumes When, m addition, one con 
sidei-s the tiemendous amount of ground that 
was coveied, the difticulty of eliciting men fact 
in connection vith such institutions will beonh 
too eiident 

. It IS to be legietted that in the cliaptei on 
medical schools the impression was cieated that 
a conipaiison nas made of the lelatne merits oi 
CMSting schools Such was not n^^ intention In 
iviiting so tulh of McGriU and Toionto, I wished 
onh to gne a woid of well-merited piaise to two 
ot the oldest and foiemost schools of Canada- 
two schools that compaie faiouiablv with the 
best ainwheie 

A lefeience to the chaptei on the Umversitv 
ot Jlanitoba, which concludes i\ith the following 
woids — 

“Tlie Universit\ of Manitoba offers facilities for 
undergraduate medical training equal in all essentials 
to that of ani Canadian school, and promises, ns in the 
pn't, a steadr ndrnnce in modem educational methods 
and continualh widening opportunities for medical 
rceonreh,” 

sliows eleailv that I was fiilh appreciatnc of 
the high piolessional standing of that school 
Seveial Msits to the western schools hate con 
tineed me of the gieat stiides that aic being 
made bv tliose toung institutions, and I fuUv 
leahze that in lespect of medical education the 
East will hate to look to its laurels If I have 
dwelt at gieatei length upon the oldei medical 
schools and institutions, it is because they 
ofteied moie feitile giound foi lesearch, and to 
the student of historv the oldei institutions make 
a moie insistent appeal 

I am neteitheless fully seized of the invpor 
tance ot Di Jliteh ell’s kindly and fiank letter, 
which was so eiidenth ■wiitten in a spirit of 
helpfulness, and I am grateful to him foi tlit 
valuable suggestions he has made 

Youi’S -^eiv tnib, 

J J Heageru 

Ottawa, July 13, 192S 


“The phTMcian should be of n tender disposition, 
ot wi'-c and gentle nature, and more especially an 
uuto ob'ir\er, capable of benefiting ciery one by 
uturnti diagnosis, that is to say, by rapid deduction 
ot rhi unknown from the known And no physician 
nil Ih ot tender disposition if he fails to recognize the 
nobility of man, nor of philosophical nature unless 
ht be strengthened by God’s guidance, and ho who is 
not an ntiurate obser^ er will not arrno at a correct 
until rstandiiig of the cause of any ailment ” — Nizann 
1 Arudi, Court Poet of Samarcand 


“TTe ought to choose both a physician and a friend, 
not the most agreeable, but the most useful ” — 

“A wise man will hear, and will increase learning, 
and a man of understanding shall attain unto wi^® 
counsels ” — Proverls of Solomon, I, 5 

“It IS the glory of God to conceal a thing, hut the 
honour of kings is to search out a matter ” — Proierbf 
of Solomon, XXV, 2 
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topics of Current 3ntercst 


POST-OPERATI^^ TETANUS 

The following abstract from the Bi ittsh Medical 
Journal (1928, i, 937,) is a digest of a report on 
post-operative tetanus bj"- Dr T J Mackie, 
Professor of Bacteriology, University of Edin- 
burgh The importance of the subject cannot 
be over-emphasized 

“The occurrence of a series of cases of post- 
operative tetanus in an institution led the 
Scottish Board of Health to request Dr T J 
Maclae, Irnne Professor of Bactenologj^ m the 
Universit 3 >- of Edinburgh, to investigate the 
matter Smee this mfection has m the past 
been associated with catgut, Professor Maclue 
was asked at the same time to report also upon 
the effectiveness of the means employed for 
stenhzation of catgut in its manufacture, storage, 
and use m hospital, the dangers attendant on 
its use m surgerj’^, and the best available means 
for effective stenhzation dunng manufacture, 
storage, and use m hospital The report of this 
mquiry has now been pubhshed by the Stationery 
Office, at the very low pnee of Is Professor 
Mackie, who was assisted m the inquirj’’ by Dr G 
S M’Lachlan, lecturer m bactenology at Edm- 
burgh University, beheves that the mvestigation 
has not only elicited data of the utmost significance 
m regard to the whole problem of post-operative 
tetanus, but has also led to an extended study 
of preventive methods which deserves the most 
careful attention The Scottish Board of Health 
expresses its full agreement with Professor Mac- 
kie’s assessment of the importance of the facts 
now published 

Incidencb and Etiologx 

The report opens with references to the hter- 
ature showmg that post-operative tetanus has 
been commonly attributed to catgut, though 
cases have occurred m which this material was 
not employed, and auto-mfection was menmm- 
ated The valuable suggestion is proffered that 
mformation should be collected sj^stematically 
regardmg the mcidence of post-operative tetanus 
in all the general hospitals m Great Bntam, 
smee at present it is probable that many cases 
are not published It is weU knowm that B tetani 
occurs as a commensal organism m the alimentary 
canal of x'^anous herbivorous animals, mcludmg 
the sheep, from the intestmes of which surgical 
catgut IS prepared Other anaerobic spormg 
bacilli capable of produemg serious wound in- 
fections are also found in the intestine, and the 
conditions prevailing in abattoirs from w’hich 
the raw matenal for makmg catgut is obtamed 
render contammation very easj' Subsequent 
stenhzation of the catgut is a particularly diffi- 
cult matter omng to the resistant poners of the 
tetanus spores Post-operative infections by 
other sponng bacilli have also been reported, and 


this emphasizes the difficulty of adequate steril- 
ization of the catgut Dunng the penod m 
which the cases of post-operative tetanus occurred 
at the mstitution m question, the surgical catgut 
employed was supphed almost entirely from one 
source, mostly m the form of “drj^ stnngs, ” 
which had already undergone some measure of 
stenhzation but were subjected to further bac- 
tericidal treatment before being used m oper- 
ations Dunng the mvestigation this supply of 
catgut was stopped 

Clinical Details 

Of the eleven cases of post-operative mfection 
in the mstitution considered m the report one 
had occurred so long ago as 1923 , m no mstance 
was it possible to trace any connection between 
the catgut used for the vanous patients, and the 
operations m the more recent cases were separated 
b 3 ^ inten^als of twelve, nmeteen, nme, and seven- 
teen daj^s The highly sigmficant fact was 
elicited that in gjmsecological repair operations 
a considerable amount of catgut remained em- 
bedded m the tissues, it was estimated b}'- one 
surgeon that approxunately 69 inches might be 
so left after a repair operation for complete pro- 
lapse of the uterus Moreover, m such operations 
it is a common practice to employ the thicker 
gauges of gut Though B tetam was not alwaj’S 
demonstrated, there was little doubt about the 
diagnosis in any of the patients m view of the 
clmical and pathological data 

In the whole senes there were nme cases of 
definite tetanus, one of gas gangrene, and one 
of a spermg anserobe mfection with muscular 
spasms Ten different surgeons were concerned, 
and SIX operatmg theatres All the patients died 
except one, m whom tetanus supervened after a 
repair operation for a retroverted uterus and a 
deficient permeum The mcubation penod m 
this case was fourteen days, as contrasted with 
mcubation penods of seven to twelve daj’^s m 
the fatal cases The time of death after the 
onset of tetanus ranged from a few' hours to fix'e 
days B tetam was demonstrated in two cases, 
tetanus-like organisms were found m two, and 
other spormg orgamsms m two cases No 
organisms were isolated m one case, and m two 
others no bactenological exammation was per- 
formed Negative bactenological findings are 
admittedly of httle sigmficance m the diagnosis 
of tetanus cases Five of the nine cases occurred 
after operations m one theatre which was on the 
ground floor and close to a mam corridor Con- 
structional work was proceedmg m its neighbour- 
hood, but no further evidence was obtamed m- 
dicatmg that these local conditions were con- 
cerned m the mfection The possibiht}' of auto- 
mfection was carefully considered, but this 
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explanation bad to be dismissed m the absence 
of data 

Contaaiinated Catgut and Tetanus 

Professor Mackie mentions that the prepar 
ation of the catgut mcluded (1) twelve hours’ 
m.mersion m a watery solution of mercury bin- 
lodide, (2) heatmg at 160° C for one hour in oil, 
(3) beatmg m anh 3 "drous spirit m a Jellet’s 
sterilizer m boihng water for one and a half 
hours, (4) storage in an antiseptic fimd 
contammg a mixture of mercurj’’ bmiodide and 
other antiseptics The technique of the last 
three p'oc'dires was carefulty reviewed, and no 
evidence was obtamed of any carelessness or 
mexactitude The dry catgut stnngs were tested, 
and we'e found to contain sponng anierobic 
bacilh cf the group to which B tetani belongs, 
these (jB telam and B mesenlencus) were used 
for testmg purposes, and it qmckl}’^ became ob- 
Auous that exposure for twelve hours to the waterj' 
solution of meicury bmiodide could have but 
little effect A certam proportion of the spores 
of B meseji'en us survived heating in oil at 160°, 
and the margin of the destruction of B ieiam 
was verj^ nar ow The meffectiveness in this 
respect of heatmg m a Jellett’sstenhzer was com- 
pletely demonstrated, and spores remained viable 
finally after storage m the naixed antiseptic 
solution In only one procedure was B teiam 
de itroye d Intermittent stenhzation m heated oil 
was tried but was found to rum the catgut, as did 
also streammg steam sterilization and exposure 
m an autoclave to superheated steam The ef- 
ficiency of very man}’- chemical bactencides was 
test d, h 3 ’-drogen peroxide and iodine water 
proved to be the best, but the action of some 
reputed bactericides was found to be surprising!}’ 
feeble It was concluded finall}’ that catgut 
“ribbons” could best be sterilized b}"- immeision 
in h 3 drogen peroxide (10 vols ) for twelve hours, 
the catgut stnngs spun from these ribbons bemg 
fmther exposed for fourteen da 3 ’s in iodine water 
These procedures, which do not damage the 
catgut, can be employed in factones, it is sug- 
gested that, subsequently, the strands should be 
passed through two changes of spirit to remove 
the iodine, and be stored m 50-75 per cent alcohol 
contammg 0 1-0 2 per cent iodine It is added 
that these processes should be controlled in 
operation b}’ bactenological exammations ” 

ENCEPHALITIS LETHARGICA ' 

The insidious nature of encephalitis lethai- 
giea, the difficulty of diagnosis, the high dcath- 
late of the disease, and the low proportion of 
cures effected aie points emphasized in a report 
on this maladv issued recently by the IMinistry 
of Health, the work of Mi Allan C Parsons, 
MRCS 

Among the points emphasized are 

"The disease is still a comparative novelty 
and its onset is often so insidious that it attiaets 
no attention even from the patient himself 

"Since 1919 no fewer than 14,321 eases have 


been notified, and 6,477 deaths aie registered as 
haxnng been due to this cause 
“The proportion of those who recover from 
the aente attack sufficiently to pursue their 
usual occupation with little mcapaeitv is only 
about 25 per cent ’’ 

Recoids show that a fatal endmg to the dis- 
ease IS moie fieqnent among patients who are 
attacked at the two extremes of life 
"Theie is piobably no infectious or contagions 
disease in the countiy which produces so much 
consequent ill-health and disablement,” the re 
port adds 

"If the total number of those who are 
aimuall}’ maimed by encephalitis lethargica is 
an insignificant pioportion of the general 
population, the individual vietims of this dis- 
ease are often conspicuous h}’ reason of their 
peculiai plight 

The wage-earning husband, known to his 
original emploi ei as a capable and mtelbgent 
woilonan, ivho loses job after job and eventaaHy 
drifts into a Poor Law institution or an asylum 
as a ease of post-encephalitis is pitiable enough, 
oquall}' disastrous to the home is it when the 
disease selects the housewife and so alters her 
charactei and outlook that, from bemg, perhaps, 
the intelligent mainstay of the home, she no-w 
becomes lethargic and melancholy, mcapable of 
attending to her own needs, still less those of 
her husband and children 

The results of the disease on chddien are cer 
tainlv peculiar and deplorable m many cases, 
and cause considerable anxiety where the child’s 
education and even bis whole future are at 
stake Theie is somethmg diabolically malign 
in au infection which can. trausfoim a studions, 
well-behai ed, and populai schoolboy mto a lazi , 
melons bttle terror, not fit for the corapanv of 
his school-mates, and quite beyond the contro’ 
of his parents at home Most pathetic of all, 
pel haps, IS the dribbling ‘old man of 15 or so, 
who sits hunched up in his chaii, stiff and im 
passive, slowl}’ dyung of Paikinsomsm ’ 

Existmg measures are not altogether sufficient 
or suitable for many of the patients left seriously 
disabled, and it is held that the proper re- 
positories foi adult patients who develop mama 
are the ceitified mental hospitals Juvenile 
patients placed m reformatories and mdustnal 
schools aie wont to impose a gieat strain on the 
staffs 

It is also difficult to find refuges for the 
‘tioublesome and mconigihle children of older 
age vho, while they do not come in conflict 
with the law, are a source of anxiety and dis 
traction to relatives For a small minority of 
sufferer's the vigorous regime of prison life for 
a time has been found to he the best form of 
treatment 

There is at present no specific or effieacion'; 
lemed}’ foi onoephalitis lethaigica ” (R^'cent 
Report of the Mmistn' of Health, London, Eng ) 
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INHERITANCE OP MENTAL DEFECT 

The following lettei of inquirj and the 
answer thereto are taken fiom the Bnhsli 
lledical Journal, 1928, i, 823 

Sir, — Any editorial pronouncement in the 
British Medical Jounial of necessity canies such 
weight that I am tempted to invite your atten- 
tion to the annotation in your issue of April 
21st (p 680) on sterilization of the feeble- 
mmded in Alberta, where this sentence occurs 
“Scarcely any fact is more secuiely established 
than that it is only a small, almost negbgible, 
ramority of mentally defective persons who aie 
the oS^rmg of parents themselves certifiably 
mentally defective ’ ’ On the other hand, I read 
m a paper on heredity of feeble-mmdedness b}”^ 
H H Goddard, Vineland, N J (repimted from 
the Eugenics Bevieiv, Apiil, 1911), with regard 
to one smgle family, “Since this was written 
this family has been furthei miestigated, with 
the result that we now know the facts concem- 
mg 319 members, of whom 119 are feeble-minded, 
with only 42 known to be noimal ” Can 'son 
assist me in leconedmg the two statements — 
— I am, etc, 

D S DA.VIES, MD 

The two statements to which Dr Davies 
dnects attention aie not contradictor}" It is 
true that where both parents aie mentally de- 
fective the offspiing are almost certainly 
mentally defective also, and that even where 
one parent only is mentally defective, some of 
the offspring aie likely to show the same charac- 
teiistics Nevertheless, it is true also that in 
any generation only a small proportion of mental 
defectives are the children of parents who 
themselves are certifiably mentally defective, 
the overwhelmmgly larger proportion bemg the 
children of apparently normal parents, of 
“camel’s” who themselves are normal, or of 
those who suffer from mental or nervous in- 
stability or from psychoneuroses or a nuld degree 
of mental abnormabty not certifiable It follows 
that, for the purpose of eradicating or prevent- 
mg the spread of mental deficiency, the steriliza- 
tion of a small number of feeble-minded peisons 
would be meffective Attention may be agam 
directed to the pamphlet on Sterilization and 
Mental Deficiency published by the Cential 
Association foi Mental Welfare 


A'lHlRTIN 

^ In a recent lecture,* on the trend of thought m 
the art of therapeutics, Dr W E Dmon descnbed 
a new type of general amesthetic This was a 
tnbrom-ethvl alcohol, knoiro by the trade name 
of "avertm,” the action of v hich had been deter- 
niined precisely b}" Straub 

'Snt M J , 3028, i, S9C 


“It was a sohd substance which at bccy 
temperature dissolved only to about 3 per cent m 
water, but if more concentrated solutions were 
required it could be employed m a suspended 
form To produce general aneesthesia in a patient 
neighmg 11 stone about 10 grams of this 
substance was admmistered per rectum, this was 
rapidly absorbed — ^mdeed, considerably more 
rapidly than water or sahne solution — and the 
patient was anresthetized and ready for the sur- 
geon withm ten mmutes With this ansesthetic 
operations had been performed lastmg two hours 
or more without pam or any" subsequent dis- 
comfort to the patient, and a considerable chmcal 
literature was abeady available At first, acci- 
dents happened after using it, but smee the me- 
chanism of its action had been better understood 
these had entirely disappeared The drug after 
absorption acted on the central nervous system 
like the commoner anaesthetics, but withm a few 
hours it was completely broken up m the body, 
the bromme bemg converted to sodium bromide 
With an anaesthetic dose of 10 grams about 11 
grams of sodium bromide was produced, and 
such an amount led to sleep lastmg, perhaps, for 
thirty-six hours after the Operation had been 
completed The proportion of bromide excreted 
depended upon the amount of sodium chlonde 
m the blood, and varied with it, it was well known 
that under normal conditions when the chlonde 
was constant the excretion of bromide was very 
slow, and, after a smgle dose, could be detected 
m the urme for several days It was a simple 
matter, however, to get nd of this excess In 
the case under consideration after the operation 
had been completed the excess of bromide should 
be eliminated by mcreasmg the excretion of 
chlondes, this was effectively achieved by mject- 
mg from 5 to 10 grams of common salt, suitably 
diluted, into the rectum One objectionable 
feature of this form of anaesthesia, as mdeed of 
other forms of anaesthesia, was the production of 
some degree of acidosis To combat this it vas 
advisable to dose the patient before operation 
with sodium bicarbonate The great advantages 
of this method of produemg anaesthesia were 
obvious The ease and certamtj" of produemg 
the desued effect m a short time and for a long 
penod, the absence of discomfort dunng ad- 
ministration, and the general comfort of the 
patient for several hours after the operation was 
completed, were some of them ” 


NARCOTIC PLANTS 

In the appropnate settmg of the old Phy^sic 
Garden at Chelsea on June 7th, Dr W E Dixon, 
F R S , Reader m Pharmacology" at the University" 
of Cambridge, dehvered a Chadwick Lecture on 
the subject of narcotic plants It was an mterest- 
mg discourse on the vanous specimens (m the 
green leaf) which were on the table m front of 
him, and was lighted up by" a genial philosophy" 
One of Dr Dixon’s observations was the curious 
fact that all over the world the national bei erages 
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containing caffeine ^\ere dependent upon plants 
without any charactenstic smell or taste Of all 
the alkaloids, he said, caffeme was the most 
widel}’- used by man It was found in the leaves 
and beans of the coffee tree, m tea, and also, in 
small quantities, in cocoa It might be said that 
tea, coffee, and cocoa were not narcotics, but 
that was because they vere not taken m large 
enough quantities People of all races seemed to 
crave for something which everted on the brain a 
mild narcotic mfiuence This craving might be 
understood among highly civilized peoples, ac- 
customed to w'ork or play at high pressure and 
subject to the stram of modern hfe In such 
circumstances anjdhmg might be seized upon 
which prevented the exercise for the time of the 
higher faculties of the mind, but wh}' should the 
primitive people m Northern India smoke Indian 
hemp, w'hich also produced a narcotic effect on 
the nervous system‘s To some extent it w'as 
explained, as w as the taking of opium, as a social 
function The natives sat round m a ring and 
practised this indulgence, passmg into a state of 
langrnd ease, obtainmg an exalted sense of their 
own supenorit3’’, and losmg their relationship 
to time and space, so that the minute became an 
hour Such w'as the result w'hich followed the 
use of the essential oils exuding from certain 
plants Often these oils w'ere closely allied, 
though the plants producing them w^ere verj'- 
different Who wmuld imagine that attar of 
roses, eucal3'ptus, and turpentine had much in 
common? Yet when any of these w'as taken 
by the mouth the person taking it smelt of roses 
In the da3s of impenal Eome the maidens used 
regularb"- to take a drop of turpentme so that the 
fragrance of the queen of flow'ers might clmg about 
them Another essential oil of ver3'^ pow'erful 
properties was exuded from the nutmeg, and in 
the earl3'' days of tea drinking m this countr3’’ the 
nutmeg grater w^as an accessory to the teapot, a 
little of the aromatic kernel bemg used to give a 
fillip to the tea But, of course, the outstandmg 
example of the narcotic plant is tobacco, w'hose 
innocent leaf Dr Dixon exhibited to his audience 
Incidentalh , he said, it was a fortunate thing 
that we did smoke tobacco and not eat it or inject 
it This led him on to the generalization that 
in all these matters, so long as we kept away from 
the chemist, we were tolerably safe YTio ever 
heard of the juice of the vme doing an3’' senous 
harm until the chemist came on the scene and 
practised his distillations’ With opium, again, 
the great mischief was not done until the chemist 
came along and extracted its chief narcotic 
pnncip’e, morphme, and offered the hypodermic 
needle In the same way, when tobacco w'as used 
for smoking it was relatively harmless, although 
Dr Dixon emphasized the evil effects of mhala- 
tion, pointing out how the CO fixed the haemo- 
globin, and how even the non-smoker who had 
the misfortune to nde m a fuH-blast smoking 
carnage with the windows closed suffered with 
the guilt3'- and had a certain percentage of his 
blood put out of action But of nicotine it must 


be said that its effects were marvellous m that 
it seemed at the same time to soothe the imta- 
bility of the supersen^itive and to stimulate the 
dull and apathetic How to correlate those two 
actions was a task which must be left to others 
On the general question of tobacco smoking and 
of narcotic indulgence Dr Dixon remarked on 
the sad paradox that w'e seemed to get our chief 
pleasures in hfe b3' escaping out of hfe But m 
smoking he thought there were some values not 
often considered — ^for example, the ritual of 
smoking, the lenitive effect of its rhythms, and 
the half-unconscious occupations it afforded — 
Bnt M J , 192 S, i, 1038 


IN'IacALISTER lecture on MEDICINE 
IN ART 

The second annual lecture in memory of the 
late Sir John MacAJister, Secretary of the Royal 
Societ3' of Aledicine, was dehvered at the London 
Temperance Hospital, under the auspices of the 
London Clinical Society, on June 7 th, by Sir 
Berkele3’^ Mo3Tiihan, Bt , President of the Rojal 
College of Surgeons It was a popular lecture 
to which nurses and a number of the laj public 
W'ere admitted, and was on the subject of “iMedi- 
cme in Art ” Substantiall3 it followed the lines 
of the lecture w'hich Sir Berkele3>- Moymihan ga^e 
last autumn to the St Pancras Division of the 
Bntish Medical Associaion He began with the 
garg03des of Notre Dame and the “Lincoln imp,” 
and showed what interest there was m the cunous 
deformities, no doubt shaped direct from models 
by the mediaeval sculptor, to those who \uewed 
them wnth an e3"e trained in medicme Inci- 
dentall3’-, these figures often earned horns on the 
head, and there w as also a horn on the head of 
the most majestic sculptured figure m the whole 
wmrld — the figure of Rioses b3'’ Rlichelangejo, so 
badly placed m the church of San Pietro in I mcoh 
at Rome that few people reahzed what a master- 
piece it wms The horn on the top of the head of 
Moses wms supposed to be due to a misreading of 
a passage in the Vulgate The most famous 
of all garg03des was to be seen in the church of 
Santa Maria Glonosa at Venice, and was the 
subject of an exquisite passage by Ruskm, m 
which he lamented the leering wickedness, the 
extreme of debasement, which it protraj^ed 
But when Charcot visited this church and saw 
the gargoyde he said at once that it was exactly 
the kind of hy^tero-epileptic familiar to the 
Salp&tnhre The hystero-epileptic was con- 
sidered in the Rliddle Ages and earlier to be the 
victim of "possession,” and the image of him was 
put especially on the roofs and towers of sacred 
buildings to suggest that enl spmts had been 
dnven out of the church Another deformity 
famihar to very-^ ancient artists was evidentlj' 
achondroplasia, witness the representations of 
the great god Ptah of Egy’-pt and Bes of MempDs 
— the large-headed goggly-eyed dwarf, with the 
short arms, the gross body, and heai^’’ buttocks 
Sir Berkeley RLoymhan touched on the repre- 
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sentation of diseased persons in some of the great 
pictures by Raphael and others, and of the emo- 
tional expressions m the norks of Velasquez, 
and he made the general remark that often some 
qmte inferior artists, whose names were scarcely 
^oi\Ti to all, were far more correct m their de- 
tails of subjects suffenng from disease or deformity 
than were the great masters, obinously because 
the former stuck more closely to their models 
He confessed that of aU the pictures he had ever 
seen m Contmental gallenes the one ahich 
fascmated him most, and the one which he most 
coveted, was “The contemplation of St Jerome” 
in the Louvre The Louvre authorities were said 
to have refused to allow this picture to be photo- 
graphed, but a 100-franc note and the promise of 
another produced the photograph which he 
exhibited to the audience, it convej-’ed, houever, 
little or no thin g of the power of the original In 
showmg some photographs of mediaeval statuary, 
Su Berkeley Mojmihan said that it was the fashion 
to dende many antiques to-daj from the point 
of view of anatom 3 ’’, but he beheved this view to 
be entirely mistaken, and he instanced to the 
contrarj’’ the “Djnng Gladiator,” which brought 
mto plaj’' m a masterly manner the accessory 
muscles of respiration He concluded with some 
ancient works of art representing pnmitive sur- 
gical operations, and mentioned that the first 
representation of a surgical operation m a work 
of art in Europe — there were earlier exaniples m 
Egypt and m Asia — was a fresco at Pompeii 
Bnt M J , 1928, i, 1044 


OBSCURE DENTAL SEPSIS 

To the onlooker m medicme few thmgs have 
been more impressive m recent tunes than the 
annkening of medical mterest in dental and 
tonsillar sepsis as factor’s in obscure systemic 
mfections That there has been a gradual 
change of attitude on the part of the familj 
medical attehdant towaids his patients’ teeth 
wdl scarcely be demed How many doctor’s 
fifteen jears ago thought of toxic absorption 
from a tooth socket when treatmg a case of 
sciatica 01 of unexplained pyrexia? In the earlv 


davs of enhghtenment pyorrhoea alveolans was 
thought to be of prime importance, now it is 
apical sepsis that holds the centre of the stage, 
and the pulpless tooth — ^the “filled dead tooth” 
— IS mcreasingly recognized as a menace to 
health Bit by bit the evidence has been sought 
for, and pieced together, incnimnatmg hidden 
dental sepsis as (to say the least) a predisposing 
cause of general disease The fruits of the 
pioneer work of Di WrUiani Hunter have thus 
in the eoui’se of a few jears become a common 
place of medical practice In this advance ladio 
giaphv has been of m estimable value It is tine 
tliat there is stiU a good deal of controversy 
about the mtei pi elation of the x-ray appear 
ances round the apices of pulpless teeth, and 
that all dental surgeons are not vet agreed as to 
the treatment of such teeth, but with improved 
technique and growing attention to the subject 
knowledge is accumulating Fresh light on the 
problem, leading to sonietlung in the nature of 
standardized procedure, maj”^ be expected in 
the near future if odontologists and radiologists 
and pathologists contmue to work hand m hand , 
but it is aU-important, we think, that phv sicians 
and suigeons and general practitioners should 
regal d themselves as essential member’s of the 
team That the ophthalmologist also is con- 
cerned in this matter was pleached many years 
ago by Hr William Lang, who had noted and 
reflected upon the close connection between some 
eve infections and dental sepsis, and at the 
congress last April oi the Ophthalmological 
Soeietv of the United Ixingdom Mi A F Mc- 
Callan, when discussing the ocular changes 
observed in association with focal sepsis, re 
ported that one m five of a consecutive series 
ot private patients coming meiely for refraction 
were found on ladiogiaphical exammation to 
have apical abscesses In short, as Dr Patrick 
Watson-Wdhams wrote the other day, at the 
end of his paper on nasal and oral sepsis in the 
etiologj’ of gastio-mtestinal and pulmonai’j 
diseases, “m medicine there is but one field 
which ever calls for team work ” — But M J , 
1928, 1, 1036 


“Let the first satisfying of appetite be always 
the measure to you of eating and drinking, and ap 
petite itself the sance and the pleasure Thus, you 
will nc\er take more food than is necessary, nor will 
von want cooks, and you will bo contented with what 
ever drink falls in jour waj ” — Epictetus 


“Crafty men contemn studios, simple men ad 
mire them, and wise men use them, for they teach not 
their own use, but that is a wisdom without them 
and abo\o them, won by obseryation ” — Lord Bacon 
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Vingt Annees d ’Experience de I’Endocardite 
Infectaeuse a Evolution Lente (Twenty 
Years’ Experience with Chronic Infectious 
Endocarditis) SvUaba, L , Aoinales de Mcde- 
cinc, 1928, xxiii, 430 

The malady studied and analyzed by Syllaba 
m this papei is chaiacteiized by a tvpieal 
clinical evolution, by, f i equentl j’', positiye blood 
cultuies, and by a fatal issue It was known to 
Oslei in 1885, and ivas desciibed by him undei 
the name “chiomc infectious endoeaiditis ” It 
was separated fiom the othei endocaiditides, on 
bacteiiological grounds, by SehottmuUei m 1910 
Syllaba bases his conclusions on a yeiy full 
studv, ovei some yeais, of 46 cases, in 33 of 
which the clinical diagnosis was coufiiined b-\ 
autopsy" In 17 cases examined bactciiologieally, 
10 (59 per cent) showed stieptococci m the 
blood Commenting on the bacteriological find 
mgs, Syllaba considers that moie sticss should 
be laid on the dmieal course and post-moitem 
findings Chrome infectious eudocaiditis, in 
his opimon, is a septic condition, tending to- 
waids death, to be distinguished fiom a chionic 
benign endocarditis ivith bacteiitemia and with- 
out metastases, tending towaids healing The 
disease is of slow evolution It may last weeks 
months, oi even a yeai oi two Fevei mav last 
weeks and may be mteimittent Its duiation 
has no paiticulai importance in the mattei of 
diagnosis The chief feature in the clmical 
pictuie is the repeated occurience of embob and 
metastases In the presence of embolic mani- 
festations a negative blood culture should liaAC 
no weight 

The following points are of value m aiiiving 
at a collect diagnosis (1) A history of one or 
moie attacks of acute iheumatism, with the 
occasional development of signs of ci ^ ptogenic 
septicfemia, should suggest the possibility of 
chionic endoeaiditis, (2) The presence of 
seveie amemia with a sub-icteric tint of the 
skin {cafe an lait) , (3) The appeaiance of a 
diastolic muimui, peihaps tiaiisitoiy, at the 
aortic or mitial oiifice, (4) H's'pei'tiophv of the 
snleen (usually present) , (5) Cutaneous htemoi- 
rhages, pemphigus, eiythema, ciicumscribed and 
fleeting oedema (6) Epistaxis, linemoptvsis, oi 
hrematemesis , (7) Pain m the thorax or ab- 
domen (fiom mfarction) , (8) Pain in th^' 
lunbs, most frequently periarticular , (9) Ketinal 
hiemorrhages , (10) The sudden onset of aphonia 
with stridulous respirations, (11) Htematuiia, 
(12) Cultures of the blood and mine, (13) 
Monocytosis m the blood with a deMation to 


the left of the nucleai index, (14) Gangrene of 
one of the extiemities fiom aiteiial oc°elusion 
(15) Hemipaiesis, hemiplegia, fleeting aphasia’ 
etc ’ 

In spite of this imposing list of snggestue 
features the diagnosis mil still sometimes he m 
doubt The featuies detailed above nie mdica 
tions of the piescnce of a septictenua, thei do 
not necessarily indicate endoeaiditis The final 
test comes m the daily careful obsenation of 
the climcal eoui-se Changes in the heart func 
tioii, oceuiiiiig undei obsenation, will be of 
paramount impoitanec 

A. G XlCUOLLS 

Two Cases of Hsematuna Caused by Insulm 
Treatment Laurence, R D , and Hollms, A 
S , Rnf M J , 1928, i, 977 

The production of hmmatuiia by insnlm 
treatment is rare enough to make it worthv of 
note The authora gii e details of tuo such cases 
The fii-st was that of a A'outh of nineteen icars, 
uho del eloped mild diabetes in August, 1027, 
which was contioUed bv diet alone On 
Novembei 7th he dei eloped tonsiUitis and tvo 
dais latei uas admitted to hospital in a pre 
comatose condition He receiyed 120 units of 
insulin that dav, which completely abolished the 
glycosuiia and left onlv a trace of ketonnna 
On the two following days he receiyed 50 umts 
a day, and on the second day hrematuna vas 
noticed This lasted foi 24 houis and ly- 
appeared three dais latei foi one day Insulin 
(evidently) was giien all along and was finallj 
discontmued in two necks’ time 

Apait fiom the blood, the uruie showed no 
abnoimality at any tune and kidney function 
tests were noimal There was no coniph cation 
otlier than a well-compensated mitral lesion, due 
to premous rheumatism, and no histon of 
pienous hiematuria, either in himself oi his 
family The phamigitis was almost better 
when the blood fii-st appealed 

The second case was that of a bov of eighteen, 
a seveic diabetic, i\ho was admitted with severe 
ketosis, which clearad up with laige doses of 
insulin Obvious hrematuna appealed on the 
sixth dav of insulm treatment (25 and IS units 
moniing and evemng) cleaniig off within the 
day As in the first case, the renal tests were 
noimal and no septic focus was discovered nor 
any factor to account for the blood other than 
the insulin 

The author's can find reports of but scion 
other such cases The only factor common to 
these seems to be that the hrematuiia appeared 
while large doses of insulin weie being gnc'' 
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It IS pointed out, however, that moie details aie 
needed as regards the degree of ketonuiia 
piesent, since it is knomi that ketone bodies 
are an irritant to the kidneys and the increased 
excretion caused bj insulin might be responsible 
In the two cases undei consideration ketosis had 
been seveie, but was practically absent at the 
time of the hamaturia 

There seems to be no reason for thmking that 
the hseraatuna is any reason foi discontmuing 
insulin, either temporarily or pemanently 

H. E ilACDERilOT 

Tod Infolge Bluttransfusion (Death Follow- 
ing Blood Transfusion ) Biesenberger, H , 

Wuner khn Wchnschr , 1928, xli, 923 

The author states that the fatalities following 
blood transfusion, accoiding to the reports given 
m the hterature, were attiibutable to hiemolj^is 
and agglutination He leports a case m which 
neither occurred 

His patient was a female, aged 34 years, 
suffeimg from severe pernicious amemia and a 
paralysis of the lower extiemities due to 
myehtis One hundred and fifty cubic centi- 
metres of blood had been transfused, when the 
patient complamed of sudden sharp stabbmg 
pains over the heart A preliminary'- pallor was 
quickly succeeded by severe cyanosis of the face, 
soon spreading over the whole body, together 
mth a feeble pulse 

The transfusion was immediately discontinued, 
COj was administered, as well as heart stimu- 
lants In half an houi the patient had reco^ei-ed 
sufficiently to be taken back to the ward. Then 
her condition again became serious , dehnum set 
ui, followed by coma Death occurred in one 
hour from the beginning of symptoms, with all 
the signs of acute cardiac failure, mcludmg 
(edema of the lungs 

At the autopsy^, in addition to the usual signs 
of pernicious antemia and myehtis, an old 
stenosis and msuffieiencv of the mitral valve 
was found 

As a rule, the presence of an organic lesion 
of the heart is not regaided as a contia- 
indication to blood transfusion, but this case 
shows that there are exceptions The seventy 
of the heart lesion, tlie degiee of compensation, 
and the accessoiv oi accidental factors, in this 
case the penucious antemia, should be taken 
mto account 

A. G A'lcnoLLS 

Shoe Dye Poisoning Aikman, J , Am J Dts 

Child , 1928, xxxi”^, 1038 

This IS a report of three cases of poisonmg bj 
shoe di e m children, who seem to have a 
susceptibiliti to its influence The outstanding 
simptom m this tipe of poisoning is general 
cianosis, which mai be as cxtieme as it is in 


caidiac disease It is accompanied by general 
weakness, headache, vomitmg, and general pro- 
stration, the syTuptoms beginning m from one- 
half to several houra after the shoes aie put on 
The condition lasts only^ a few hours, but deaths 
have been reported by^ some observer’s 

The poisoning is caused by the dye applied 
to tan shoes to alter their colour Absorption 
of the dye takes place through the unbroken 
skin, and is more apt to occur if the shoes are 
damp Eemoval of the shoes causes decrease of 
the cyanosis, but it may last several hours 
longer There is some doubt legaidmg the 
poisonous element in the shoe dye, but it is 
generally held that it is either the aniline, or 
the nitrobenzene, which is the solvent used for 
the dye Both these are benzene deiivatives of 
the coal-tar senes, aniline being reduced from 
nitrobenzene 

The packages in which the dye is put up con- 
tain a caution not to use ciymd shoes until 
twenty-four hours after they have been finished 
In one of Dr Aikman 's cases, however, a boy 
of six years old, the shoes had been dy^ed foui 
days before, anti, though he improved after re- 
moval of the shoes, the cyanosis returned next 
day when the shoes were worn agam Another 
case is reported of a girl, aged mne, who showed 
a return of the poisoning when the shoes were 
worn nme davs after the first attack. 

The treatment consists of a thorough bath and 
a rest m bed Dyed shoes should be well aired 
several days before being worn by children 

H. E MacDerhot 

Gelatin m Medicine Beal, G D , and Neff, A , 

J Am Pliarm Ass , 1928 vol xvii 

The authors find that the first extensive use 
of gelatin was during the French Revolution, 
when the Government, backed by the Academy 
of Medieme, supplied gelatin soups to the poor 
One manufacturer of gelatm named Gannal used 
his family for experimental feeding -with gelatin, 
but after a tune then health faded on their diet 
of gelatin and braad and water It was Voit, 
howevei, in 1870, who first established the fact 
that gelatin always spares protem to some extent, 
but is less complete than protem 

Edible gelatin is prepared commercially^ by 
steam-cooking specially’ prepared bones oi skin 
The material is washed, then treated with lime 
foi thirtv days oi more, re-washed, neutralized 
and heated in open vessels with steam cods By 
this method the oiigmal protein, ossem oi 
eoUagen, is broken down mto gelatm The solu- 
tion is then concentrated, filtered and clarified 

Gelatm is used m medicine chiefly’ in connec- 
tion with feeding Its use in ice cream is prac- 
tically’ imiversal, about 0 5 per cent is used to 
give the cream a smooth velvety’ texture It 
lends itself also especially to makmg many at- 
tractive vaneties of sala^ and desserts, which 
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IS of considerable importance from tbe dietician s 
point of view 

H E il^cDEPMOT 

SURGERY 

Benign Prostatic Hypertrophy Hunt, Y C , 

Slug , Gynac d Obst , 1928, xIm, 769 

The tieatment of bemgn piostatic obstmctiou 
duiing leceiit leais lias led to tbe deielopmeut 
of ceitam piiiiciples ■n-Iiicli liaie added to the 
ledii tion ot the moitalitv late and to the safet\ 
of suigical tieatment and these piineiples haie 
been combmcd bv the inteniist iiiologist and 
the suigeon 

The sti esses and stiains of bfe lesult in de- 
geneiatne changes in the caidioiaseiilai sis- 
tem In piostatic obstmction the leual ex- 
cieton meehaiusm is duecth afteeted lesiiltiiig 
in i-enal insufticiencv, but lenal insufficieiici 
mai be othenvise oigauicalli impaiied bi othei 
diseases ot the caidioiasculai svstem Willius 
has concluded that the incidence of caidio 
lasculai disease is higher with piostatic obstnic- 
tion than with other diseases dining the same 
decades indicating that eaidioiasculai disease 
IS aggiaiated bv pei'sistent uiinaiv leteiitiou 

Adenomatous hipeitiophA comprises about 
85 pel cent ot benign obstinictiug lesions the 
lemamdei being ot an mflaramatorv natuie On 
lectal examination, prostatic tullness is encoun- 
teied in 50 per cent of men fitti ^eals ot age 
but the simptoms ot obstnictiou aie lelatnclv 
laie at that age oi under A small gland nia% 
])ioduce obstmction with complete ictention 
vhilo on the othei hand, a huge gland niaA 
pioMde adapiate uiethial passage It is the 
model ate-sizcd gland which is usuallv pioductivc 
ol ictiiition tlequene^ and di&icultv 

''toscopic examination is not lecommeiidcd 
m all cases ot piostatic obstmction Biaasch 
has tolloned the piinciple of c^stoscoplc ex 
amination in those eases in which obsenatioiis 
on digit il examination do not explain the SAnip 
toms All cases should be gneii eaieful uio 
logical coiisideiatioii toi too often normal 
pi estate glands have been lemoAed foi SA'mp 
toms highei up in the tiact Retention and 
lesidual uiiiie dehnitelv due to the pi estate, 
toim the tiue indieatious foi piostatectomv 
The ])ationt vith piostatic obstmction is as a 
1 ule a pool subject toi immediate operation, and 
the meiits ot pieliminaiv tieatment have been 
dehnitih established Diainage of the bladder 
is ot pi line impoitance and c>st ostomy should 
gne place to the peimanent indwelling cathetei, 
and should be continued until the caidiovasculai- 
lenal lesciwe has been restored to a period of 
sateti This peiiod requires fiom ten to twehe 
davs and is the method of choice, for it facili- 
tates the one-stage visualized operation Supra- 
pubic diainage is necessarv under the condi- 


tions of associated a esical lesions such as ston^ 
and dneiticula and in those cases of marked 
lenal insufticiencv lequiimg long penods oi 
diainage The mtoleiance of the mdwellme 
catlieter also is an indication, but this occui^ 
onlv in about 6 pei cent of the patients 

The two-stage suprapubic prostatectomi is the 
piocedui-e of choice luider certain cireumstanws 
but the one-stage nsualized operation, preceded 
bv catheter diainage is graduallv becominc 
piefeircd and in the series studied was the 
method adopted in 72 pci cent of the cases 
Regional aiuesthesia has pioperlv displaced 
geneial anaesthesia m this field of surgen, and 
minimizes post-opeiutn e renal depiction and 
pulmonan complications The accepted contra 
indications to prostatcetomv are, caidiae de 
compensation coronari sclerosis with endcncc 
of maiked nnocaidial injuiw and adianced 
malignant hvpei tension. The results oi pro- 
statectonn are leri giatifnng about 85 per 
cent ot the patients am corapleteh, or almost 
completeh lelieied of then svmptoms 

The authoi, in summing up, emphasizes the 
fact that the case of benign piostatic obstme 
tion IS largelv medical a surgical condition is 
picsent but them are aspects which niai best 
be apjneeiated bv the phASiciau and it is 
tliiough the combined eftort of the mtcmist 
uiologist, and suigeon that the patient can 
operated on with the minimal risk and assur 
ance ot the best functional result 

B. T B SHitr 

The Diagnosis of Branchial Cyst Bailev, H„ 

Biii M J , 1928 1 940 

It is common to find a branchial evst mistaken 
tor neciosing tuberculous cenical glands, tor 
bianchial fluid on being aspirated looks exaclb 
like tuberculous pus and brings forth on bac 
teiiological exanunatiou a mport in keeping with 
that ot tubeiculosis iiameh' “No tubercle 
bacilli found cultiiies steiile In about 10 
per cent ot cases tubcicle bacilh are foimd in 
tuberculous pus but the author quotes a case m 
which a bianchial cist was removed showing the 
chaiucteiistic stratified squamous epithchura 
upon a basis of hmiphoid tissue while the fluid 
aspiiated before opeiation shoived minierous 
tubeicle bacilh 

Caseating tuberculous glands aie cxceediiiglv 
common while branchial CA*st is comparativeb 
inre Bi’aiichial cist makes its fimt appearance 
in eaih' adult life, cuiiouslv with an abrupt 
onset, aftei which the ejst slowlv inci cases m 
size Recuiient attacks of inflammation arc 
usual The cists aie neaih alwavs related to 
the upper thud of the stenio-niastoid around 
the anterior bolder of the muscle But as the 
muscle becomes thinned and flattened oier the 
cist this lelationship is seldom clear until the 
muscle has been lendeied taut To confirm the 
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diagnosis of branchial cyst a little of the fluid 
IS aspirated, a drop of aspirated fluid placed on 
a slide, the slide examined with a one-sixth 
power lens, and the presence of cholesterol 
crj'stals at once makes the diagnosis certain 
Branchial cysts should be completely removed 
bi dissection They often run deeply into the 
neck, and may extend upwards as far as the 
base of the skull It is desirable to remove the 
cjst intact, foi if the cyst bursts the dissection 
IS difficult The authoi believes that the follow- 
ing technique simplifies the opeiation after 
carefullv cleaning the superficial aspect about 
half the contents of the cyst are removed by 
aspn ation, the puncture hole bemg covered with 
a piece of gauze, the gauze and cyst wall are 
then picked up with a pair of sponge-holdmg 
foiceps, gentle traction is made in various 
du ections, and the cyst waU is cleared by gauze 
and blunt dissection, aided! here and there by 
some sharp dissection Usmg these means the 
intact Cl st mav be completely enucleated 

B V B Shier 

GYNECOLOGY AND OBSTETRICS 

An Analysis of Thirty-Two Cases of Ectopic 
Pregnancy and Three Suspected Ectopic 
Pregnancies Allen, E , Am J Gynec 4 
Obst, 1928, xw, 540 

Anvthmg which interferes with descent of the 
ovum, whether it be infection oi infantilism, 
piedisposes both to sterility and ectopic preg- 
nancy In this study, the average age of the 
patients was 30 8 years, and the percentage of 
relativelv sterile cases in the senes was 71 7 
Irregulai bleeding or spottmg was the most 
constant symptom noted, but in one-third of the 
cases there was no period of amenonhoea As 
a mle the bleeding was not profuse and was 
often lefcrred to by the patient as a normal 
period, imtil definite questions were put to her 
Lancmatmg pam was not noted, but cramps m 
the lower abdomen, referred down the thigh, 
were present in 31 per cent Seven-tenths of 
the cases showed a leucocytosis of 10-20,000, 
with a tempemture range of 98° to 100° F 
Treatment consisted of a diagnostic curettage 
and colpotomy If blood was obtained, and the 
tube was free, it was removed \agmallv The 
abdominal operation was adnsable only when 
the peh is was full of blood or the tube adherent 
-^s a. means of diagnosis in doubtful cases, the 
colpotomy incision was an invaluable aid 

Eleanor Percttal 

Observations on Certain Features of the Patho- 
Symptomatology, and Treatment of 
Retroversion Cooke, "W E Am J Gynec 
iC Ohst , 1928, XV, 493 

In a study of 1,153 cases of letroversion. 


oceuirmg m the gjauecological service of the 
John Sealy Hospital, several observations of 
interest were made 

Ketroversion causes a congestion of both the 
uteime and ovarian veins, producmg a large, 
boggy uterus, which microscopically shows peri 
vascular fibrosis m the myometrium and h-s^pei- 
plasia of the endometrium This stage is 
characterized by menoirhagia In cases of long- 
standing retroversion the menstrual mterval 
becomes inegular, due to fibrosis of the 
ovaries, the flow bemg therefore irregulai and 
profuse In very advanced cases, the ovarv' 
becomes so fibrotic, that amenorrhoea may occur 
The individual sjTnptomatology depends on the 
balance between the uterme and ovaiian dj^s- 
function 

As regards fertfiity, patients with menoi- 
rhagia showed a decreased fertility, but once the 
ovum became embedded, abortion seldom oc- 
curred Those with delayed mterval were less 
fertile and were moie apt to abort, smce the 
1 itality of the ovum was low 

So far as tieatment is concerned, simple 
measures, such as the knee-chest posture, a 
pessary, etc , are mdicated m puerperal retro- 
vemions, and they may be used as a test to see 
if the sjTnptoms aie rebeved, befoie resortmg 
to operative procedures I^en operation is 
necessary, the technique used is that of sewing 
the lowei anterior surface of the uteras (well 
below the fundus) to the anterior paiietal peii- 
toneum by means of three sutures At fimt, 
the uterus bes out of the pelvis, but withm a 
few weeks it assumes an almost noimal position 

Eleasor Percival 

The Influence of Disease of the Thyroid on 

Menstruation Hill , H G , & Smith, J F , 

J Ohst c£ Gynwc Brit Emp , 1928, xxxiv, 

701 

The relation between thyroid and ovarian 
actmtj'^ has been recognized for some tune In 
some forms of thvroid disease menstruation is 
suppressed, while m others it is increased. In 
a study of 300 cases of thyroid dysfunction, m 
which basal metabolic rates were determined, the 
followmg conclusions were reached 

1 Cietmism — If untieated before pubeiti 
menstruation is usuallv established late If 
propeily tieated the onset and tvpe of menstru- 
ation are normal 

2 Hyperthimoidism — The periods tend to be 
scantv and irregular and, m ven' severe eases, 
may be suppressed 

3 Hypothmoidism — Heie menorrhagia is the 
rule 

4 Simple Adenoma — ^If the basal metabobe 
rate is within normal variations, menstruation 
is not distuibed 
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The Etiology of an Epidemic of Ententis Asso- 
ciated with Mastoiditis m Infants Dick, C 
F , Dick G H , and Williams J L , Am J 
D}<i Child , 1928, xxni% 955 

These authoi’s report an outbieak of enteiitis 
associated with mastoiditis m a foundling home 
The epidemic is inteiestmg because it was due 
to a primarj^ mtestmal mfeetion with the 
Moigan dysentery bacillus, and was regularly 
complicated by otitis media and mastoiditis In 
the more chrome cases, the subsidence of the 
acute intestinal inflammation and the progiession 
of the mastoid lesions, which lesulted in necrosis 
of the petrous portion of the tempoial bone oi 
sinus thrombosis and meningitis, obscured the 
intestinal oiigin of the disease 
“That this epidemic of enteritis associated 
with mastoiditis m mfants was piiniarily an 
intestinal infection is shown by the lesults of 
bacteriological examination in which the Morgan 
dysentery bacillus was found, and by the fact 
that the epidemic was controlled thiough dis- 
carding all foods which were not fiesh and 
w'hich could not be boiled, and the adoption of 
meaj.ui_es. to prevent the transfer of mtesfinal 
bucteiia by the fingers of nuises “ 

B. R Stsothers 

The Sex Factor in Infantile Tetany, Bakwin, 
H , and Bakwm, E M , Am J Dis Child , 
1928, xxxy, 964 

This paper reviews the sex incidence of 
tetany in 136 cases at the Belleime and Babies’ 
Hospital, New York. Of these 68 per cent were 
bois and 32 per cent girls Apparently, m- 
fantile tetany is twice as common in boys as in 
girls This indicates a predisposition on the part 
of hiales foi tetany compaiable to that of 
females foi chorea This pi edisposition is even 
moie marked below the age of 8 mouths The 
inci eased seventy of the disease m males is 
sti iking All the deaths m the senes leported 
oc fill led in male infants 

Bs B Struthers 

PATHOLOGY 

Pulmonary Asbestosis m South Afnca, Simson 
F \X ,Bnt M J , 1928, i, 885 

It has been known foi some time that woikeis 
exposed to the dustv atmospheie attendant on 
the piepaiation of asbestos mateiials suffci pul- 
monaij disabilities, but ven* little has as I'^et 
been wnttcn conceniing the pathological changes 
in limes caused bj the asbestos itself 
Dr Simson now publishes details of foiii 
patients ui whom ceitain special piilmonan 
changes weie noted in conjunction inth then 
having been emploi ed in asbestos mines in 


Southern Ehodesia In two of these there i\cre 
connective-tissue changes which weie difierent 
fiom those found m tuberculous conditions and 
were also in contiast to the shai-p definition 
of silicotic nodules, but the most stnlnn" 
feature common to ail four was the occurrenco 
of numeious golden yellow bodies which were 
found eithei embedded in the fibioiis tissurs 
Ijung free in the ah eoli, or contained m phm-o’ 
crdic cells Ther varied in shape, but nsualK 
had lounded or club-like ends, with a segmented 
bodr tapenng to a finely pomted tail Thev 
weie non-refraetile to polarized light, soluble m 
strong acids, and on being heated turned black 
and tended to lose their outlme Thev gave a 
well marked Prussian blue reaction with hot 
diluted hydrochloric acid and potassium ferro- 
cyanide These and other tests led to the con 
elusion that the bodies contamed a large per 
centage of iron 

Compaiison was made with sections of lungb 
from a laige number of mineis on the Band who 
had died from sfiicosis and tuberculosis, but ' 
none of these could there be found any such 
bodies as those desciibed Confirmatory endence 
of their connection with asbestos dust was ob- 
tamed from the lungs of a guinea pig which had 
been exposed to the dust under expermiental 
conditions, the presence of the golden lellow 
bodies was easilv demonstiated in the auunaL 

These bodies therefore seem to be undoubtedly 
associated with asbestos, not as it is mined in 
open quanies but in the mills where waste rock 
IS ciu'ihed for extinction, and where the asbestos 
undeigoes carding and spinning 

As regards the association ot asbestosis with 
other pulmonary diseases, evidence is being 
accumulated to show that phthisis occurs with 
sufficient frequency among asbestos workers to 
wmrrant the suggestion that this occupation 
seiwes as a predisposing factor to a certain 
extent 

H E HAcDEraoi 

Blood Vessels m the Valves of Normal Hearts 

Eittei, S A, Ctioss, L, and Kirgel, M A, 

Am Hcai t J , 1928, iii, 433 

These workers have studied 700 hearts hi 
tJieii injection method to determine the existent 
or otherwise of blood vessels m the vahes h 
this senes there weie 14 cases in which both the 
study of the gross and microscopic appear ances, 
and the clinical lustory of the patient, showed 
the heart to be appai'ently perfectly normal, 
and y et to pi esent blood vessels in some of the 
y aly es This fact and other reasons given ma e 

it highly improbable that the vascularization o 

the valves in these 14 noimal hearts oives is 
oiigiii to inflammation, or that the yesscls are 
other than embiyonic yestiges 

M E Abbott 
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THERAPEUTICS 

The Treatment of Malignant Disease by Col- 
loidal Lead Wyaid, S, Bnt M J , 1928, 
I, 838 

Di Wyard felt that the success claimed for 
the tieatment of malignant disease by nyections 
of colloidal lead warranted a careful investiga- 
tion of the method, and he now presents a report 
of his woik on the subject Working in associa- 
tion with Dr Loma King, he treated a senes of 
88 patients by this method, but, in order to 
compare his lesults with those of Dr Blair Bell, 
lie omits details of 32 of these cases, in whom he 
used a preparation of colloidal lead hydroxide 
which differed slightly (although, as he thought, 
advantageously) from that used by Dr Bell 
Little importance is attached to the statement 
that satisfactory lesults could only be obtained 
bi preparmg the lead m a paiticular manner, 
since the method of prepaiation was apparently 
changed several tunes in Liverpool 
Fifty-siA cases were tieated strictly by the 
Liverpool method It was impossible to obtain 
supplies of the colloidal lead, and Dr Wyard 
therefore prepared his own by means of a special 
electncal apparatus He laj's emphasis on the 
fact that even with the greatest care and atten- 
tion to details the preparation is veiw unstable 
and cannot be prepared m bulk for use at a 
later date 

Most types of malignant disease were treated, 
epithelioma, carcmoma, and sarcoma In every 
ease the disease was at an inoperable stage, oi 
was recurrent after operation. It was not easy 
to obtam patients who fulfilled the conditions 
necessary for an investigation of this type, since 
they were either receiving radiation, or some 
other form of treatment which would vitiate con- 
clusions as to the lead treatment, or else thej 


were too far gone for any form of tieatment 
Some difficulty was experienced in establish- 
ing the dosage and the internal between treat- 
ments Very severe reactions were found to 
follow what seemed safe quantities The interval 
could only be decided by cbnical experience No 
reaction in the growth itself could be detected 
with certamtv, except that m two cases the mass 
presented pain and swelling 
The paper goes into the various changes pro- 
duced by the lead, in great detail, and should 
be consulted for such 

Autopsies were made in 17 of the cases, with 
remaikablv constant findings In no ease was 
there any sign of retrogression of the growth, 
in every case the mass was larger than at the 
beginning of the treatment In nearly every 
instance the brain showed a marked degree of 
superficial cedema, the liver, extieme fattj de- 
geneiation, and the kidneis some degree of 
desquamation of the convoluted tubules Dr 
Wyard feels justified in ascribmg these con- 
stant changes to the toxic action of the lead 
His final conclusion is that there is no sup- 
port for the statement that colloidal lead exerts 
any beneficial influence on the progress of a 
malignant growth Of the 56 patients treated, 
only one showed definite improvement, and in 
this there was some doubt regaiding the malig- 
nancy of the gland involved (a small supra- 
clavicular node following amputation of the 
bieast one year previously) On the other hand, 
of 40 patients who received enough treatment 
to warrant the expectation of some benefit (“if 
any ever occurs”), 22 died, 11 were clearly 
worse , 6 showed no change either way, and only 
one improved 

In addition to this he points out that the 
method IS difficult and dangerous 

H B MacDermot 


To iTomote Sleep — The Institution of Civil Engi 
neers held a conversazione at the Institution, Great 
George Street, Westminster An exhibit which excited 
much interest was the Yarrow Hyde bed This was 
shown by Sir Alfred F Yarrow, for whom it was con 
slructed in order to promote sleep It was explained 
that dnnng a jonrnev last antnmn from Vancouxer to 
Montreal he found that when the tram was in motion 
he slept far better than when it was still He tried 
expenmonts similar to those which ho made manv 
Tears ago on the vibration of shipa, and he determined 


to repeat, if possible, in an ordinary bed, the i ertical 
movements of a train He ashed the Yational Phvs 
leal Laboratory to stndv the subject Mr Hvde, one 
of the engineering staff, provided a solution of the 
problem, and the result is the Yarrow Hi de bed, 
which, it is stated, has a mo\ ement that corresponds 
so far as practicable in amplitude and frequency to 
what was found in the tram on the Canadian Pacific 
Railway A simple crank mechanism worked bv an 
electric motor proi ides a gentle rise and fall of the 
bed at its head 
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Dr Charles Magee Anderson, of Toronto, Director 
of Laboratories, Ontario Department of Health, died 
suddeuh on Julv 19th in, his 3Sth rear, at the home of 
his father m law, George E Pirth of Burritt ’s Rapids 
on the Rideau River He was a native of Ottawa, the 
son of the late Vifillinin and Mrs Anderson. He re 
ceived liis education at the public schools and Ashburv 
College , at lIcGill he received tlio degree of M D , C M , 
and at Johns Hopkins Hniversitr he obtained the 
diploma of D P H He served overseas in the Imperial 
Forces with the Eoial Sussex Regiment as medical 
officer during the Great "War For eight rears he had 
been in his provincial position at Toronto and was 
widelv knonn. in Ontario in connection with his public 
health work 


Dr J N H Campean It is with regret we an 
nouuce the death of Dr J N H Campeau, which 
occurred at his residence, 3672 LasaUe Boulevard, 
Verdun, on Juh 11, I'OS Dr Campeau was bom at 
Rigand on July 17, 1S68, was educated at Rigaud, and 
graduated m medicine from Laval University in 1SS9 


Dr Peter Anderson Dewar died on April 7, 1928, 
at his residence in IValkemlle, Out He was bom on a 
farm m Lambton Countv on September 4, 1859, and 
recened his earlv education in the public schools of that 
count! and in the Samia Model School His first pro 
fc'ssion nas that of teaching, and from that he stepped 
into medicine, graduating from Triniti Medical School 
in Toronto in ISSo, with first class honours Ho began 
practice in Essex, Ont , and remained there for eleven 
years, during which time he built up a verv extensive 
(.lientdle, and il-o took an intense interest in the civic 
affairs of the town In 1S9G Dr Dewar moved to 
VTiudsor, where he practised until a few months before 
his death, when ill health compelled him to moderate his 
activities 

During his professional career he started a number 
of y oung gpraduates on the road to success His favounte 
inaxmi to them was “Be ve knovni as a phvsician," and 
he himself always kept this ideal in nimd and lived up 
to it fully, with the result that he was mdelv known 
as one of the most brilliant and successful phvsicians 
of western Ontano 

Two years ago he yvas given a dinner and a presen 
taiion which testified to the high regard in which he 
was held bv his fellow practitioners, as well ns bv the 
community in general This marked the completion of 
forty years active practice in Essex County, and yens 
attended bv about one hundred representative citizens 
of the border cities 

He IS survived by his wife, (nde Annie K Nesbit) 
and fiye daughters 


Dr Andrew Love, who died at New Glasgow on 
June 16th was one of the best known practitioners in 
Nova Scotia He graduated at McGill in 1891, and 
after a year or two at country practice located at 
Sydney Mines Here he quickly developed a large 
practice and identified hmiself prominently with com 
munitv affairs On the outbreak of wnr he volunteered 
for overseas service, and yvas soon sent to France, where 
he was engaged until hostilities ceased 

On returning home, he located at New Glasgow, and 
was soon well established there For two years or more 
he had been in indifferent health, possibly as a result 
of war semce, but the lUness which resulted in his 
death was of only a few days’ duration 

Dr Love was very popular, served in the Toyvn 
Council of New Glasgow, was Commissioner for Pictou 


County of the Bov Scouts Association, and on ore 
occasion accepted a nomination to contest Pictou Coantr 
in the interests of the Conservative party, although he 
resigned before the election came on. He enjoy^ aa 
enviable reputation ns a practitioner, and was highh 
esteemed bv all classes and creeds 


Dr Daniel Angus McAnlay, of Baddeek, did 
recentlj under iinnsunllv sad circumstances Dr Me 
Aulay yvho was one of the younger members of the 
profession, graduated from Dalhousie in IHO He iras 
one of those yvho responded early to his country’s call 
and served under the colours almost throughout the yvar 
yvith credit He settled in Baddeek soon after his re 
lease from military duty, and quickly won a place la 
the esteem and affection of that charmmg vdlnge A 
few days before liis death, yvhile operating on a septic 
case, he became infected and it soon b«ame evident 
that his condition was verv senous He yvas removed 
to hospital at North Svdnev, where every effort yvns 
made on his behalf, but death occurred on June ICth 


Hon Dr L. P Normand, cx mavor of Three Eivery 
and Minister in the Mcighen cabinet of 1921, died at 
his residence. Three Rners, on June 27th, after a short 
illness 

Hon Louis Philippe Normand, MJ), yvas a prom 
iiient pin sicinn and had been head of the Medical Council 
of Canada Bom at Tlirce Rivers, Que, ou September 
21, 1863, the son of Telesphore E Normand and 
Alphonsme Giroud, he was educated at LaSalle Academy, 
St Joseph Seminary and Laval Umversitv, graduating 
a.s M D from the latter in 1SS6 Later he pursued his 
medical studies in the United States, Great Britain, 
France and Italy 

Dr Normand alyvavs took a keen interest in mum 
cipal affairs, and uns mavor of the citv of Three Rivers 
for four consecutive terms MTicn Right Horn Arthur 
Meighen re organized his cabmet before the general 
election of 1921 Dr Normand was sivorn m as President 
of the Pnw Council He contested Three Rivers-St 
Afaunce in the Conservatne interest, but yvas defeated 
and yvent out of office yvith the resignation of the 
Goverament in December, 1921 

On February 5, 1891, Dr Normand married Melle 
Graziclla H Beaulieu, daughter of Charles Beaulieu, of 
Sorel, Que The children are Philip, a priest, Horfen.«e 
Hudon, Louis P , Jeanne (married to Georges A Gonm), 
Joseph, Margaret, Jean and Pierre 

Dr Normand enjoved oxtraordmarv populantr m 
his district ILs professional attainments were of a 
high order and had been yndelv recognized bv medical 
associations and institutions, not onlv upon this con 
tinont but in Europe 

Dr Nokwant) Ax Appkeciatiox 
With the death of Dr L P Normand, of Three 
Rivers, which happened the last davs of June, yve hate 
to beyvuil the loss of a leading figure in our Canadian 
profession Dr Normand was not onlv a brilliant sur 
geon in his native Province of Quebec, but a leading 
figure in our profession far and wide in Canada 

Bom in 1863, he graduated after eight veam of 
classical studies at Laval University, well preparea for 
the high positions he wns later to occupy We all know 
the importance attached in England and Seotlnna, a' 
well as on the continent, to a good basis for future 
medical studies and the high opinion m which clasaca 
studies are held a® a solid onitidlapc for further 
He graduated B A ynth honours, and later compict 
his medical studies in New Tork and Pans, as well a 
London 
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He settled doivn m Three Eirers, the centre of a 
moat active industrial area, that of the St Maurice 
River, a thriving little city of over 30,000 souls to day 
His fame as an able and conscientious surgeon grew 
rapidly and people flocked to him from all over the 
Ticmity as well as from far away 

President of the local medical society and President 
of the Second Congress of French speaking Physicians of 
America, still higher honours awaited him Soon ho 
was elected President of the Province of Quebec College 
of Physicians and Surgeons, and later was called to the 
high position of President of the Medical Council of 
Canada 

Always of broad ideas, of a congemal mind, well 
read, well travelled and well trained m his profession, 
he had a host of friends far and near 

After the conflagration which swept his native town, 
he was called to the leadership of the City Council and 
through hiS energy and enterprising spint recreated a 
new city, which all motorists from Montreal to Quebec 
admire He even entered the political field and was 
Mmister in the Meighen Cabinet 

Honours came to him plentifully, and particularly 


did he prize his elevation as Kmght Commander of the 
Order of Gregory the Great bv the Pope for services to 
the community, and Officer of the Legion of Honour b' 
France for his devotion to the cause of education, public 
as well as medicaL 

The disappearance of such men is a loss not onh 
to their own commumtv but also' to our profession 
He laboured well and deserved well 

Eco St jACQttEs 


Dr E VlroUe The death occurred suddenlv, on 
July 4th, at his residence, 116 Laprairie Street, of Dr 
Eugene ViroUe, well known teacher at the Universitv of 
Montreal, aged 54 years He was bom in 1874 in 
Montreal, and was prominent in medical circles At the 
time of his death he was Professor of Anatomy at 
the TTiui-ersity of Montreal 


Dr John Percy Waddy died in Toronto on June 
25th in his 79th year Dr Waddy was bom m Ireland 
and received his education there, coming to Canada forty 
years ago After many years' practice in Mnskoka Dr 
Waddj moved to Mount Albert, and, later retired to 
Toronto where he had bved np to the tune of his death 


IRewe Stems 

GREAT BRITAIN 


The Lelshman Memorial 

On June 2nd, two years after his death, a memorial 
tablet to Lieut General Sir Wilbam Leishman, K C B , 
FBS, was unveiled in the chapel of the Queen 
Alexandra Military Hospital, Millbank, and following 
the ceremony another tablet was unveded m the patho 
logical laboratory of the Royal Army Medical College 
A brief dedicatory service was conducted by the 
Cliaplain General of the forces These tablets form part 
of the memorial subscribed for by the officers, non 
commissioned officers and men of the Royal Army 
Medical Corps The mam portion consisted in the 
medal which had been strack and the prizes offered for 
competition to officers and men of the corps It was 
stated at the unveilmg that, while the memorial in the 
chapel was intended to commemorate Sir William Leish 
man as a great Director General, the memonal in the 
laboratory recalled him as a teacher, an eminent man 
of science, a research worker, and a discoverer of world 
wndo renown Although the memonal had been erected 
at Millbank, it was only nght to say that much of 
Leisliman’s work was carried out elsewhere The onginal 
discoiery of the parasite of kala azar was made in the 
old laboratones of the Army Medical School at Netley, 
there also Leishman prepared the stain which bore liis 
name, and it was there he was associated with Alraroth 
Wnght and David Semple in work on the typhoid 
vaccine — work which was subsequently to develop to sucli 
a remarkable extent in the army, to be the means of 
saving thousands of lives of Bntish soldiers in India 
and elscwlieie, and to bo adopted and adapted bj prnc 
ticallj eierv nation in the world As professor of 
pathology Leishman put in verv strenuous work 

General Harvey described his teaching earned on 
in that very room, and his gradual attainment to the 
position of a national figure in the field of research, so 
that tlierc was hardlv a piece of organized medical re 
search with wliicli he was not connected, but he added 
that Leislmian was not a scientist so absorbed m his 
pursuit ns to be oblivious of the claims of family and 
fnends. He was a devoted husband and father, and 
nothing would hnio pleased him more than the high 
degrees in science recentli obtained by two of his 
daughters and Uie academic career of his son “Tablets 


will crumble m the course of tune, but the name and 
fame of William Leishman wiR be passed on,” said 
General Haivey in conclusion, “from generation to 
generation ’’ Tho tablet in the college records the fact 
that Leishman earned out his researches on typhoid, 
kala azar, relapsing fever, and other diseases in that 
place, where ho tanght from 1907 to 1913 The tablet 
m the chapel recites his many nuhtarv, medical, and 
academic distinctions The ceremonies were attended by 
Lady Leishman and other members of the fanulv, and 
by a large number of past and serving officers, while 
among others present were Sir John Rose Bradford 
(President of the Royal College of Phvsicians), Dr 
Andrew Balfour, Sir Almroth Wright, Sir David Semple, 
and manj more who came into close touch with Sir 
William Leishman ’s life and work 


A EeUc of David Livingstone 
At a meeting of the Royal Faculty of Physicians 
and Surgeons of Glasgow on February 6th, Mr G H 
Edington, the president, m the chair, the surgical pocket 
case used bj David Livingstone during his dailv work 
m Africa was presented to the Faculty by Dr Freeland 
Fergus, on behalf of Mr Hilliard, surgical instrument 
maker m Glasgow, to whom the relic belonged, but who 
was prevented by his state of health from attending the 
meeting In the course of a letter from Mr Hilliard it 
was recalled that Dr Livmgstone had been bom at 
Blantyre, some seven or eight miles distant from the 
hall of the Facultj, and had obtained his licence to 
practise from the Facultv of Phvsicians and Surgeons 
at Glasgow Through Mr Hilliard’s influence, the in- 
strument case which belonged to Dr Beattv, E N , the 
surgeon on board the Victor;/ at the battle of Trafalgar, 
had been, some years ago, presented to the Eoval 
Facnlti of Physicians and Surgeons Dr Fergus men 
tioned that Mr HiUiard had been the -close -fnend of 
Dr Livingstone's son, Mr W Oswell Livingstone, from 
the old High Street College days In 1909 Mir lilbard 
had followed the steps of the explorer in many distncts, 
including the flourishing town of lavingstone and other 
places bordermg on the Zambezi Manv offers had been 
received for the relic from wealthy collectors m 
America, London, nnd Scotland Dr Eergus added tliat 
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although Jlr HiUiard was not a member of the medical 
profession, he had been connected mth it all his life, 
being born in the RojaJ Infirmary, where his father, as 
cutler and instrument maker, had at that time an official 
residence 


Sir Konald Boss as a Pupil 
Sir Konald Etoss has been the recipient, at the hands 
of Lord Lererhulme, of the Harben Gold Medal of the 
Koyal Institute of Public Health This medal, which 
has been won bv such famous men as Pasteur and Lister, 
IS awarded every three lears for '‘eminent services to 
pubbe health, irrespective of nationalitj ” Sir William 
Smith, prmcipal of the Koyal Institute of Public Health, 
recalled during the simple ceremony that Sir Konald 
Boss was one of his pupils “He was one of the most 


difficult men with whom I have had to deal,’' he viii. 
“In tact, I thought he would never pass the eiammahtm 
for public health Now ho has long left his teache 
behind ’’ ^ 


The Da-wson Williams Memorial Fund 

The Committee having in charge the dutv of anase 
mg for some suitable memorial to the late Sir Daaroa 
Williams, Editor of the Bnttsh Medical Journal, repott 
that a sura somewhat in excess of £S00 has been coUectei 
Trustees ha\e been appointed who have suitablv m 
wsted this sum It has been recommended that the 
memonal take the form of a Prize, to be awarded erm 
two ^cnr^, or at longer intervals, for the best work m 
PfcdiatriLS wluch has appeared since the last award. 


NOVA SCOTIA 


The graduating exercises of the training school of 
Kings Memonal Hospital, Berwick, waro held in June 
The principal speaker was Dr H K MacDonald, of 
Habfax, whose address to the graduating class was 
replete with sound advice 


On June 12th, eleven nurses graduated from St 
Joseph’s Hospital, Glace Bay 


It have been decided to rebuild the Amherst Hos 
pital, the destruction of which by fire was mentioned 
last month, on the site of the old building It has been 
found that the old walls can be utilized to a considerable 
extent Several architects are interested in the prepara 
tion of plans for the new building 

It will be remembered that the nursmg staff had 
no opportunitj of saving anv of their effects on account 
of the necessitv of remoiiug the patients The citizens 
of Amherst raised a subscription and each nurse has 
been presented with a cheque for one hundred dollars 
towards re-imbursing her loss Investigation b\ the 
lire marshall led lum to the opinion that tlio fire was 
due to defectne electric wiring 


At the annual meeting of the Registered Nurses 
Association of Nova Scotia, held m Yarmouth in June, 
Miss Catherine M Graham, of Habfax, was elected to 
the presidency 


The Massachusetts Halifax Health Commis^uon 
ceased its activities at the end of Mai It is under 
stood that the Victoiian Order of Nurses will take over 
some cbnics which were conducted bj the Commmsion 
m tlie north end of the city Tlie public health nursing 
service maintained bv the Commission is not bkeh to b., 
continued 


Dr T M Sieniewucz, who has been Acting Executive 
Officer for the Massachusetts Halifax Health Commis 
Sion during the past few years, accompanied by Mrs 
Sieniewicz, will spend the ne.xt three months in Europe, 
where the doctor waU visit many of the more important 
tuberculosis clinics and make a special study of the 
various phases of anti tuberculosis work. 


Dr John Stewart, Dean of the Pacnltv of Medicine 
of Dalhousie University, who commanded the Dalfaousic 
Unit during the war, celebrated his eightieth birthdav 
on July 3rd A host of friends called upon the Dean 
to wish him manj happy returns of the day, and lie was 
the recipient of manv congratulatory letters and tele- 
grams from distinguished colleagues in various parts 
of the world 


It was a source of much delight to the medical 
profession of Nova Scotia that the annual meeting of 
the Canadian Medical Association, at Charlottetown, 
should have been so successful Blnenose phrwcianj 
gcneralh extend lieartv congratulations to their col 
leagues of the tight little Island upon having earned 
through a ver,\ ambitious undertaking with such con 
spicuous success 


The Sutherland Memorial Hospital which rcplace< 
the Pictou Memonal Hospital was opened with appro- 
priate ceremonies on June 27th His Honour, the 
Lieutenant Governor was prc'-ent and made a congratu 
laton address Dr John Stewart of Halifax, whove 
earlier years of practice were spent in Picton, unlocked 
the doors and declared the hospital open to the public 
Among othei-s wJio spoke was Dr Kenneth A MacKenzie 
ot Halifax, who claimed Picton as his birthplace The 
hospital is an attmctivelv designed, well planned bnck 
building, and occupies a bcautilul site which commandi 
a broad new of Pictou harbour and surrounding coantrv 
A ven generous contributor to the new hospital i’ Mr 
Daniel Sutherland, a liighh respected and much beloved 
citizen of Pictou 


The Refresher Cour-e for Nur=es, arranged la't 
vear bv Dalhousie Unirersitv, proved so successful that 
1 verv general desire was expressed that it should he 
made an annual event This vear the cour^ was held 
during the latter part of June, and attracted a large 
attendance of nurses from each of the Maritime 
Provinces Contributing to the program were a number 
who do not belong to tlie Dalhousie staff, notahlv 
Beard, director of the nursing activities of the Et>ck^ 
feller Foundation, who gave greath enjoved addre«^ 
on tlirec davs, and othermse took an active part m the 
proceedings 

In connection with the summer school now being 
c-onductod bv the Department of Education, more atfen 
tion IS being given than formerlv to the teaching ot 
Public Health Drs Jost and Cliisholm, of tw 
Provincial Department of Health, and Dr C S Mnr>hall, 
Provincial Psvchiatnst, are giving instruction which i' 
intended to impress the teachers with the importance o 
public health work, and to point out to them the oppoi 
tunitv thej have of instilling the pnnciples of persona 
hvgiene in the minds of school children 

Word has been received that Mr Hnrrv S 
the son of Dr Charles S aiorton, of Habfax, has pa'*M 
the second examination for the medical degree of 
University of London, and has also passed the pnma 


News 
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Fellowship e-xaniination of the Eoyal College of Surgeons, 
London 


Dr Leins Hunt, a native of Nova Scotia, who has 
spent the greater part of his professional career in 
England, died recently at his home in Richmond For 
several vears. Dr Hunt was mayor of EichmomL Last 


summer he spent several months m Nova Seotia, lookmg 
up old friends 


Dr D J Hartigan, of New Waterford, has ventured 
mto a field which is rather new for physicians He and 
his brother have purchased a coal mining propertv, with 
the intention of developmg it W H HlATTrE 


QUEBEC 


Infantile mortality continues to take its toll, though 
the figures are improving Eetums for last December 
give an infantile mortality rate for the Dominion of 
as per 1,000 living births, as against 100 per 1,000 in 
the December pievious Quebec, among the provinces, 
had the highest infantile mortality rate for last Decern 
ber, namely 112 4 per 1,000 , Ontario the lowest, with 
05 6 Quebec’s rate shows a big improvement, as 
against 125 in December, 1926 Alberta shows the 
biggest lelative imp ovement In December, 19_o, tha 
Alberta rate was 113 2, last December it was 68 8 


Following an address on health bv Dr A Lessard, 
Director of the Provincial Bureau of Health, the countv 
council of Chambly decided to applv for a health unit 
with a clinic These health units are established bj 
the provincial authorities, and at the meeting at 
Longuend latelj it was decided to applv to the Eocke 
feller Institute for additional assistance Part of the 
expense is paid by the countv and part bv the province, 
and the county choose^ the doctor This doctor passes 
his certificate test, and is then eligible for the position 
of caring for the clinic or health unit. He cannot then 
be discharged except with the approval of the govern 
ment Not onlv phvsioians, but nurses are planned for 
Chamblj Countv They will instruct the women, m their 
community in the care of infanta The probable centre 
for the health clinic vnll be Longueud The conned 
plans also the introduction of serums for certain diseases 


In connection with the appointment of the new 
head of the Provincial Police, it is believed that Dr 
Wiifnd Derome, medico legal expert, wdl bo given a 
new post, that of technical advisor to tlie Provincial 
Police and director of scientific research Dr 
Baltharard, in Pans, Dr Eeiss, m Geneva, and another 
medico legal expert in Lyons, are filling such positions, 
and it is said that a police department which has once 
had the many advantages of a scientific director should 
not be without such an officer 


Dr J E Belanger, President of the College of 
Surgeons of the Province of Quebec, has been appointed 
medical officer of the new Workmen’s Compensation 
Board, which wdl commence its duties on September 
let 


The construction of an annex to the Cine Hospital 
of Quebec wdl m all probabdity be deferred untd next 
vear, as the amount which was tentatively suggested, 
$40,000, IS msnfficient to build anything which wdl be 
practical It is likely that the Civic Hospital item wdl 
be dropped from the forthcoming referendum and will 
be put on the list for next year, in a revised form The 
ratepayers wiU be asked to vote on a larger amount, 
^hich wdl mclude both the cost of construction and 
burnishing the annex. 


Smee the navigation season opened nearly thirty 
cases have been treated at the Immigration Hospital 
in Savard Park, Quebec, for Bcarlatina, measles, 
uiphthcna, and fractures A new wing is to be added 
present hospital, which wdl give an additional 
ISO beds, and at the same time provide quarters for 


clinics, sterilization, and x ray Tenders are to be 
called for the construction of the a n nex, which is ex 
pected to cost $75,000 Work wdl be pushed in order 
to have the wing completed for the antnmn 

The City of Montreal provided two thirds of the 
people on whom inquests were held in the Province of 
Quebec during 1927, according to official statistics 
Among these, French Canadians out numbered all others 
by 20 per cent In all, there were 3,227 persons upon 
whom inquests were held during the vear, and their 
numbers, by nationalities, were as follows French 
Canadians 2,329 , Canadians of British ongin English 
424, Scotch 68, Irish 125, others 136, Italians 25, 
Bussians 12, Greeks 5, Aimencans from the Hnited 
States II, other nationalities 90 Montreal provided 
l,2b2 French Canadians, 369 English Canadians, 64 
Scotch Canadians, 87 Irish Canadians, and 130 other 
Canadians of British ongm. In addition, inquests were 
conducted in the city of Montreal over 34 Itahans, 11 
Bussians, 3 Greeks, 10 Americans, and 66 other 
nationalities for a total of 2,066, out of a provincial 
total of 3,227 Three judicial dirtnets did not hold a 
single inquest during the year, these being Hull, 
Bichelieii and St Francis, the latter m the Sherbrooke 
district 


Montreal ’s first Anti diphtheria Week will be ushered 
in this month This is being instituted by the Child 
Welfare Assocmtion in order to immunize the 90,000 
children of the city, between the ages of one and ten 
years, against the disease Dr A. B Cliandler, Medical 
Director of the Child Welfare Association, stated that 
four climes would be operated by the association in 
different parts of the citj Three inoculations will bo 
given the patients at intervals of two weeks Each 
chnic will be operated by two doctors, five nurses, and 
five voluntarv workers A charge of 50 cents will he 
made for each child for the full course of three inocula 
tions, the monev to go towards the cost of material 
The Medical Director remarked that, in view of the 
savung of $100,000 to the city in grants that they have 
made in previous years to the vanoua hospitals for 
diphtheria purposes, it would be appropriate for tho 
city to pav the 50 cents required from each clidd for 
the inoculations 


In a lengthy report on American museums by Dr 
E E Lowe, Director of Citv Museums and Libraries 
of Leicester, pubbshed recently by the Carnegie United 
Kingdom Trustees, tribute was paid to the exhibits in 
the museum at McGill Hniversity and the methods of 
preparation of these exhibits Special reference was 
made to the Strathcona Museum in the medical building, 
which 18 being re arranged under the direction of E L 
Judah, Curator It is expected that this will be opened 
to the public early this autumn Dr Lowe said in part 
“The McGill TJniiersiti of Montreal contains fine 
medical and other museums which are in the process of 
steady development, but are at present largely directed 
towards purely university teaching ’’ In another part 
of the report, reference was made to the beautiful 
skeletal preparations, which Dr Lowe said were excellent, 
due to a large extent to the care taken by the curator 

George Hale 
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At the June examvnations for admission to the 
College of Physicians and Surgeous of Ontario, there 
wrote successfully 42 from the University of Toronto, 6 
from the University of Western Ontario, and 2 from 
McGill The actual number of appbcants who were 
writing IS not given 


The following details of the final examination at 
the University of Toronto Faculty of iledicine are given 
by the secretary of the Medical Facultj — 

Number of students in final jear who graduated, 
100, number who graduated with Honours, 3, number 
yvho passed with Honours, 9, Faculty Gold Medal, B 
Willinski , D JD S , First Silver Medal, J W Shier, B A , 
Second Silver Medal, E F Brooks, J J Mackenzie 
Prize in Patliologj, B Willmski, D D S , The Chappell 
Prize in Cluneal Medicine, E F Brooks, George Arm 
strong Peters Prize in Surgery, B Willinskv, D D S , 
Starr Silver Medal, F N Allan, M D , cum laitde. The 
EUen Mickle Fellowship, B Wilhn«kv, DBS, The 
Charles Mickle Fellowship, Sir Henry Head, PBS, 
M A , M.D (Cantab ), M B C P , Bond , M R C S , Eng , 
F B C J , LL D , Edm 


The Secretary of the Medical Faculty of Queen’s 
University makes the following announcements in con 
nection with the final jear in medicmc The degree of 
M D , CM, was conferred upon 57 gentlemen No less 
than 50 obtained hospital appointments in various in 
stitutions of Canada and Umted States The pnzes 
and auards were as follows — 

The David Edward Mundell Scholarship of $50 00, 
awarded to the student makuig the highest aggregate 
marks in the Surgical Applied Anatomy final cxamina 
tious of the fifth and sixth vears, A B Susraan, BA, 
Kingston, Ont 


Canadian National Committee for Mental Hyeiciie 
Scholarship of $50 00, awarded to the stundent mhw 
the higliest number of marks in Psychiatry G n 
Ferguson, B A , Bishop ’s Mills, Ont ’ 

A Prize of $20 00 in gold, given by Dr James of 
Mattawa, for the best examination m final year Medicme 
and Clinical Medicine, Honour to G C Ferguson Ba 
B ishop’s Mills, Ont , Award to H W Justus, Winche-tw 
Ont ' 

A Prize for the best senes of pathological cn«e< 
gnenby Dr James Miller, B K Start, Toronto, Ont ' 
Professor ’s Prize in Medicine and Chmeal Medicme 
L B Carruthers, B A, Sarnia, Ont ' 

Professor’s Prize in Surgery and Cluneal Surgcrr 
H W Justus, Winchester, Ont ’ 

Dr D T Smith’s Prize in Pharmacology, J A 
Kearns, Quyon, Que 

Medal m Medicine, G C Ferguson, BA, Bmhop’s 
Mills, Ont kledal in Surgery , L B Carmthers, BA, 
Sarnia, Ont N B Gyvrv 


An anonymous benefactor has undertaken to contn 
bute $50,000 toyyards the establishment of a Chau of 
Preventive Medicine in Queen’s University, Kingdon, 
in honour of Dr Authnr EUiott, an alumnus ivho 
foimerly practised m Belleville 

In considering this gift, the anthonties of Queen's 
hope to obtain annual saipport from the Onteno Govern 
ment and other interested bodies which will permit the 
erection of a building costing in the neighbourhood of 
"^BOOiOGO This Public Health Buildmg will be a part 
of the Faculty of Medicine, and the hope is entertained 
that the Provincin'' Government \nll miAe it the centre 
for the health activities of the eastern counties of the 
province 


MANITOBA 


Hon. Dr E W Montgomery, uccompanicd by Mr 
Isaac Pitblado, K C , Dr M S Fraser, and Sergt Bose, 
B C MhP , has returned to Winnipeg after youmeynng 
more than six hundred miles m northern Manitoba, 
chiefly by canoe The party left The Pas June 10th, 
and returned to that point on June 28th The trip took 
them successiTcly to Reed Lake, Elbow Lake, Cranberry 
Lake, Lake Athapapaskow, Flin Flon, and Mandy Mines, 
and back via Cold Lake and Sherntt Gordon mines, up 
Cold Biyer to Flatrock Lake, doyvn to Brentwood Lake, 
Nelson House and out to Mile 185 The party then 
went to the end of steel at mile 356, and being advised 
that ice conditions did not permit sailing vessels to 
approach Port CliurchiU, to which point it had been 
their intention to go, they returned southward 

Dr Montgomery reports health conditions among 
the Indians, miners, prospectors and railway workers to 
be satisfactory 


A successful meeting of the Brandon and Distnct 
Medical Society was held at Souns on June 29th The 
following program yvas presented Dr H O MacDinrmid 
(Brandon), “Acute mastoiditis and its compbcations’’, 
Dr Bmce Choyvn (Winnipeg), “Pneumonias of infancy 
and childhood’’, Dr JS J Boardman (Winnipeg), 
“Hypertrophy of the prostate ’’ 


The biennial meeting of the Canadian Nurses Asso 
ciation was held at the Fort Garry Hotel July 3rd to 
7th, under the presidency of Miss Mabel P Gray, head 
of the Department of Nursing, Umversity of British 


Columbia At the evening session of July 3rd, addrc"?' 
of welcome nere gpron by Miss A E Wells, rcpre'enting 
the Manitoba Association of Graduate Nurses, Mnvor 
iIncLenn, Hon. Dr E W Montgomery, Dr H M 
Speedily , representing the Mamtoba Medical Association, 
and to these Miss Gray, the acting president, made 
reply Prof R C Wallace gave an address on the 
work of the public health nurse, particularly in oatlving 
districts The question of affiliation of the Canadian 
Nurses Association y\nth the Canadian Medical A=ocin 
tion was under discussion, as was also the national 
enrolment of Canadian nurses for emergency service in 
times of disaster, war, etc At the evening se^si^ of 
July 5th, addresses were given by Hon R A HocL 
Minister of Education for Mamtoba, bv Mi” Beta 
Hallowes, Educational Director, College ^ of 
London, Eng , on “ Tradition in English Nursing, and 
by Dr A T Mathers on “Mental Hvgiene and tae 
Nurse ’’ 

The new ten bed hospital at Mile 327 on the Hud'on 
Bay railway' is now complete in every detail and , 
inve been received and cared for m it for the pa 
week This is a modem steamheated structure, bunt 
bungalow style with a full basement, Tumung water, an 
electric lights Dr L R Shier is the phy^cian in 
charge, under Drs Orok and Stephnnsson of The > 
the CNJl surgeons, and Miss E K. Cotter is 
attending nurse. During the past two years, the nii'P , 
at Mile 327 has been housed in cars which have lau J 
been removed to Mile 214, with Dr B E Holbroo 
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charge T^^elvebed tents ■mth wooden floors and walls 
house the hospital at the Silkox Eiver, Mile 394 Drs 
C B Stewart and A Ferguson are in charge here Drs 
Orok and Stephansson also have a gas-car patrol carrying 
a physician up and down the line once a week, and Dr 
Shier at Mile 327 has a gas car at his disposal 


The report of the citj of Winnipeg Health Depart 
nient for the jear ending December 31, 1927, is now 
available The number of deaths, excluding stUlbirths, 
was 1,650 Assuming the population to be 198,932, this 
gives a gross death rate of 8 29, the lowest death rate 
for this city on record The number of deaths in 
children under one year of age was 273, giving a 
mortalitv rate of 61 17 per 1,000 living births, which 
again is a neu low rate When infant welfare was 
embarked on as part of the civic program the rate was 
207 Dr A, J Douglas, Medical Health Officer, feels 
that it IS possible to get the rate of 61 17 still lower, 
b) contmning the work and broadening the education 
of the pubbe as to its possibibties 

The number of births, excluding stillbirths, was 
4,463, giving a birth rate of 22 44 per 1,000 populatiom 
Stillbirths numbered 200 Of the 273 infants who died 
during the rear 106, or 38 8 per cent, died within the 
first week of bfe While infant mortality rates were 
ranging' between 100 and 200 per 1,000 live births, still 
births were of lesser importance, but now that the infant 
mortality rate is about 60 and the stillbirth rate is 45, 
the latter assumes a new prominence, especially when it 
IS considered that out of the 273 mfant deaths, 64 
occurred within 24 hours after birth and that out of 
the 200 stillbirths registered in 1927 a large proportion 
occurred within 24 hours before birth 

Births in hospitals and nursing homes during 1927 
were 73 per cent of the total In 1912 the percentage 
was 31 5 Physicians were m attendance m 95 7 per 
cent of cases and midwives m 4 3 per cent In 1920 


the figures were respectively 89 0 per cent and 11 0 
per cent 

There were 25 puerperal deaths, giving a puerperal 
mortality rate of 5 6 per 1,000 live births The rate for 
residents was 4 5, and for non resident women, who were 
confined in Winnipeg, the rate was 8 6 

Of communicable diseases there were 27 cases of 
ti-phoid mth 6 deaths, 48 cases of smallpox with no 
deaths, 542 cases of diphtheria with 34 deaths, 885 
cases of scarlet fever with 6 deaths, and 221 cases of 
tuberculosis of the lungs with 74 deaths Of the small 
pox cases developing withm the city all cases were un 
vaccinated, save two contacts whose vaccinations were 
performed some days after exposure Dr Douglas points 
out that the number of unvacemated people in the city 
IS too high Diphtheria m 1927 showed mcreased 
virulence, with 34 deaths, as against 20 in 1926 A 
group of cases occurred m which the infection was 
prhbablj due to association of the diphtheria organism 
and the streptococcus These cases were characterized 
bj tJie presence of hemorrhagic sloughing membranes, 
high temperature, great prostration and rapidly fatal 
termination 


The Begistrar of the Dniversity of Manitoba has 
received a cable from the ComimssioneTs for the Ex 
hibition of 1851 to the effect that a bcholarship has 
been awarded to Douglas Eoy McCullagh, BA-, M Sc , 
a graduate in arts and science of the TJnirersitr of 
Manitoba and a former medical student Air McCullagh, 
whose father is Bev Dr McCullagh, now of Boissevain 
was full time demonstrator in biochemistry m 1926 27 
under Prof A T Cameron, and pursued his work for 
the ALSc degp’ee m biochemistry In 1927 he proceeded 
to Cambndge, where he has worked under Sir F G 
Hopkins He has published in the Biochemical Journal 
a paper on a pancreatic factor, not yet isolated, eon 
trolling muscle metabolism 


SASKATCHEWAN 


The annual meeting of the Saskatchewan Medical 
Association will tie held at Pnnee Albert, September 
13th and 14th, An excellent program has been arranged. 
The speakers will be Dr Pnnirose, Toronto, Dr J C 
Meakms, Montreal, Dr Roscoe Graham, Toronto, Dr 
F P Tisdall, Dr T 0 Boutley, Dr G Harvey Agnew, 
of Toronto 


An extra mural post graduate tour was conducted in 
this province from July 7th to 18th Lectures were 
given at the following points Swift Current, Moose 
Jaw, 'Wejbum, Eegina, Broadview, MelviUe, Saskatoon, 
Pnnee Albert and North Battleford The lectures were 
conducted by Dr A P Hart of Toronto and Dr H P 
Wnght, Montreal, and Dr Wm A. Gardner, Winnipeg 


The following medical men have recently registered 
in this province and are now practising at the follow 
mg pomts C J Houston, ALD , L M C C , Tprkton , 
Sigga C Houston, MD, LALCC, Yorkton, J B 
Leganlt, MD, LALCC, Domremy, J B Swinden, 
LUCD, LEGS, Edin, L JF J S , Glas , LMCC, Rose 
Vallej , James Eobmson, MD, LMCC, Bienfait, Wm 
D McPhail, MD , LMCC, Kindersley , E E Brown, 


M JD , LMCC, Regina , B S Conn, M D , LMCC, 
Regina, L M Fairbaim, MD, LMCC, Estevan 

Dr G E Davison, formerly of Wiseton, is non 
practising at Sprmgwater 

Dr Leo Langlois, of Marcebn, is now practising at 
Pnnee Albert 


Dr D W Canton, who formerly practised at Park 
side, IS now at Hennbonrg 

Dr D A. McKay, of Eadville, has opened an office 
at Crane Valley 

Dr J M Burnett, formerly of Verwood, has 
opened an office at Colgate 

Dr P H Wheeler of Moose Jaw, is now practising 
at Neville 


Dr N Bellas, who practised at Saskatoon, has 
moved to Madison, Wisconsin, U S A,, where he will do 
institutional work 


ALBEETA 


The annual meeting of the Alberta Medical Associa 
tion will be held at Edmonton on September ISth, 19th, 
and 20th 


Tlie annual meeting of the Alberta Hospitals’ Asso 
ciation was held in Calgary on June 25th and 26th, and 


was well attended by representatives from many of the 
hospitals throughout the province 

The following officers were elected for the coming 
rear Honorary President, Dr B. G Brett, Banff, 
President, Dr A. H Baker, Calgary, Vice President, 
Dr A. E Archer, Lament, Secretary, Dr J A, Mont 
gomerv, Edmonton, 
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The meeting of the Alberta Association of Pub ic 
Health Officers was held in Calgary during the same 
period, and some of its sessions took place jointly with 
those of the Hospitals' Association. Several papers of 
much interest were read, and proposals made for the 
betterment of hospital affairs and of health conditions 
m the province 

Dr A E Archer of Lamont presented a paper on 
the “Health Inventonuni, ’ ’ a name suggested by the 
American College of Surgeons “as one bi a Inch might 
be organized the facilities of the staff and equipment of 
the hospital, in such a manner, that it would bo feasible 
to conduct thorough health evaminations periodically 
for anv member of the communitv Such an individual 
having these periodic evanimations would know what 
were Ins health assets and Ins liabilities, and he would 
be the better able to plan his mode of living with m 
telbgence and in greater safetv Each standardized 
hospital should set aside a room in whicli tlie fannh 
doctor could make his examination and have at hand 
every possible equipment, laboratorv, x rni a, etc , as well 
ns provide consultants to determine ns accuratelj ns 
pos'uble the patient's condition '' 

Dr M E Bow, Deputy Mmister of Henltli, placed 
before the meetmg a proposal ‘ ‘ for the establishment 
ot a district health department or unit where several 
municipalities might be grouped together, and whose 
medical needs nould be under the control of a thoroughl 
tramed and competent health department, instead of 
under a medical health officer acting under a small 
retaining fee ’’ Each unit would consist of twenty 
five thousand inhabitants 

The Alberta Association of Public Health Officers 
elected the following officers President, Dr T H 
Whitelaw, Edmonton , Vice President, Dr Duncan Gow, 
Calgarv, Secretan Treasurer, Dr S Main, Edmonton 


The second of this i ear's extra mural post graduate 
tours was held between Julv 3rd and IGth, and from 
every point of view was entirelv successful We were 
fortunate in having a group of clinicians who were able 
to give instruction of such excellent quality m the 
special work m which each is engaged. Even lecture 
and cbnic was well attended and followed with great 
interest There was more general discussion at these 
meetings than usual, which gave them an additional 
value 

Dr G E Pine and Dr S G Boss, of Toronto 
Universiti , Dr J G McKaj, Superintendent of the 
British Columbia Mental Asjlum, and Dr J W 
Arbuckle, of Vancouver, compnsed the list of visitors 
The cities and towns visited were Medicuie Hat, Leth 
bndge, Calgarv, Drumheller, Hanna, Bed Deer, Stettler, 
Camrose, Edmonton and Vermilion 

At Calgary, on July 5th, cimics or talks were given 
at the General Hospital in the morning bi Dr J W 
Arbuckle, on “Eclampsia'*, bv Dr G E Pine, on 
“The rheumatic heart in children’*, bj Dr S G Boss, 
on “Pneumonias of childhood *' 

In the evening at the Countrj Club, lectures were 
given by Dr S G Boss, on “Diarrhcea and vomiting 
in children’*, by Dr J G McKay, on “Psychiatiy as 
pertaining to general practice’’, and by Dr G E Pine, 
on “Constipation in Children *’ 


An advisory board to the Department of Health has 
been named by the Provincial Government The 
personnel consists of Dr W A Wilson, President of the 
College of Phj sicians and Surgeons of Alberta, who will 
represent the medical profession, Dr George Johnson, 
Begistrar, representing the College of Phjsicians and 
Surgeons, Professor E L Pope, representing the 
Paculty of Medicine of Alberta IJniiersity, Dr D Gow 
representing the Association of Provincial Health 
Officers, Dr E HL Smith, representing the Super 
intendents of City Hospitals l^presentative for the 


rural municipal hospitals, C Stevenson, Secretary 
Deer Municipal Hospital The Alberta Knrses As’vZ 
tion wiU have a representative, and there will be m 
laj women and two lannen representatives 


The travelling tonsil clinics still continue to W 
tion in this province Prom recent reports they are Mt 
seeking the a.ssistance of local physicians In answer 
to the criticism made during the past year that children 
were not properly examined prior to tonsillectomy the 
govcniment has appointed Dr Heber Jamieson of 
Edmonton to the staff of the dime 


There has been considerable agitation in several of 
the municipal hospital distracts that sub hospitals be 
established in towns nearb\ to the municipal ho<pitaL« 
These municipal hospitals have filled a long felt need in 
country distracts Moreover, the ratepayers have hos- 
pitalization at one dollar a day, vet experience has 
ehown that where the ho'-pital distract covers ■weral 
towns or Milages, the physicians m the remammg 
villages, otlicr tlnn the one in which the hospital is 
located, are simply emergency men and are unable to 
iiiako a living The result has been that m some of the 
smaller towns the residents are without a phvsican. 
Lniess sub hospitals are established, or unless the 
goyemment permits of smaller taxable areas for the 
erection of six or eight bed hospitals, the present state 
of affnii's wull be aggravated 


Plans for extensive additions to the Boval Alexandra 
Hospital, Edmonton, were recently passed upon by the 
Hospital board and forwarded to the City Ciinncil with 
the recommendation that they be adopted and the re- 
quired funds be raised The cost of the new wing wiU 
be about $178,000 00, and of the nurses' home $80,000 00 
For some time the accommodation in the ho=p tal has 
been greatly taxed 


Dr W A Wilson, of Edmonton, President of the 
Council of the College of Physicians and Surgeons of 
Alberta, is attendmg the Canadian Medical AssociaUon 
meeting at Charlottetown, where he wdl give a review 
of the new laivs recently passed by the Alberta Legisla 
ture, affecting the medical profession 


Dr J H. Egbert, of Halkirk, is now practising at 
Benwn, in the Peace Eiver District Dr M. Mates of 
Kitscoty has also located at Benwn 


Dr Wilbur McPhail, until recently associated with 
Dr Swartzlindcr of Oyen, is now m practice at 
Kmdersley , Saskatchewan 


Dr W F Carscallen, of Bowden, has taken over 
the practice of Dr C V Scott, of Iniusfail, and has 
entered into partnership with Dr C A Wagner of this 
town At present Boyvden is yvithout a physician. 


Dr Aithur Scott, a graduate of Toronto Umversitv, 
has become associated with a group clinic of Drs Mae 
nab and Lincoln of Calgary, as pathologist 


Dr Percy H Sprague, a graduate of Alberta Uni 
versity in. 1927, is now associated with Dr J V 
of Edmonton, having spent the past year m the 
Provincial Pathological Laboratorv 


Dr T Q Micliie, of Edmonton, is at present acting 
as locum tenens at Kimberlv, B C , before entenng on 
post graduate work m the east 


Dr C H McKenzie, recently stationed at Wain 
wnglit, has accepted the appointment of physicum to 
the municipalitv of Ituna, Saskatchewan 
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Vitamins Essential 

to the Health of the 

Mother 8C Child 

T700D values are no longer decided 
**■ by Chemical Analysis alone Growth 
and development, the maintenance of 
the defensive powers of the body agamst 
the germs of disease, and freedom from 
Rickets have been demonstrated beyond 
doubt to be dependent on the food 
contammg those vital qualities known 
as Vitamins 

Important investigations conducted at 
the Bio-Chemical Laboratories of the Univer- 
sity of Cambridge have demonstrated that 
the Vitamins so rich in the foods of which 
Virol IS composed are not destroyed in the 
process of manufacture, but are found in 
their active state m the preparation as it 
reaches the public 

More than 3,000 Hospitals, Sanatona and 
Infant Welfare Societies are regularly using 
Virol. 

VIROL 

VIROL LTD , HANGER LANE, EALING, LONDON, W 5 

Sole Importers Bovrll Limited, 6201 Park Avenne, Montreal 
Sales Agent Harold P Eitchle & Co Ltd., 10 McCanl St, Toronto 
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Dr James Kenny, formerly of Eetlavr, is now 
practising m Buffalo, NT 

Dr E A Johnson, a recent graduate of Alberta 
Unirersitj, is looking after the practice of Dr F F 
Daw, of Tofield, during his absence 


E Parsons of Eed Deer, has left for Philadelphia ii 
place will be taken by Dr Ernest Hunt, a , 

Toronto Unirersitj 1927, who has complete a vear>^ 
intemeship at the Toronto General Hospital Dr Hr t 
IS the son of Mr W G Hunt, Associate Secretarv n 
the Alberta Medical Association 


Dr Charles B Hich of Manitoba, is now in practice 
at Kitscotv 

Dr L L Caims of Trochu has moved to Calgaiy 


Dr Terence Agnew, of the 1928 cla-rs of Alberta 
Universitj, has opened an office at Peace Ewer Ctoctbp 
D r TT Barr Murraj, of the same class, is prachsue at 
Irma, ® 


Dr J E Dean of Elnora has taken over his practice 
Dr E McGregor, who has been associated with Dr 


Dr W G Saunders of Sedgewick is now associated 
with Dr G M Little of Viking There is a nnnucipal 
hospital at this point G E LEAPsiom 


BRITISH COLUMBIA 


The annual meeting of the Fraser Valley Medical 
Societj was held on June 19th, when the following 
officers were elected for the ensuing vear President, 
E PL McEwen, New 'Westminster, Vice-President, Bruce 
Cannon, New Westminster, Secretary, H L CoUins, 
New Westminster, Chairman of Program Committee, W 
A Bobertson, N'ew Westminster 


The Pacific North West Pudiatnc Society met in 
Vancouver on June 2Sth, and the Canadian Association 
for the Studv of Children’s Diseases met the following 
dai at the Hotel Georgia Both meetings were well 
attended Among the speakers were Drs H B Cushing 
and A W Canfield, who arc touring British Columbia 
under the Canadian Medical Association post graduate 
committee Other speakers were Drs Geo E Pine, H 
P nght, A P Hart, H Spohn of Vancouver Golf 
proved a welcome change from too keen an attendance 
at lectures 


Dr A_ S Lamb, Government Inspector of Hospitals 
and Travelling Medical Health Officer of British 
Columbia, together with Dr A D Lapp of Tranqiullo 


Saiutonum are leaving at the end of August from 
Quebec, to attend the International Tuberculosis Con 
ference in Romo Some thirty medical men are mahn;: 
tlic trip under ■scholarships from the Sun Life Insnnince 
Company In addition to attending the conference in 
Rome, the partv wall attend clinics in England, Scot 
laud, France, and other European coimtnes 


Dr D E H Cleveland has been elected a member 
of the British Association of Dorraatologr and Svphilo- 
logy (Canadian Branch) 


Dr W W Chipman has left Vancouver for th'’ 
east, and wall go on to Europe, where he intends domg 
post graduate work in Vienna and other centres, return 
ing to Bntisli Columbia in. about three months 


Dr C W Prowd, Radiologist of St Paul « Hos 
pital, and Dr H H McIntosh, of the X Bar Depart 
ment of the ^’'ancouver General Hospital, have left to 
attend the International Congress on Badiologr at 
Stockholm 


UNITED STATES 


The Inter State Post Graduate Assembly of North 
America wall hold its convention this year at Atlanta, 
Georgia, from October loth to 19th A splendid pro 
gram has been prepared The morning of each day 
is devoted to diagnostic cbnics, conducted bv some of 
the most outstanding men m the profession m the 
United States 

Symposia wall be held on malignant diseases, gynioc 
ologv, diseases of the genito urinary, cardio vascular, 
respiratory, gastro uitestmal and central nervous sys 
terns, and on diseases of the Ever and gall bladder 

Among the visitors from outside the United States 
are a number of well known medical men from Great 
Britain, Northern Ireland, and Canada These are, G 
E Waugh, M D , F E C S , London , Charles Mncaulci , 
F E C S , E''- ■^ Sir James Dundas Grant, F E C S , 
London, Hugh Thursfield, FBCP, London, A. Ralph 
Thompson, PEvCH, London, William Ibbotson, 
F E C S , Ixindon ,7 E E MoDonagh, F R 0 S , London , 
T P Dimhill, F E C S , London , L S T BurreU, M J> , 
London, L S Dudgeon, FE.GjP, Lmdon, Farquhar 
Macrae, FB.CS, Glasgow, Otto F LejTon, FJKCJ* , 
London, J Howell\Evans, FECS, London, Archibald 
Young,* FE.CS, ^lasgow-; Donald Core-,— FECS, 


Manchester, L L Cnssidv, FJRCSJ, Dnbhn, Su 
Fnrquliar Buzzard, Oxford, F W Marlow, Toronto 
From other countries come, Drs. Edmund L. Gro« 
Pans, France, C Beuttner, Geneva, Switzerland, D J 
Cranwell, Buenos Aire®, Argentum, and Moms Hocb, 
Geneva 

The program, as put forth, is of the highest inteiest 
and importance, and the convention will be well worth 
attending 

The 57th annual meeting of the Amencan Public 
Health As‘«ciation is to be held this vear m Chicago 
Hlmois, from October 15th to 19th, with the Hotel 
Stevens as Association Headquarters The Amencan 
Child Health Association and the Amencan 
Hygiene Association are to meet at the same tune with 
this organization The chairman of the local committee 
IS Louis E Schmidt, M D , and the secretary is Arthur 
E Gorman , 

It should be noted that the annual meeting of tne 
Canadian Public Health Association m Winnipeg w 
be held on October 12th, 13th and 14th, maknng it mow 
convenient for those planning to attend the meetings o . 
both associations 
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Hay Fever Season Has Arrived! 


2 **Frosst'' Products 

which have afforded rehef in a 
large percentage of cases 


IN THE TREATMENT OF 
HAY FEVER 

ACETOPHEN, CODEINE 
AND ATROPINE 

Tablet No. 272 **Frosst'’ 

II Acetophen 5 gr 

Codeine Phosphate 1/8 gr 

Atropine Sulphate 1/400 gr 

has been found to give prompt and 
effective relief from the symptoms 
associated with this distressmg affec- 
tion The excessive secretion from 
nose, throat and eyes is quickly con- 
trolled 

Dose — One or two tablets as required 

ADDITIONAL INDICATIONS 

1 At the onset of a cold especially when associ- 
ated with Coryza 

2 For the symptomatic relief of dysmenorrhea 


EPHEDRINE 

HYDROCHLORIDE ‘^Frosst^^ 

In Hay Fever and Asthjia — espe- 
cially in the allergic and reflex groups, 
the daily administration, by mouth, of 
1 to 5 grains m divided doses has 
afforded relief m a very large per- 
centage of cases 


TABLETS— MOULDED 

For oral or hypodermic use 


No 

277 — Ephednne Hydrochloride 

14 gr 

No 

278— Ephednne Hydrochlonde 

H gr 

No 

279— Ephednne Hydrochlonde 

]4 gr 

No 

280 — -Ephedrine Hydrochlonde 

M gr 

SOLUTION 



Ephednne Hydrochloride 3% 
in distilled water 

INHALANT— NASAL SPRAY 

Ephednne (Alkaloid) 1% in neutral oil, 
colored and pleasantly perfumed 
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GENERAL 


According to a report issued by the Health. Organ 
ization of the League of Nations, there has been a great 
decrease m the incidence of small pox in European 
countries during recent rears The onlj exception to 
this general rule is offered by Great Britain, where there 
has been a steady mcrease in the number of cases 
officially reported since 1920 In 1927 there were 
14,931 cases in Great Bntain, ns compared with 6,841 
m the rest of Europe The disease is common onlj m 
a mild form, known as alastrim, but this mdd form has 
been notable absent from Continental Europe, with the 
exception of Switzerland, where between 1921 and 1920 
it persisted in epidemic form In 1927, howerer, no 
cases were reported in that country Despite the large 
number of cases in Great Bntam, the mortahty has been 
very low, no deaths havmg occurred m ScoUand between 
1922 and 1927, and only 49 deaths in 1927 in England 
and "Wales During the period under review the disease 
was limited largely to the north of England and the 
Midlands Of 10,141 cases reported in 1926, 10,070 
were reported from Durham (6 645), Yorkshire (1,270), 
Derbyshire (982), Northumberland (843), Nottingham 
shire (191), and Lancashire (139) Durmg the winter 
of 1927 28 a wider diffusion of infection occurred, 4,711 
cases were reported from 38 counties in England and 
Wales m the first quarter of 1928, but the mortabty has 
been almost negbgible The report states that vaccina 
tion withm ten years appears to give complete immuniti 
to the disease Thus m 1926 there was not a single case 
among children below 12 vears of age who had been 
vaccinated m infancy, whereas there were no fewer than 
3,980 cases among children below 12 years of age who 
had never been vacemated. That part of the report 
dealing with Russia shows a remarkable decrease m the 
number of cases since the war In 1919 there were 
186,755 cases, which gives a rate of 30 for every 10,000 
inhabitants , in 1926 there were onlv 16,547 or 11 to 
every 10,000 inhabitants, in 1913 there were 4 cases to 
eveiy 10,000 inhabitants No case of small pox was 
reported in Bulgaria, Czechoslovakia, Denmark, Gib 
raltar, Hungary, Lithuania, Luxembourg, Malta, or 
Rumania in January or February of this year 


The tenth international medical post graduate course, 
with special reference to balneology and balncotherapi, 
will be held at Carlsbad from September 23 to 29, 1928 
Clinicians and scientists from the medica facultn's of 
Austna, Bulgana, Czechosloyakia, Denmark, England, 
France, Germans, Italy, Norway, Poland, Sweden, 
Switzerland, and the United States of America will giye 
addresses England mil be represented bi Professor 
Hugh MacLean and Dr George Graham An invitation 


IS extended to all medical practitioners. Tho e yio 
accept will receive a passport visd without charge and & 
33 per cent reduction on all state railways in Chedn- 
slovakia A program of entertainments has aj 
ranged Full information may be had from Dr Edgar 
Ganz, secretary of the medical postgraduate emn^ 
Carlsbad, Czechoslovakia ' 


It IS announced m the January issue of the £n(u> 
Journal of Anccsthcsia that a prize of £50 is offered m 
commemoration of the late Dr Sidney Bawson for tip 
best research on inhalation anasthesia between now and 
December 1st In sending the essav a nom dc plume u 
to be used, further information may be obtained from 
the editor of that youmal “Ainsdale,” Palatme Bead. 
Withington Manchester 


Ten lectures mil be given at the Hopital de la 
Chantd, 47 rue Jacob, Pans, mth roentgenologic pro- 
jections and anatomical specimens, on the subject of 
diseases of the bronchi Each lecture wiU he foUowel 
by practical demonstrations by MM. Bordet, Omr 
Turpin, Kourilskv, and Benda. 

The lectures will take place from October 29th to 
November 3rd, inclusive 

In the morning practical demonstrations will 
made in the wards under the guidance of Profe.'.jr 
Sergent 

The afternoon will be dcioted to theoretical coar'ej 
(from 2 30 pm, to 3 30 pjn , and from 4 pjn^ to 
5 pm) 

PnOGUAil 

Dr F Bordet, "Lipiodol in the diagnosis of the 
diseases of the respirat-ory tract,” (two lectures) 

Dr Ourv, "Bronchi^ forms of puhnonarv tabs 
culosis ” 

Dr Turpin, “Carcinoma of the bronchi,” (two 
lectures) 

Dr Kounlski, “Lung abscess,” “Bronchiectasis,” 
(two lectures) 

Dr Benda, “Bronchial forms of pulmoiiarT 
syphibs,” (two lectures) 

Fees 5C0 francs (about $20) 

A certificate, signed bv the Professor and the Dean 
of the Faculty of Medicine of Pans, wdl be given after 
the course to eierv doctor who has attended it regulariv 


Dr Julius "VTagner Jauregg of Vienna, who di' 
covered the malanal treatment of patients with general 
pares s, has been awarded the Nobel Prize m Medicin> 
for 1927 


Sleep Affected by Orientation (Points of the Com 
pass) — Researches of Fdr£, Duchatel, "Waucolher, and 
Reichenbach ‘-how that the position most faxourablc 
for regular and sound sleep is with head to the north, 
and the worst position is with head to the west A 
series of carefully conducted tests of the sanation of 


blood pressure, of the different constituents of the 
blood, etc , prove that these arc least when the per'on 
is lying with head to the north This mav expL''’ 
the calm and restful sleep many persons enjov when 
lying in this position 
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Tour Centuries of Medical History in Canada John 
J Hengcrtr, hi D , D P H , Department of Health, 
Ottawa Two \ olumes A'ol 1, \\ m and 305 pp , 
14 illustrations, lol 2, in and 374 pp , 24 illus 
trations Pnce $12 00 The Macmillan Go of 
Canada, Limited, Toronto, 192S 

The pubhcation of these i olumes is a distmct e\ ent 
in the histoiy of the medical profession in Canada As 
Dr Heagertj well remarks in his preface, “In no countrj 
IS the historj' of medicme so n ell-presen ed as in Canada, 
in no countrj is the ston so all-absorbing, so replete with 
striking incident ’ Hitherto, numerous, but disjointed, 
portions of this stors ha\e appeared m \arious migazmes, 
m transactions, and formidable archues, and we indeed 
owe a debt of gratitude to those who ha^e strnen to gi\e 
us some idea of the wealth and ralue of our historical 
heritage Among these we may mention specialh D A 
Campbell and W H Hattie, m Ino\ a Scotia, MM P G 
Roy, E Z Massicotte, P L N Beaudrj , the \bb6 Cas- 
gram, jM J and Georges Ahem, A H Damd, SirAVilham 
Osier, IV H Drummond, John IMcCrae, Alaud Abbott, 
H S Birkett, M Charlton, Sir Andrew MacPhail, in 
Quebec, and William Canniff, A H Wnght,H B Ander- 
son, and Thomas Gibson, m Ontario Particulnrlj note- 
worthj are The Historj of hledicine in Loner Canada, 
bj Miss M Charlton lAimals of Medical History, 1923, 
V,pp 150 and 263, ibid , 1924, VI pp 223 and 312), and 
The Medical Profession m Upper Canada, bi Canniff 
(Bnggs, Toronto, 1S94) But, mterestmg and Important 
as these are, they are but partial accoimts Dr Heagertt’s 
special merit lies in the fact that he has gathered together 
records, not easih accessible to the general reader, and 
has made them readilj' at ailable to the student of medical 
historj" 

Chie has onlj to open the book to see where Dr 
HfggQrD’’’s affectiQ^s IiG " mtli scafcelr anC'prcarabie he 
plunges at once into the historj’’ of the great epidemics 
which hate detastated Canada from the earliest times, — 
Mai de terre, small pox, mal de Siam, plague, ship feter, 
mal de la Baie St -Paul, leprosj , cholera and influenza 
This takes up 212 pages out of a total, in the first t olume, 
of 393, the consideration of Public Health takes up 56, 
m addition to 50 more in the second t olume This en- 
sures terj thorough treatment The balance of t olume 
two deals with medical schools and hospitals, and there 
IS an appendix on the medical historj of New foundland 
This topical method of deahng with the subject is 
due to the desire of the author to create a work of reference 
for the student of Canadian medicine, rather than to 
write a storj In pursuance of this design the bibliogriphj 
and the mdex are arranged topicalh also, which makes for 
readj reference In consequence, much of the romance 
of the storj' is lost Yet, so much is mherent m the subject 
that it inevitablj' crops out and does much to bghten the 
narratn e 

As might be expected, the older settlements in the east 
receive the greater share of attention Their recorded 
historj goes back three hundred j ears and the record is 
remarkabh complete, still the wrest is not forgotten 

The chapter on the pioneer phj sicians in the x anons 
provmces is good and of the highest interest, as are also 
the chapters dealing with medical societies and medical 
journals The chapter on Medical and Surmcal Progress 
IS inadequate, considering the importance of the subject, 
occupjung a scant sexen pi^es Medical legislation is 
dealt with m a helpful way We note that the first medical 
Eocietj m Canada was the Quebec Medical Sociefj, 
founded m 1826 \ 

The illustrations are well selected but poorix executed 
That of the H6tel Dieu of Montreal is particularlj bad 
This 18 unfortunate, as this fault detracts from the appear- 
ance of an otherwise xerj pleasing bit of craftsmanship 
A few tj-pograpbical errors were noted m the first glance 
ox-er the work, which will, doubtless, be corrected in an- 
other edition In x olume one, page 71, the word “hemorr- 


hagic IS spelled “hemmorhagic" three times, on pace C 
"Lorraine’' should be “Louxaine,' on naee 2^1 
Come” should be “St Come ” ^ 

It max truthfullj be said that Dr Heagertr has 
performed a signal serxnce m bnngmg together so much 
interesting and xnluable material m connection with th^ 
raanj and xaned actmties of our profession Onlv tho-e 
accustomed to lit erarj work can appreciate the amount of 
time and industry required to consult the records as the 
author has done A xaluable feature, also, is that Dr 
Heagertj has endeax oured to let the x anous authontiei 
speak for themselxes, and quotes manx of the more un 
portant records xerbaltra, or translates them hterallv 
The result rs an authontatrx e work, w hich xnll be for lone 
what the w nter xnshes it to be a reliable work of reference 
If maj well proxe the inspiration for others to bring out 
works on certain aspects of Canadian medical historr, 
perhaps along other lines, but which wall add to our store 
of knowledge on the subject Four Centimes of Medical 
Historx in Canada should be in the hands of ex-erj medical 
man m this country 

A G Nichous 


Die Aenssere Sekretlon der Verdanungsdrasem B P 

Babkin, M D , D Sc xiii and SS6 pp , 145 illm 

trations Second edition Rnce (nnhonnd) 1)3 

Tcichsmarks Julius Springer, Berlin, 1928 

This book on The External Secretion of the Digestive 
Glands forms x olume XA* of a senes of monographs dealmg 
xnth the whole range of the phx-siologj of plants and 
animals, edited bj Drs Gildemeister (Leipzig), Gold 
Bchmidt (Berhn), Ncuberg (Berbn), Pamas (Lemberg), 
and Ruhland (Leipzig) The first edition appeared m 
1924 

Professor Babkin was for ten xears assistant to the 
renowned Paw low in St Petersburg, and himself assisted 
his teacher in the elucidation of mnnj of the important 
problems connected with the function of digestion xvhich 
the latter dealt with so helpfullx m his epoch making work 
of 1S9S In this first edition all the work done on the 
subject m x anous countries was for the first tune brought 
together 

In this, the second edition, the author has presentd 
the general plan of the first, gixang, where {loasible the 
ongmal work and the particular methods of research m 
which his conclusions are based, but he has also collected 
and collated the vast literature on the subject that bv 
accumulated between 1914 and 1927 He has more funv 
elaborated his tex-t, and has added some new chapter^, 
such ns. The Contmuous Secretion of the Gastne Juiw, 
The Blood-supplx of the Pancreas The Secretion of Bile, 
The Function of the Gall-bladder, and Some Motor 
Phenomena of the Alimentary Canal The second edition 
then, IS practically a new -book, but x et presen es the '=pint 
of the first 

Professor Babkin brings unusual qunlificationa to hb 
task Thoroughly grounded m his subject dunng his 
long association xnth the great Russian pbx‘'iolom't, he 
became professor in the Unix-ersitx of Odessa, after the 
rex olution he was enabled to make his escape to England, 
and worked m the Physiological Laboratories of LinwersiU 
College, London, where he obtained his D Sc degree, he 
came to Canada m 1924 ns Professor of rhxsiolo© n 
Dalhousie Unix ersitx , Halifax, and has quite recentlx 
appointed a Research Professor in Phx siologx at 
M ell acquainted with Engbsh, French, German, as we» ** 
his natixe Russmn, he is particularlx well fitted to raxv 
the extensix e hterature of lus subject This he hai non 
well, and, perhaps, for the first tune m an important wor 
published under German auspices has justice been non 
to the research workers in other count nes The scojk o 
the research in this particular can be seen 
that out of about 2^600 references more than 
British and Amencan work Amow Canadians 
membered are, Archibald, Colhp, Drexer, Meaki , 
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Mead Johnson and Company studied samples of 
cod liver oil coming from the site of production, 
Labrador, Newfoundland, Nova Scotia, Ice- 


1 e . 



Pcduftnsps noticed a differ- 
ence in Cod Liver Oil and 
asked Mead Johnson and 
Company to make an in- 
vestigation as to the origin 
of various cod liver oils 


land, Maine, Massachusetts, Japan, British Col- 
umbia and Norway, and found that Newfound- 
land oils were the most potent 

Mead Johnson and Company were 

FIRST to place on the market a biologically as- 
sayed and standardized cod liver oil 

FIRST to ov7n and operate their own factories and 
rendering stations, thus controlling the oil from 
the time the fish were caught until it was placed m 
the bottles for the market 

FIRST to place the oil m brown bottles, thus 
preventing the destructive effects of light 

FIRST to use a proper seal to prevent the entrance 
of air causmg oxidation of the oil 

FIRST to arrive at standard laboratory methods 
for testing the oil for Vitamin A and Vitamin D 

FIRST and only to test the oil from the livers of 
each catch of fish in preference to blending a num- 
ber of batches of oil before testing In this way 
batches of oils that do not come up to standard 
are rejected 

FINALLY, Mead Johnson and Company p. 
upon the market, oil of known origin and 
questionable potency 
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jMcLarreu atid his ownjiupils Margaret Mackaj and H S 
jMorton 

The book is divoded into seven sections, deahng 
respecti\elj with the sahvarj glands, the gastric glands, 
the pylonc portion of the stomach and the Brunner’s 
glands of the duodenum, the pancreas, the secretion of 
bile and its discharge into the duodenum, the glands of 
the small and large intestines, and the motor phenomena 
of the ahmentarj canal 

Each section is introduced bj a brief account of the 
anatomi of the organs concerned The operative tech- 
nii^ue in connection with the vanous experimental manipu- 
lations referred to is given m the necessary detail, with 
often, explanatorj' drawings The lanous stimuli, the 
innen ation, and the chenucal constitution of the various 
excretions are fully given 

While to a large extent deahng \sith theory and the 
pure science of the subject, the book is intended at the 
some time to be practical and of value to the clinician 
Hence n e find such subjects dealt with as the relationship 
of the sah\ a to dental canes, and the application of gastric 
ph 3 Siolog;j to the elucidation of surgical problems con 
nected mth the stomach 

The book has the usual appearance of the Gorman 
scientific monograph, mth clear text and convenient 
references As might have been expected, it is well 
arranged exhaustive, and simplj' written No importa n 
detail IS lacking In the judgment of the reviewer, Pro 
fessor Babkin s w ork is one of great \ alue, the most com 
plete, and the most authoritativm on the ‘ uhject that has 
3 et appeared 

A G Nichous 

Atlas der Hlstotopographie gesunder und erkrankter 
Organe von Dr Erwin Chnsteller, Direktor der 
Pathologisch knatoniischeii Abtcilung des StadtiscUen 
Rudolf Yirchow Krankenliauses in Berlin With 
1S2 directly reproduced coloured prmts m S8 plates 
and 4 text figures Published bv George Thicmc, 
Leipzig, 1927 Bound m hnen with gold lettonng 
In this handsome volnme the results of the author s 
researches into the structural relations of the bod 3 
tissues m normal and diseased states b his own method 
of making frozen sections through entire organs for 
microscopic studv and demonstration pu, poses, a c set 
forth with much technical skill and in a Inghlv instruc 
tive context Its publication marks a new depa,ture in 
the art of scientific reproduction, in that the negatives 
for the printers’ use m the coloured plates are made 
directly from stained and mounted frozen sections, 
without the intervention of photographic punts, and it 
also represents a distinct advance in the field of t ssuc 
diagnosis and pathological research, in that the lusto 
logical picture of the entire organ so obtained supplies 
a topographical survev of the inter relations of the 
disoa<=e piocess along its zone of dehniitntion or advance 
that is of the greatest possible value As the auth 
puts it in his Foreword, we have before us not merely 
a mas'; ot authent c patho ogical data for the inspection 
and information of students, specialists, and research 
workers, rathei it is his intention to show here that, 
from the employment and extension of technical methods 
in common use, a real step forward has been made both 
from the diagnostic and didactic standpoints, and new 
paths established for the successful investigation of tli? 
combined macro and microscopic phenomena ot disease 
Up to this time this topographical method has been 
largely neglected Small pieces of tissue are taken from 
suspected points and their relation to each other 
laboriously reconstructed wnth a necessarv element of 
uncertainty that often leaves room for doubtful con 
elusions Fiozeu sections through the entire organ 
taken in such a way that its normal contour and relations 
are preserved, cut sufficientlv thin for microscopic stud 3 
and cleared, stained, and mounted undei a corerglnss 
are substituted to great advantage Neuropathologv 
was the pioneer in this field and tlie central nervous 
STstem has long been studied with the help of serial 
sections through the entire brain differentiated bv 


special ctains and fixed m cfilo d n Never before k 
ever have such large frozen sections been cut from otk 
organs, and the results, as shown m this Atin, 
higlilv illuminating ’ ® ® 

Ihe volume contains some nineteen pages of Intro- 
duction, setting forth the advantages of this method 
which IS used as a routine process b 3 Dr Chnsteller 
and IS found much cheaper and simpler, as well ? 
3ielding much positive histotopographical’ information 
that can be contained in no other wav, and a mnmte 
descnption of the technique, both of prepanng the 
Gcsamigefntrschniitcn (total frozen sections), and o' 
the reproduction bv the printers from negatives’ m three 
colours, prepared direct from the mounted section This 
13 followed by some 160 pages of the Atlas, m the plates 
of which the direct colour pnnt of the section (enlarged 
oue-half) is ehown side by side with a three colonr T^ 
production of its microscopic appearances made under 
a low power magnification from the same section, and 
with a-tlnee colour print from another section through 
a normal organ of the same kind On the page oppoMte 
to the plates full climcal data with desenphons and her 
to tlie lettering of the sections are given, so that each 
represents to llie student a true elmico pathologica 
entitv 


The advantages of this method are to the author 
a matter of daih experience The proportion of correct 
tissue diagnoses achieved bv Jiim bv means of the^larg' 
frozen sections has been far above that obtained from 
smaller sections, and he insists that no one who has 
become accustomed to glance over the entire extent of 
an organ in this wav for patchy areas of disease or a 
border of dclimination would ever consent to relinquish 
it Researches have been niade.m his lahoratorv vnth 
the asisistance of these large frozen sections into the 
subject of li pertrophv oi t’ c p ista e (200 case) 
tumours of the urinary bladder, the histotopographv o! 
gonorrheea, the distribution of neolvmphoid ti'^sue in the 
kidnev and appendix, the study of cell emboli and tumour 
metastases For instruction and demonstration purpose' 
to students these preparations have proved them'ilvw 
invaluable, conibining as they do the macro'cop cal im 
pression of the complete organ and the patholog ral 
changes in it, with the differentiation of tissues bv the 
various colours obtained bv contrasting stnimng methods 
which are readilv emploved, the section bemg fir't 
r ounted on its glass slide, and fixed m. place with e 
thin coating of celloidm Such stained sections are used 
for direct observation m the hand, or as transparencie' 
bv transmitted light, in winch case thev mav be mounted 
on opaque glass enclosed m wooden frame and con 
xcmentlv bung in a window Or thev may be shown 
to great advantage to large classes with the projeefo 
'mope, In winch their histological details are magnified 
as veadilv and as satisfactorily as is the case with im 
ordinary microscopic slide of small size 

It IS also an extraordmarv advantage that the-e 
large frozen sections lend themselves so readilv to direct 
colour reproduction for pubhcation without the inter 
vention of a photographic pnnt, and that enlargement 
in the process of printing secures more and more perfect 
detail, whereas, in printing from a photograph, enlarge- 
ment merclv brings the structure of the raw material 
of the paper itself into evidence, and must therefore 
be avoided 


The greatest value of all however bes in the worki^ 
cer of these large sections (which are usually 20 to So 
icrons thick) bv the microscope with mcreasing 
awers The possibihtv of examining aU parts of the 
rgan hv the magnification one chooses, makes the coai 
ination of macro and microscopic relations con 
)icuou'5lv helpful and enables one to wm m this wav 
a entirely new oversight of the field of normal an 
ithologieal histology in an easily demonstrable form 
he author warns however against nnv idea that throng 
s portals r ‘ new Atlantis” is to dawn for this su ' 
!ct, for the reason that the relatively low magnification 
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sera -which have been emploj ed in treatment, since they 
are really antistreptococcic sera 

There is a concluding chapter on the -virus disease of 
bacteria themselves, that is the bacteriophage It is 
admitted, howeier, that this ^^ew- of bactenophagy is 
in dispute 

This book IS well worth reading It is e-vident 
throughout that most of the i lews advanced are subject to 
cnticism, but the -« hole subject is brought into focus, and 
verj’ full and well arranged bibliographies are proMded 
-with each chapter for those who wish to follow it further 

H E MacDermot 

Text-Book of General Bacteriology Edwin 0 Jordan, 
Ph D 9th edition, revised 777 pages, illustrated 
Price $6 00 London and Philadelphia, W B 
Saunders Co , MeAmsh A Co , Toronto, 1928 

The ninth edition of the well-known text-book on 

f eneral bactenologj , by Professor Edwin O Jordan, 
h D j Chicago, 111 , has been brought up to date by the 
mclusion so far as possible of the latest literature hlany 
important sections ha-ie been revised and amplified, and 
a number of nen text figures have also been added 

New material has been added on the r61e of strepto- 
cocci in the bacteriologj of scarlet fever, erj'sipelas and 
rheumatic fe%er The Dicks’ test and prophj lactic 
innoculation against scarlet fei er and its close analogy to 
the longer known Schick test in diphtheria is gixen due 
prominence The section on the bactenologj' of water 
now includes the recent findings and methods embodied 
in the Sixth Report of the American Comnuttee on Stan- 
dard Methods The chapter on Parasitic Protozoa has 
been entirely re written but it is regretted that it has not 
been still further expended to include the parasitic flat 
and round worms (Phyla. Platythelminthes and Ne- 
mathelminthes), as this would obviate the necessitj of the 
student in elementarj' parasitologj (this course often 
being mcluded with bacteriology), purchasing a separate 
book on that subject In addition to the chapters de- 
voted to the mdmdual groups of pathogenic micro- 
organisms are interesting sections on the common bactenal 
diseases of plants, bacteria in the Arts and Industnes, 
and on bacteria and the nitrogen cycle 

The description of the various micro5rganisms is 
extremely lucid, and includes Brucella abortus and Bac- 
terium tularensc A small section of the common bacteria 
found in the mouth and their significance could, with ad- 
vantage, be added for the benefit of the dental student 
and practitioner The r61e of carriers in diseasCj -ahile 
dealt -with fairlj extensnelj along -with the mdividual 
organisms, merits, too, a separate chapter The chapter 
on immunity is concise but somewhat brief In dealing 
with the differential media employed m the isolation of 
B typosus from the fTces, etc , no mention is made of 
MacConkey’s bile salt neutral red-lactose agar, a medium 
which is still used m routme work in Great Bntam 

The fact that the te-xt-book has reached its ninth 
edition since 1908 speaks for its popularity and usefulness 
It IS eminently readable, accurate, sound and generally 
comprehensive and thoroughly deserv'es its contmued 
popularity Suitable for students and practitioners alike 
and also for reference by the more advanced mvestigator, 
it deals with the fundamental pnnciples and methods of 
laboratory work, and includes bibliographical references 
to articles of classical and histoncal interest Tlie author 
has, so far as possible, simphfied conflicting views so as to 
give a readable account of the subject in question, and has 
included references to the fields where investigation is 
still activ'e or opinions are at variance, and also some giving 
valuab'e summaries of important subjects 

Ralph P Smith 

Nutrition, Walter H Eddy, Ph D , Professor of Physi 
ological Chemistry, Teachers’ College, Columbia 
University 236 pages Price $2 50 The Williams 
& Wilkins Company, Baltimore, 1928 

There is great need for a book on nutntion written 
for the general public in simple language Such a need 
IS met reasonablj well by Dr Eddj 's small vmlume The 


quantitative and qualitative food values of the differo t 
constituents of a diet are dealt with, the optimum „ 
quirements of proteins, fats, and carbohydrates are stafS 
and the causes of variations m food value of proteins hZ’ 
animal and plant soiuces are explained Reasons aw 
given for our dietary requirements of different' mmer^ 
elements, and there is a good account of acid base eauiii 
brium and its dependence on diet The necessitv for 
roughage in a diet is emphasized, and the vitamins are 
dealt with very fully Alcohol, as a nutrient, is carefulli 
avoided ’ 

The last one hundred pages of the te.xt are deioted 
to vitamins Although the author himself states “it is 
true that the presence of vutamins m the diet is essentia! 
to health, but this presence is no more imperative than 
calories, nutrient quality, digestibihtj , etc and although 
since he himself has done much valuable vutamin research' 
he IS naturally led to emphasize this phase of his sub ect 
jet it seems regrettable that mevntablj such a preponder’ 
ance of page material on this one phase of nutrition must 
unduly stress it for the lay reader, so that therebv the 
treatment of the whole subject is unbalanced Much of 
the experimental vutamin procedure that he has detailed 
could well havm been omitted In its place a section 
dealing w ith the effect of food-preparation on food value 
IS badly reqmred The v ery few formulae and equations 
could well have been eliminated 

In spite of such imperfections, the book will have a 
real use in conv ej mg to the man in the street and his wife 
manj of the facts regarding the universal occupation of 
eatmg that we all should know, cspecinllv in these dnvs of 
“purified” foods The author’s attitude with regard to 
food adv ertisements and vntamm adv ertisements is sound 
He endorses McCollum’s advuce “The place to get vita 
nuns IS in the market, m the grocerj store, from the milk 
man, and from the garden, and not from the drug store” 
The phjsician will probablj find the book of semce in 
introducmg it to patients whose co operation in dietsrj 
measures he wishes to secure A T Cvjierox 

Mongolism Kate Brousscau Eevused hv H G 
Brainerd, At D 302 pages, 47 illustrations Pnce 
$4 50 Williams ^ Wilkins Co , Baltimore, 192S 

The material presented in this work is based upon 
personal experience -wnth Mongohan imbeciles and other 
tj-pes of defectives, during a period •f ten jears The 
tabulated statistics and the charts were compiled from 
personal observ ations as w eU as from case reports published 
in medical literature More than one thousand of these 
were studied From this wealth of material the authors 
hav e presented, in most excellent form and order, the best 
smgle study of this condition 

Followung a brief histoncal rev-iew the v anous theones 
regarding etiology are thoroughlj revnewed The authors 
then proceed in order to discuss pathologv, dmmosis, 
prognosis and finallj’ the education and traming of these 
defects Manj'- excellent photographs illustrating the 
y-arious phjsical defects are interspersed throughout the 
text which lend materiallj to its value 

This monograph maj well be recommended to the 
research worker, the psjmhologist and the teacher 

Al-va Brown 

The Ultra -violet Bays Their Action on Internal and 
Nervous Diseases and Use in Preventing Loss of 
Colour and Falling of the Hair Arnold Lorand, 
M D 258 pages Pneo $2 75 FA Dav-is Co , 
Philadelphia, 1928 

This volume describes the expenence of the author 
in the use of actmo therapj' in the treatment of a large 
number of internal diseases of obscure origm and doubttui 
etiology, ranging from hj'perpiesis to canities and alopecia 
Rather more than half the book is devmted to the causation 
and treatment of the latter conditions In the earij 
chapters Dr Lorand gives an mteresting resume oi 
heliotherapj', ancient and modem, the character of sun 
light under diffenng geographical and chmatic conditions, 
and the varj mg eftets of the elements of the solar spec 
trum , 

The undoubted beneficial effects of ultra-vuolet raoLa 
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tion are ascribed b> the author to its action upon the en- 
docrme glands and the sjinpathetic nen'ous sj'stem 
In estimating the effect of treatment, Dr Lorand has made 
no effort to narrow the active agent down to the ultra- 
\oolet ray, but has utihzed at the same time anj other 
method of treatment which has been thought to be of 
lalue, eg, (-p 87), "I have obtained the most stnking 
results m ageing women by the administration of th3’’roid, 
ovanal and occasionally pancreatic extracts, m combina- 
tion with the quartz-light, radio-active mud baths and 
certain amounts of iodine and arsemc ” 

As a spa physician Dr Iiorand’s patients are no doubt 
chiefly drawn from the well-to-do class of bored neurotics, 
m whom the psychical value of a new form of treatment 
will count for much In the comparatix ely few cases of 
definite organic disease which he refers to (c (7 , gall-stones) 
that portion of benefit attributable to the ultra-Molet 
ray is \ery mdefinite indeed 

In his technique Dr Lorand is a trifle va^e “Of 
course the treatment should not be overdone, the sitting 
should not last too long, and the source of light should be 
neither too far or too near,” (p 80) 

The book will probablj achieie greater populanU 
with the general pubhc than mth the medical profession 
The language is simple, technical expressions are axoided, 
even the term alopecia areata is carefully defined and the 
statements are so general as to leax e much to faith 

The pubbshers ha\e done well The book is of a 
convenient size, well prmted m large tjme on good paper, 
and strongly bound W T Lockhart 

International Clinics Edited by Henry W Cattcll, 
AM, M D , and others Vol 11, 38 th senes Price 
3 00 each \ olume, $12 00 for set of four J B 
Lippincott Co , Montreal, 1928 

This volume marks another semi-centenmal stage 
in the “International Clinics ” It is the 150th volume 
issued since the foundation of the undertaking in 1891 
There is an mtroductorj note bx Sir Humphrx Rolleston 
recalhng the fact that the 100th volume was the occasion 
of an article bx Sir Wilbam Osier, in xxhich he spke of the 
commg of age of international medicine in Amenca 
The present editor. Dr H W Cattell, has been m charge 
of the ‘ Clinics” for the greater part of the time since 1900, 
and has been one of the guiding influences of the pub- 
lication Dr A MePhedran in a note on Canadian 
contributions mentions the r steadj' mcrease since the 
first article on insuhn by Banting in 1923, although there 
had been a few articles from Canadian authors before 
that. 

Taken all round, this x olume is thoroughlj xiell 
edited and arranged, coxenng a wide x'anetj of subjects 
mmedicme H E MacDermot 

An Introduction to the Technique of Section Catting 
Edited by Frances M Ballantyne, M.A , Assistant 
in the Zoology Department, the University of 
Glasgow xii and 61 pp , 2 figures Pnee three 
shillings net E & S Livingstone, Edinburgh, 
1928 

In the introduction to this httle work Professor J 
Graham Kerr points out the need for a satisfactorj small, 
elementary book which can be recommended to jimior 
students as proxudmg rehable mstruction m the ordinarj 
stock methods of cutting microscopical sections m paraffin 
and celloidin The methods desenbed are arranged and 
elaborated from the notes of the late Mr Peter Jamieson, 
expert techmcian m the Department of Zoology of Glas- 
gow, and from those of Professor Ken- 

Care is taken to put fonvard only the simplest and 
most essential elements m the techmque, but the many 
small thmgs that make for success are by no means 
ox erlooked Scrupulous attention to the necessary detail 
IS mculcated The fixative recommended for the begin- 


ner IS a saturated xxaterj solution of corroswe shW.h, . 
containing fixe per cent of glacial acetic acid Dpk ' 
tion IS to be brought about bj successix e baths of 
70, 90,, and 100 per cent alcohol The paraffin 
mended is that of the best quahtj, tLslucent 
bluish m colour, with a melting point of 52 deenw P 
It should gix e a metalhc nng xxhen struck on a 
table Simple staining, m bulk and on the e1i^« 
desenbed After the bare outlines of the paraffin mety 
ha\ e been set forth, a complementary copter is mven 
which contams manj additional hmts of xalue toratlw 
xnth certain modifications that max be required for 
special purposes 

The celloidm method, both for serial and tmele 
sections, is desenbed fully, and useful hints in reg^ to 
the use of section kmx es are given 

The book -well fulfils Its purpose and can thoroughly be 
recommended for laboratory use to the beginner 

A G XlCHOLU 


Local Anaesthesia. Geza de Takats, MJ), MS 221 
pages, lUustrated Price $4 50 London and Phils 
delphia, W B Saunders Co , Canada, McAuiffi fc 
Co , Toronto, 1928 

This book clear! V and conciselv covers the whole 
field of local aniesthesm as we know it to-dav, and as 
such deserves a place m the hbrary as a test for the 
beginner and a reference for the mitiated Its seqacnce 
is good It IS bnef and to the pomt and free from the 
monotonous preamble so freqnentlv found at the begm 
nmg of medical books The print is clear and easily 
read, and the illustrations are excellent 

The only criticism, if such it be, seems the too free 
use of ndrcnalm ns a binder for the novoeame in rah- 
cutaneous and deep myections Manx of ns feel that fin. 
untoward reactions, which some times occur m the use 
of local anicsthesia, are often, if not alwavs, due to ihe 
patient's idiosxaacrasy to adrenalin rather than the 
toxjcitx of the norocninc A J Stewiet 


A- Treatise on Diseases of the Hair and Scalp S 
Dana Hubbard, M D 500 pages Illustrated xnth 
77 engraxings and 4 coloured plates Pnee §550 
Lea L Fcbigcr, Philadelphia, 1P3S 
This treatise is a resnml of the knoivn fact' xnth 
regard to plix siological and pathological condibon' of 
the human scalp, and, as the author savs, it has been 
compiled so as to gix e a practical digest of the sub- 
ject 

In addition to chapters on anatomy, pnvsioiogy, 
and cluucal conditions that may be encountered m 
the hair and scalp, there are special chapters deahng 
xnth cosmetics, dressmg and cnrbng the hair and 
pubbe regulations of beauty cnltore, matters that 
concern the barber shop or beauty shop and are not 
of direct medical or dermatological interest The 
subject matter is essentiaUv practical and special 
attention is directed to treatment 

J F BUKOESS 


BOOKS EECEIVBD 

Acute Aplastic Aiiremia Its Eelation to a 

Hormone A Hayes Smith SO pages, pnee 6/ 
net H K Lexvis & Co, London, 1928 
A very fully recorded and x\ orked out case report, 
and compansons xnth other similar cases 

Surgical Clinics of North America Vol vui, No 3 
New York Number W B Saunders Co, Phua 
delphia, 1928 

This IS the New York number with an interesting 
series of well illustrated cases 
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THE KIVYtfSCHEERER MODEL No. 3 OPERATING TABLE 


-r 



Showing the flex 
ion of the thighs 
to relieve t h e 
strnin on the ab 
dominai mnacles 
The independent 
adjustment of the 
foot end avoids 
pressure paralj- 

SIS 


The Knv Scheerer UNIVERSAL 
Operating Table is in use in 
over 1000 leading Hospitals 
throughout the world. 

The entire top can he raided, 
lowered and rotated with one 
pedal — “Simplicity ” 

Top may be tilted lateraUy 
Has greater range of adjust 
ments than any other table 

Top covered with Monel nickel 
All fittings are mckelled, base 
white enamelled 


S-1061 — Table as shown, includ 
ing leg holders, stir 
nips, shoulder rests, 
screen, foot rest, etc. 

Price, f oJj New York— $405 00 


S-1063— Table as shown with fittings and in addition lateral tilting device 
Pnce;, f oJ) New York ^ 


$472.50 


Complete Illustrated Bulletin Free 

The Kny-Scheerer Corporation of America 

10 14 West 25th Street, New York, USA 


OUTSTANDING APPROVED SPECIALTIES 



COMPOSITION 

INDICATIONS 

DOSES 

OVARIAN 

EXTRACT CHOAY 

Compressed Tablets 
and Ampoules 

Total extract of selected 
fresh glands dried under 
high vacuum at Oo and 
equal to fresh tissues 

Menstrual Troubles Pubert> 
Pregrnancy and Menopause 
Troubles Ovarian Deficiency 
Pruritus etc 

4 to 6 tablets of 0 10 ctg 
dally or 1 ampoule every 
other day 

MUTHANOL 

(Box of 10 am- 
poules) 

(Box of 10 supiiosl- 
torles) 

Radlferous hydroxyde of 
Bismuth In suspension 
in oil for Intramuscular 
Injections 

Siphllls BIsmutho-Therapv 
Syphilis In all Its forms and 
stages and also nervous 
syphilis 

One 2 c c ampoule e\erj 
second or third day In 
series of 10 Same for 
suppositories 

PANBIUNE 

(Pills and Liquid) 

Hepatic and Biliary Ex- 
tracts — Associated w ith 
Soldo Extracts Podo- 

phyllln and Glycerine 

Constipation Intestinal 

Auto-lntoxlcatlon Chol- 

semia Gastro-enterltls He- 
patlchollc Dyspepsia Jaun- 
dice etc Arterlo-sclerosls 

2 to 12 pills a day at the 
beginning of meals or 2 
to 12 teaspoonfuls of 
liquid. 

PEPTALMINE 

(Sugared Pills and 
Granulated) 

Peptones of meat and 
fish with extracts of egrps 
and milk — also with 
ma^esla 

Urticaria Strophulus Pru- 
rlgro Eczema Digestive 

Troubles Mi&ralnes Diar- 
rhea 

Two tablets one hour be- 
fore meals or two tea- 
spoonfuls of granule one 
hour before meals Chil- 
dren half dose 

PITUITARY 

EXTRACT CHOAY 

Compressed Tablets 
and Ampoules 

Extract of Posterior Lobe 
of ox pituitary gland ob- 
tained In drjdng under 
high vacuum at freezing 
point the fresh organs 

Obstetrics Heemoptj sis 

Uterine Hcemorrhage Gvne- 
cologlcal Affections Peri- 
stalsis etc 

4 to 6 tablets of 0 05 ctg 
a day or In subcutaneous 
or intramuscular Injec- 
1 tlons 

tricalcine 

(Powder Tablets 

Wafers and Granu- 
lated) 

Assimilable C a 1 c I u m 
Salts Also associated 

with Adrenaline Fluor j 
and Methyorsinate ' 

Scientific Rational Treat- 
ment of Pulmonarj Osseus 
Renal and Lymphatic Tuber- 
culosis Rickets Scrofulosls 
Pregnancy-lactation 

A measure of powder or 
one tablet or wafer at 
each meal Children half 
dose. 


CATGUTS 

and as to obtain eiacUj the proper degree of 


LECLERC 

■^ated in a unique way right at the slaughter house 
soppiness and uniform resistance 

l^served in 90° alcohol they are scrupulously aseptic and need not be boiled 

Samples and literature gladly supplied In any quantities by the exclusive Canadian Representatives 

HERDT & CHARTON, EMC , 2027 McGIU CoUege Avenue, Montreal 
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ANAESTHETICS 


chloroform 

PREPARED FROM BRITISH ETHYLIC ALCOHOL 





It Mas this CHLOROFORM which they made for Sir 
J Y Simpson m 1847 and used by him when he 
discovered its anaesthetic property and its far 
reaching benefit to humanity 



This CHLOROFORM 
may be ordered through 
any Wholesale Drug 
House m Canada and 
our Agent 

Mr R L GIBSON 

88 Wellington St W 
TORONTO, ONT 


IMPORTANT — We can onlj guarantee Chloroform 
to be of our manufacture which has stoppers 
sealed with our trade mark straps 


ALSO 

AN aesthetic ether and ETHYL CHLORIDE 


Literature and prices on application 


EDINBURGH 






Duncan, Flockhart & Co. 
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SCOTLAND 


MERANO 

{Season begins at the end of 
August — “Grape Cure” time) 

B eautiful health resort for the Autumn months, 
located m the southern Alps, dry and suimy 
climate a^ excellent place for conviescents All 
modem curt treatments and methods (given by the 
mnnitipal cure institutions and 8 private sanatonunis) 
for HEART, KIDNEY, DIGESTRTl TROUBLES, 
DISEASES OF THE NERIUIS, GLANDS, BLOOD, 
BRONCHIAL CATARRH, PLEURISY, etc. 

100 hotels, boarding houses, sanatonums, moder 
ate prices 

For literature and full information address 

KURKOMMITEE, MERANO, ITALY 


MEDICAL PRACTICE 
For Sale 

Good piaetiee m Sault Ste Mane, Ontaiio 
Comfoi table bouse in heart of city Medical 
libiary and instruments Inquue 

National Tiust Company, Limited 
20 King Street East, Toionto 


A HAPPY COMBINATION 

The aim m scientihc medication has alwa>*s been to combine the highest 
degree of eflBcienc\ with the lowest degree of nsk — for it is almost a tmism 
in medicine that anj drug powerful enough to do good may also if indis 
erectly used do harm Thanks to the research work that is so intensivel> 
earned on h\ our best pharmaceutical manufacturers the element of 
danger is being reduced without impairing the element of efficiencj and 
this applies to both chemical and biological products — iodine mercurj 
the salic\latcs antitoxins antigens etc 

One of the most stnking examples of this class of work is the separation 
of the iTTulence of rabic brain tissue from its antigenic actintj Bv the 
method of Dr Gumming (diah’sis) a Rabies \ accine is offered bv Parke 
Dans ^ Co TV^alkemlle Ont which cannot po^ibK mfect the patient 
with rabies but which is claimed to be much more efficient as a prophy 
lactic after the bite of a mad dog than the original Pasteur vaccine 

EPIDIDYMITIS 

Epidtdi/mtlis in opinion of A L "Wolbartt A! D 
Gonococcal Infection in the Male ’ is b\ far the most frequent 
complication of gonorrhea and cf paramount importance sociologically 
because of its remote consequences 

Acute epidjd\mitis is usuallj accompanied b\ inflammation cf the vas 
deferens of the affected side or bj an inflammation of the correspondmg 
testis or bj both There is tense swelhng of the epididxTnis and not rareb 
associated inflammation with serous exudation in the tunica vaginalis 
Ocrasionallj the pain in the \’as is quite 8e\cre and radiates upward and 
backward through the inguinal nng to the seminal vesicles which share 
ID the inflammatory process This referred pain maj lead to the erroneous 
diagnosis of acute appendicitis 

Acute epididiTuitis shouM be treated bv rest (phi’sical and sexual) 
and elevation of the scrotum and the constant application of heat Dia- 
thermy according to Dr C Otis Rich ( Diathermy in Acute Epididnnitis 
JUinma JoumaVi jnelds results which varj * from the most spec- 

tacular impro\ement to frank disappointment" Heat in the form of 
antiphlogistme dressings usualh giies marked relief in these painful con- 
ditions Thermotherap\ with the aid of this endermic;, bacteriostatic 
agent 15 esscntialK deconge^tive and relaxant remo\ mg thereby the tension 
on the inflamed cord at the same time prei entmg blood stasis m the affected 
area Being plastic adhesive non imtatmg and thermogenetic the 
ph^ sician will find m antiphlogistme a distmctK convenient method for 
prolonged thermotherapj with complete absence of tissue irntation or 
tone action (Denier Chemical CJo New \orkl 
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ANiCSTHETICS 


CHLOROFORM 

PREPARED FROM BRITISH ETHYLIC ALCOHOL 


It was this CHLOROFORM which they made for Sir 
J Y Simpson in 1847 and used by him when he 
discovered its anaesthetic property and its far 
reaching benefit to humanity 
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This CHLOROFORM 
may be ordered through 
any Wholesale Drug 
House in Canada and 
our Agent 

Mr R L GIBSON 

88 Wellington St W 
TORONTO, ONT 


IMPORTANT — We can only guarantee Chloroform 
to be of our manufacture which has stoppers 
sealed with our trade mark straps 


ALSO 

ANESTHETIC ETHER and ETHYL CHLORIDE 


Literature and prices on application 
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MERANO 

(Season begins at the end of 
August — “Grape Cure” time) 

B eautiful health resort for the Autumn months, 
located in tlie southern Alps, dry and sunny 
climate An excellent place for convalescents All 
modem cure treatments and methods (given by the 
municipal cure institutions and 8 private sanatonums) 
for HEART, KIDNEY, DIGESTIVE TROUBLES, 
DISEASES or THE NERVES, GLANDS, BLOOD, 
BRONCHIAL CATARRH, PLEURISY, etc 

100 hotels, boarding houses, sanatonums, moder 
ate prices 

For literature and full information address 
KURKOMMITEE, MERANO, ITALY 


MEDICAL PRACTICE 
For Sale 

Good piactiee in Sanlt Ste Maiie, Outaiio 
Comf 01 table bouse in heart of city Medical 
libiaiy and instmments Inquue 

National Tiust Company, Limited 
20 K in g Stieet East, Toiouto 


A HAPPY COMBINATION 

The Qun m scientiSc medication bas alwa>B been to combine the highest 
degree of efl5cienc> with the lowest degree of risk — for it is almost a truism 
in medicme that any drug powerful enough to do good ma> also if indis- 
creetly used do harm Thanks to the research work that is so mtensively 
earned on by our best pharmaceutical manufacturers the element of 
danger is being reduced without impairing the element of efficiency and 
this appbea to both chemical and biological products — iodine mercury 
the salicylates antitozins antigens etc 

One of the most stnking examples of this class of work is the separation 
of the virulence of rabic brain tissue from its antigenic activity By the 
method of Dr Gumming (dialysis) a Rabies Vaceme is offered by Parke 
Davis ik Co WalkerviUe Ont which cannot possibly mfect the patient 
wnth rabies but which is claimed to be much more efficient as a prophy 
lactio after the bite of a mad dog than the original Pasteur vaccine 

EPIDIDYMITIS 

Epididymitis in the opinion of ^ L Wolbarstf JLf D 
Gonococcal Infection m the Male” is b\ far the most frequent 
complication of gonorrhea and cf paramount importance sociologically 
because of its remote consequences 

Acute epididy mitis is usually accompanied by inflammation cf the vas 
deferens of the affected side or by an mflammation of the corresponding 
testis or by both There is tense swelling of the epididy mis and not rarely 
associated inflammation with serous exudation in the tunica vaginalis 
Occasionally the pain in the ^'as is quite se\cre and radiates upward and 
backward through the inguinal ring to the semmal \esicle3, which share 
in the inflammatory process This referred pain may lead to the erroneous 
diagnosis of acute appendicitis 

Acute epidid\ mitis should be treated by rest (physical and sexual) 
and eIe\ation of the scrotum and the constant application of heat Dia- 
thermy according to Dr C Otis Rich (* Dmthermy m Acute Epididymitis 
liltnoia Afcutyil Journal) yields results which \ary "from the most spec- 
tacular impro\ement to frank disappomtment ” Heat m the form of 
antipblogistinc dressings usually gi\es marked relief m these painful con- 
ditions Thermotberapy with the aid of this enderraic^ bacteriostatic 
agent IS essentially decongestive and relaxant remoMng thereby the tension 
on the inflamed cord at the same time preventing blood stasis in the affected 
area Being plastic adhesive non irritating and thermogenetic the 
pbvsician will find m antiphlogistme a distinctly con\enient method for 
prolonged thermotherapy with complete absence of tissue irritation or 
toxio action (Den\er Chemical Co New \ork) 
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Two types of constipation 

and the proper treatment for each 


T he necessity for distinguishing 
between two types of constipa- 
tion IS urged by a well-known' writer 
in a leading medical journal 

The first or “so-called atonic type 
of constipation,” states this author- 
ity, “may be attnbuted to a lazy 
colon to weakness of the volun- 
tary muscles concerned ” 

The second or spastic type is held 
by the author to be due above all 
to an unstable nervous system, 
either congenital or “acquired 
through the unceasing combat with 
the demands of modern civilization ” 

In both types, of course, im- 
proper diet — foods of too little bulk 
and too low m vitamin content — 
and lack of exercise are important 
causal factors 

In treating either of these two 
types of constipation, the author 
declares, “Drugs are rarely indi- 
cated, except in cases of acute ill- 
ness or when the constipation is the 
result of such conditions as senility, 
anemia, cancer, diabetes, kidney 
disease or insanity ” 

Instead, more natural corrective 
measures are to be recommended 
For example “A sufficient amount 
of water is always required — hot 
water, especially on rising, for the 
spastic patient, cold for the atonic 
In all cases a moderate amount 
of exercise, particularly of the ab- 
dominal muscles, is required” — 
together of course with a proper 


selection of the protective foods 
fruits, fresh green vegetables and — 
most important of all in the opinion 
of the majority of doctors — fresh 
yeast 

Fleischmann’s Yeast is carefully 
grown under ideal conditions, from 
yeast strains of the purest culture 
Rich in vitamin B, it possesses an 
anti-putrefactive power that ren- 
ders it of unusual value m cases of 
intestinal toxemia It softens the 
fecal masses, too, increasing their 
bulk and moisture content Through 
Its tonic action on the bowel muscles 
It definitely stimulates peristalsis 

In digestive disorders and the 
common skin affections its results 
are no less pronounced 1 1 increases 
the flow of gastric juice and induces 
a marked hyperleucocytosis Its 
mild systemic effect recommends it 
in below par conditions 

HYSICIANS usually suggest three 
cakes of Fleischmann’s Yeast 
daily, one before each meal or be- 
tween meals plain or in water or any 
other way the patient prefers For 
stubborn constipation it is most elec- 
tive when suspended in hot water 
{not scalding, a cake bejoie each 
meal and at bedtime 

A copy of the latest brochure on 
yeast therapy, containing a bibliog- 
raphy of articles on the subject, 
will gladly be mailed upon request 
The Fleischmann Company, Dept 
471, 208 Simcoe Street, Toiouto, Ont 
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Announcing 

a New Improved Carbon Arc Lamp 
BRITESUN DUO- ARC AUTOMATIC 


T 


'HIS lamp has 
new and ex- 
clusive fea- 
tures which really make 
it two carbon arc lamps 
m one It has two sets 
of carbons each set with 
a separate resistance so 
that the sets can be oper- 
ated together or inde- 
pendently 

Snappmg the four way 
switch to the first position 
starts the set on the left in 
action, snappmg it to the 
second position puts both 
sets m operation, m the 
third position, the set on 
the right is left burning, m 
the fourth position, both 
sets are cut off 
Thus it is possible to get any degree of intensity 
or any p^ of the spectrum desired without 
changmg carbons Infra Red carbons may 
be placed on one side and Ultra Violet on 
the other permittmg the use of either merely 
through turnmg the switch Or four Ultra 
Violet carbons may be employed to obtain 



double the intensity of 
the average single arc 
lamp 

This handsome new lamp, 
while massive in appear- 
ance, IS mounted on 
double-set ball bearmg 
casteis making it easily 
portable The heavy alu- 
minum leflector is highly 
pohshed outside with sa- 
tin finish inside The head 
IS easdy laised or lowered 
by a countei-balanctnro’f 
rangement on a nicW 
hexagon upright U 
The entile stand andjl^^^ 
nght can be swung aroike ^ 
in a cucle, thiougl‘^'y‘ j 
swivel mechanism, w.j | 
out movmg the base (d 1 
bons have a maximum buinmg period' j 
33^ hours without changmg ' 

The Britesun Duo-Arc Automatic is ham^ 
some, convenient, efficient, and reasonable in 
price Full mformation on request, without 
obligation. 
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J BmiTHESTUN, INC. ^ 

XTLTRA 'VIOLET’" RADIANT THERAPY INFRA RED 
3735"39 Belmont Avenue, Chicago 


AUTHORIZED DISTRIBUTORS IN LEADING CITIES OF U S.A. AND CANADA 
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Trade-Mark 

Registered 


STORM 


Trade-Mark 

Registered 


Binder and Abdominal Supporter 

(Patented) 


Trade-Mark 

Registered 



Trade-Mark 

iRcgtstered 




For Men, Women and Children 
For PTOSIS, HERNIA, PREGNANCY, 
OBESITY, FLOATING EIDNEY, 
RELAXED SACRO-ILIAC ARTICULATIONS, 
HIGH and LOW OPERATIONS, ETC 

Ask for 36 page lUuatrated Folder 
Mail orders filled at Pniladelphia only — Within 24 hours 

Katherine L. Storm, M, D. 

Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphm 
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7 / Just as the skilled mampula- 

I 1 1 tiou of the body by a trained 

i I masseuse keeps the figure, so 

/ II I the firm, fiexible softaess of 

/ I Nome Crepe Bmders acts as 

1 a charm without danger to 

\ health As easily adjustable 

\ as a corset they give supreme 

\ comfort Hygienic, cool and 

\ i'l w a s h a b 1 e — ^widely recom- 

\ % mended by doctors and nurses 

I \\ in maternity cases for pre- 

/ v serving and restormg the 

^ \ figure llade m 6, 8, and 11 

Y inch widths 

W CLAIRE SHAW & Co 

127 McGill Street (Shaughne«y Buxlding) Montreal 

Sole MiDufacturer**— Grout 4c Co^ Lid^ CrcJt Yermouth, ENGLAND 






Soft and firm as the 
hands of a masseuse 


A Foot Examination 
may reveal the origin 
of many ills 

Flexible Shoes are 
Capable Corrective Agents 

F ob reasons of policy — if nothing else — the modem 
physician bears constantly m mmd the possibility 
or probability of existing foot trouble A snrpnsmg 
number of complex symptoms, variously diagnozed as 
rheumatism, neuritis, sciatica, pains in the abdomen, 
the back, etc , are frequently caused by misabgnments 
in the foot structure 

Careful physicians examine the feet, and, when 
ever necessary, take proper measures to correct any 
existing trouble The result is more satisfied 
patients', less faulty diagnoses and increased reputa 
tion^ for bemg a thorough and efQcient doctor 

Because of its natural, corrective lasts and help- 
ful support, physicians who have made a study of 
requirements find the flexible Cantilever Shoe a 
valuable aid in treating such cases 

TAntilever 

Shoe 

{For Women, Men and Children) 

These physician prefer the Cantilever Shoe be 
cause it, alone, combmes the following features 

1 A last shaped Ilka the normal foot 

2. A flexible shank (arch) which permits free 
circulation and strengthening exercises of the 
arch muscles 

3 A heel of sufficient base for correct posture 
and scientifically wedged to direct the weight 
onto the outer border of the foot 

4 A slender ‘waist’ which grasps the foot Just 
back of the ball giving normal support to 
the Instep, and a flexible shank which forms 
a natural ‘Cantilever* spring to absorb the 
shocks of walking 

5 Excellent quality and smart style to please 
the eye consequently, the Cantilever Shoe 
Is allowed to do Its work with no mental 
opposition on the wearer's part. 

So many medical men have been impreaied bv 
these healthful features that a large number of 
prominent physicians and their famibes are wearing 
Cantilever Shoes continuallv 

Cantilever Shoe Co of Canada 

Limited 

1414 Stanley Street 


MONTREAL 
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HDebical Societies 

Tht Managing Editor rz-quesls officers of Societies to assist in keeping these pages up to date by sending information 
regarding changes 

CANADIAN AIEDICAL ASSOCIATION — President, J R Jenkins, Charlottetown General-Secretary T C 
Routley, 184 College St , Toronto Honorary -Treasurer, W G Reilly, Montreal 
ACADEMY OF MEDICINE, TORONTO —President F \V Marlow Vice-President Warner Jones Honorary- 
Secretary R S Pentecost Honorary-Treasurer, B O’Reilly, Toronto 
ALBERTA MEDICAL ASSOCIATION — President, W A Scanlon, Edmonton Secretary, G C Smith, Ed- 
monton Treasurer, R M Reid, Vegreville Associate-Secretary, W G Hunt, Calgary ’ 

ASSOCIATION OF MEDICAL OFFICERS OF NOVA SCOTIA —President, Daniel MacDonald, North Sydney 
Secretary, A C Jost, Halifax 

BATTLEFORD DISTRICT MEDICAL SOCIETY —President, R A McLurg, Wilkie Secretary-Treasurer 
J H Jackson, North Battleford Sask 

BRANT COUNTY MEDICAL SOCIETY — President, R W Digby, Brantford Secretary, J R Calder, Brant- 
ford 

BRITISH COLUMBIA MEDICAL ASSOCIATION —President, Wallace Wilson Secretary, Lvall Hodgin« 
Associate-Secretary, Mr C J Fletcher, 927 Vancouver Blk Vancouver 
BRUCE COUNTY MEDICAL SOCIETY —President. J McAsh Secretary, R Hacking, Tara 
CALGARY MEDICAL SOCIETY — President, Dr A I McCalla Secretary, Dr W S Qumt Treasurer 
Dr W W Upton, Calgary 

CANADIAN TUBERCULOSIS ASSOCIATION —President. A B Cook, Esq , Regina, Sask Hon Treasurer, 
Sir George Bum Ottawa Secretary, Robert E Wodehouse, Ottawa 
CANADIAN society FOR THE STUDY OP DISEASES OF CHILDREN —President, Howard Spohn, Van- 
couver Secretary -Treasurer F F Tisdall, Children’s Hospital, Toronto 
CANADIAN PUBLIC HEALTH ASSOCIATION —President, J H Baudouin, Montreal Secretary, J T Phair, 
Toronto ' 

CANADIAN RADIOLOGICAL SOCIETY — President, W H Dickson, Toronto General Hospital Secretary- 
Treasurer E C Brooks Royal Victoria Hospital, Montreal 
CANADIAN REGISTRY OF RADIOLOGICAL TECHNICIANS (Canadian Radiological Society)— President, 
L J Carter, Brandon, Man Secretary-Treasurer, L J Poyntz, Victoria, B C 
CANADIAN SOCIETY OF ANAESTHETISTS —President, D L Muir, Halifax Secretary-Treasurer, H J 
Shields, Toronto 

CAPE BRETON MEDICAL SOCIETY — President, M G Tompkins Secretary, E W MacDonald, Sydney 
COLCHESTER-HANTS MEDICAL SOCIETY— President, Dr G K Smith, Hantsport Secretary -Treasurer, 
Dr H V Kent, Truro 

CUMBERLAND MEDICAL SOCIETY —President, Wilham Rockwell, River Hebert Secretary, W T Purdy, 
Amherst 

DUFFERIN COUNTY MEDICAL SOCIETY —President, S T White, Shelburne Secretary, J W Leach, 
Orangeville 

EASTERN COUNTIES MEDIC -vL SOCIETY —President. W F MacKinnon, Antigomsh Secretary, P S 
Campbell, Port Hood 

EASTERN SASKATCHEWAN MEDICAL ASSOCIATION —President, A W Argue. Grenfell Secretary- 
Treasurer, W J Wood, Smtaluta 

EDMONTON ACADEMY OF MEDICINE — Secretary, W A Scanlon Treasurer, Emerson Smith 
ESSEX COUNTY MEDICAL SOCIETY — President, R D Morand Secretary, George Lewis Treasurer, 
R E Holmes, Windsor 

FRASER VALLEY MEDICAL SOCIETY — President, D A Clark Secretary-Treasurer, B Cannon, New West- 
minster B C 

GREY COUNTY MEDICAL SOCIETY —President, J R Smith, Durham Secretary, J P Middlebro, Owen 
Sound 

GUELPH MEDICAL ASSOCIATION -President, T Orton Secretary, F R Benetto, Guelph 
HALDIMAND COUNTY MEDICAL SOCIETY —President, B N Macaulay, Dunnville Secretary, A J 
Bromley, Cayuga 

HALIFAX IVIEDICAL SOCIETY — President, Dr George H Murphy Secretary, Dr Clement MacLeod, 
Halifax 

HAMILTON MEDICAL SOCIETY —President, F Woodhall Secretary, G R D Farmer, Hamilton 
HASTINGS MEDICAL SOCIETY — President, David Thomson, Marmora Secretary, A H Crawford, Marmora 
HURON COUNTY MEDICAL SOCIETY —President, W J Milne, Blvth Secretary Peraval Hearn, Clmton 
KENT COUNTY MEDICAL SOCIETY —President, J W Rutherford. Chatham Secretary, E C Risebor- 
ough, Chatham 

KINGSTON AND FRONTENAC MEDICAL SOCIETY —President, F A Cays, Kmgston Secretary, W \ 
Jones, Kmgston Treasurer, L J Austm, Kingston 

LAMBTON COUNTY MEDICAL SOCIETY —President, W B Rutherford Secretary. W G Gray. Sarnia 
LANARK COUNTY MEDICAL SOCIETY —President, W A Gray Smith’s Falls Secretary, R AI Ferguson, 
Smith’s Falls 

L' ASSOCIATION DES MEDICINS DE LANGUE FRANCAISE DE L’ \MERIQUE DU NORD —President, 
J E Dube Secretary, J A Saint Pierre, Montreal 

LEEDS AND GRENVILLE MEDICAL SOCIETY —President. C H Bird, Gananoque Secretary. T Robert- 
son, Brock vdle 

LINCOLN COUNTY MEDICAL SOCIETY —President, V P MacMahon Secretary, G T Zumstein, St 
Catharines 

LUNENBURG-QUEEN’S MEDICAL SOCIETY —President. J S Chisholm, Mahone Bay Secretarj -Trea 
surer, L T Penney, New Germany N S 

MANITOBA HOSPITAL ASSOCIATION —President, A B Alexander Honorary Secretary. Mr H J Martin. 
Children’s Hospital, Winnipeg Honorary Treasurer, T Glen Hamilton, 210 Somerset Bldg , Winmpeg 

(Continued on page iim) 
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■MANITOBA MEDICAL ASSOCIATION — President, H W Lewis, Angusville Secretary Bruce Chown 
Winnipeg Treasurer, A C Aikenhead, Winnipeg 

medical society of nova SCOTIA — President, L R Morse, Latvrencetotvn, N S Secretary Treasurer, 
TOD Campbell, Halifax, Assoaate-Secretary, S L Walker, Halifax 
medicine hat medical society — President, J S MacLeod Secretary-Treasurer Howard C Drxon 
MIDDLESEX COUNTY MEDICAL SOCIETY — President, G W Racey, Parkhill Secretary Treasurer, 
W H Woods, Mount Brydges 

MONTREAL MEDICO CHIRURGICAL SOCIETY — President, R S Shaw Secretary, S H McKee Trea- 
surer, D G Campbell 

MOOSE JAW DISTRICT MEDICAL SOCIETY —President, R B Bunvell Secretary Treasurer, H G Young 
Moose Jaw 

MUSKOKA MEDICAL SOCIETY —President, C D Parfitt, GravenhursL Secretary W B Kendall, Sam 
tarium P O Muskoka 

NEW BRUNSWICK MEDICAL SOCIETY —President, J B McKenzie, Chatham Secretary, J R Nugent 
St John Treasurer, V D Davidson, St John 

NIAGARA FALLS MEDICAL SOCIETY —President, J L Mahoney Secretary, H A Wrong, Niagara Falls 
NORFOLK COUNTY MEDICAL SOCIETY —President, J S Boyd, Simcoe Secretary, Sandford English, 
Simcoe 

NORTH BAY MEDICAL SOCIETY —President, G W Smith Secretary, G F Guest, North Bay 
NORTH EASTERN SASKATCHEWAN MEDICAL SOCIETY —President, T A Patrick Secretary-Trea 
surer, A F Laird, Yorkton 

NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY —President, A S TiUey BowmanviUe Secre 
tary, W G Jamieson, Cobourg 

NORTH WATERLOO MEDICAL ASSOCIATION —President, J M Livmgstone, Waterloo Secretary, F F 
Zwick, Waterloo 

NORTH WESTERN MANITOBA MEDICAL ASSOCIATION —President, G Clmgan, Virden Secretary 
Treasurer, M C 0‘Bnen, Rossbum 

ONTARIO COUNTY MEDICAL SOCIETY —President J M Smith, Beaverton Secretary-Treasurer, D O 
Lynch, Whitby 

ONTARIO HEALTH OFFICERS ASSOCIATION —President, C N Laurie, Port Arthur Secretary, J J 
Middleton, Toronto 

ONTARIO MEDICAL ASSOCIA.TION —President, E A McQuade, Trenton Secretary, T C Routley, 184 
College St Toronto Associate-Secretary G H Agnew, Toronto 
ONTARIO NEURO PSYCHIATRIC ASSOCIATION —President, Edward Ryan, Kingston Secretary, C M 
Crawford, Whitby 

OTTAWA MEDICO-CHIRURGICAL SOCIETY —President, C Laidlaw Secretary, J A Dobbie Treasurer 
H D Courtenay 

OXFORD COUNT'Y MEDICAL SOCIETY — President, Cbas Furlong, IngersoU Secretary-Treasurer, G M 
Brodie Woodstock 

PARRY SOUND MEDICAL SOCIETY —Secretary, Dr W R Mason Parry Sound 

PEEL COUNTY MEDICAL SOCIETY — President, W H Brydon, Brampton Secretary J Graham, Bolton 
PERTH COUNTY MEDICAL SOCIETY —President, R S Murray Mitchell Secretary, P F Quinlan, Strat- 
ford 

PETERBOROUGH COUNTY MEDICAL SOCIETY -President, G R Scott Secretary, G M Fraser, Peter- 
borough 

PICTOU COUNTY MEDICAL ASSOCIATION — President, Clarence Miller Secretary-Treasurer J Bell, New 
Glasgow, N S 

PORCUPINE DISTRICT MEDICAL SOCIETY -President, A S Porter, Tunmms Secretary, J E Barry, 
Schumacher 

PRINCE ALBERT DISTRICT MEDICAL SOCIETY— President, D P Miller Secretary-Treasurer J W Ede 
Prince Albert, Sask 

PRINCE EDWARD COUNTY MEDICAL SOCIETY —President, C D McCulloch, Wellington Secretary, 
D S Lighthall Picton 

PRINCE EDWARD ISLAND MEDICAL SOCIETY —President, J C Houston, Charlottetown Secretary G F 
Dewar, Charlottetown Treasurer, T J Yeo Charlottetoivn 
PROVINCE OF QUEBEC MEDICAL ASSOCIATION —President Jas Ste\enson Quebec Secretaries C C 
Birchard and Leon Genn Lajoie, Montreal Treasurer E E Trottier, Alontreal 
REGINA DISTRICT MEDICAL SOCIETY —President, Dr D C Hart, Regma Secretary, Dr R McAUister, 
Regma Treasurer, Dr S E Moore, Regma 

RENFREW COUNTY medical SOCIETY —President, Jas Reeves EganviUe Secretary, G B BurweU 
Renfrew 

ST JOHN MEDICAL SOCIETY — President J R Nugent Secretary, R A Massie Treasurer, A S Chesley, 
St John 

ST THOMAS MEDICAL SOCIETY — President, J G Porter Secretary, A R Post St Thomas 
SASKATCHEWAN MEDICAL ASSOCIATION —President, V E Black Moose Jaw Secretary, -V MacG 
Young Saskatoon 

SASKATOON DISTRICT MEDICAL SOCIETY —President, E E Sheplej , SasUtoon Secretary Dr A L 
Anderson, Saskatoon 

SAULT STE MARIE MEDICAL SOCIETY —President, H S McCaig Secretary, N F W Graham, Sault 
Ste Mane 

SIMCOE COUNTY MEDICAL SOCIETY — President, B A Blackwell, Penetanguishene Secretary-Treasurer, 
W A Lewis, Bame 

SOCIETE MEDICALE DU DISTRICT D’OTTAWA —President, U Archambault Secretary, M J E 
D’Amour Papmeauville 

SOCIETE MEDICALE DE QUEBEC — President, P C Dagneau Secretary E Couillard 
SOCIETE MEDICALE DE TROIS RIVIERES — President, J H Leduc. Secretary, O Desjardins 
SOUTH WATERLOO MEDICAL SOCIETY — President, J R Smith, Galt Secretarj, N B Gnerson, Galt 

(Continued on page iii\ ) 
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SOUTHERN MANITOBA DISTRICT MEDICAL SOCIETY —President, H C Cunningham Secretary- 
Treasurer, A F Menzies, Morden 

STORMONT AND GLENGARRY MEDICAL SOCIETY — President, (Have not appomted a new President) 
Secretary, Ross Alguire, Cornwall 

SUDBURY MEDICAL SOCIETY —President, W M Tomngton Secretary, F A Kelly, Sudbury 

SWIFT CURRENT DISTRICT AIEDICAL SOCIETY —President, A R Gordon, Morse Secretary-Treasurer 
J H Sharpe, Swift Current 

THUNDER BAY A'lEDICAL SOCIETY — President, G E McCartney, Fort William Secretary, W P Hogarth 
Fort William 

TORONTO EAST MEDICAL ASSOCIATION — President, P J F Houston Secretary, J R Stewart, Toronto 

VALLEY MEDICAL SOCIETY — President, F S Messenger, Middleton Secretary-Treasurer, CAE DeWitt 
Wolfville, N S 

VANCOUVER MEDICAL ASSOCIATION — President, A B Schmbem Secretary, G F Strong 
Treasurer, Anson C Frost, Vancouver 

VICTORIA COUNTY MEDICAL SOCIETY —President, L L Stauffer, Manilla Secretary, L V Shier, Lmd- 
say, Ont 

VICTORIA A'lEDICAL SOCIETY — President, hi W Thomas Honorary Secretary-Treasurer, S G Kennmg, 
Victoria 

WELLAND COUNTY jMEDICAL SOCIETY — President, John Shultis, Port Colbome Secretary, Grant N 
Black, Humberstone 

WELLINGTON COUNTY MEDICAL SOCIETY —President, H H Argue, Mount Forest Secretary, N 
Wallace, Guelph, Ont, 

WESTERN ACADEMY OF MEDICINE, LONDON —President, F J H Campbell, London Secretary, E D 
Busby, London 

WESTERN COUNTIES hlEDICAL ASSOCIATION —President G W T Famsh, Yarmouth Secretary 
Treasurer, T A Lebbetter, Yarmouth, N S 

WEYBURN DISTRICT MEDICAL SOCIETY —President, H E Eaglesham Secretary-Treasurer, W A 
Wylie, Weybum, Sask 

WINNIPEG MEDICAL SOCIETY — President, O S Waugh Secretary, Wm Creighton Treasurer, M R 
MacCharles, Winnipeg 

YORK COUNTY MEDICAL SOCIETY — President, Walter Sangster, Stouffville Secretary, C J Devins, 
Aurora 


Your Diabetic Patients 

are guaranteed strictly starch-free bread, muffins, biscuits, etc , when you prescribe 

cJI'eTn*’ DIETETIC 

flour 

J 

LISTERS FLOUR is accepted by the Council. It is starch 
and sugar-free, self-rising and easily made into a variety 
of appetizing foods. Recipes are in each carton of flour. 

SX LISTERS FLOUR $4.85 c.X LISTERS FLOUR $2.75 

May be purchased from your local druggist, the National Drug & Chemical Co Ltd , or direct 

LISTERS Limited, Huntingdon, Quebec 
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SAVE and INVEST 


K(2Pr>: 


V/’OUR money will not be idle while awaiting 
permanent investment if you deposit it in a 
Savings Account m the Bank of Montreal 

Interest is paid on all 
Savings Deposits 


BANK OF MONTREAL 

Established 1817 

Total Assets in excess of $860,000,000 








Reg Trademark 

The Malaise and Fever Accompanying Colds, 
Tonsilitis, and Infectious Fevers are Relieved by 
15 Grain Doses of TOLYSIN Every 3 Hours 

Literature - Samples 

THE CALCO CHEMICAL COMPANY 
BOUND BROOK, N J 

Agent m Canada Dillons L'-d , Montreal 
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H0MEW00D 6ANITAEIUM 

GUELPH, ONTARIO 








flfr' 


illll(f'i»iM 


^x-vi^ -c; 


A private neuropsychiatnc hospital with special facilities for the study of early 
acses to establish diagnosis and determine prophylactic or treatment indications 

75 acres of woods emd lawns with ample provision for out and in-door employ- 
ment emd diversions 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit 

Address Dr. Harvey Clare, Medical Superintendent,Guelph, Ontario 


S^-Gptc 


Inter-State Post Graduate Medical Association of North America 


Presidents of Clinics 

Drs V J and C H MaNO Rochester Jlinn 
Pres Ur Lcnelhs P Barker Baltiniore tld 
Pres Elect Ur John B Ueusir Phila Pa 

"Mt,!! Uirector Ur V B Peik Freeiiori 11! 


FOR HOTEL RESERVATIONS 
Applj 

C0^^E1,TI0N ANU TOURIST BUREAU 
ATLANTA GA 

i'urther Information from Eicc Sec j 



Fxet Sec \ Ur Edwin Henes Jr 

415 Milwaukee St Alilwaukee, Wis 
Sjienker of the Assemblj 

Ur G A I Brown illlwaukee M'^is 
C hairnian Program Committee 

Ui Geo \\ Crile Cle\ eland Ohio 


PULTON COU^T\ MEU SOCIETV (ATLANTA) 
STATE AIEUIC-IL SOCIETY OF GEORGIA 
CITY OP ATLANTA AAU STATE OF GEORGIA 
Are Arranging 

ELABORATE ENTERTAINMENT 


International 1928 Assembly 

City of Atlcinta, Ga. October 12th-19th incL, 1928 

Pre-Assembly Clinical Program, October 12 and 13 

30 Diagnostic Clinics - 75 Clinical Addresses 

By Renowned Teachers and Climcians from All Parts of the 
UNITED STATES. CANADA, ENGLAND. IRELAND. SCOTLAND. SWITZERLAND. 

FRANCE. AND ARGENTINE REPUBLIC 

THE DIXIE FLYER ROUTE, over the Chicago and Eastern Illinois, Louisville and Nashville, and Nashville, Chat 
tanooga and St Louis Railroads has been designated the OFFICIAL RAILROAD ROUTE through Chicago, 
St Louis and Cincinnati 

For Phillman Reservations Address — WE Callender GAPD C 1 S.EI R.R , 112 W Adams St , Chicago, HL, 

G E Herring EPA L ANRR. 1303 Boatmen s Bldg St Louis iMo »\nd J R Almund U P A L, A N Rd 

616 Union Central Bldg , Cincinnati O 


All Medical Men and WomeTi tn Good Standing Cordially Invited to Attend 


PROGRAM TO BE MAILEu'lATER TO ALL ME5IBERS OF A M A AND C M A. LISTED IN LATEST DIRECTORY 
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I the fellowship of medicine and 

I POST-GRADUATE MEDICAL 

ASSOCIATION 

No. 1, Wimpole Street, London, W. 1. 

with which 13 associated some 50 Geaeral and Special Hospitals in Loodon, is prepired to offer the following facilities 
to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgerj' These 
Courses occupy the student for several hours every day and last for two weeks 

II For post-graduates requiring less intensive study, comprehensive tickets are issued admit- | 
ting them to the ordmary hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc These tickets permit the post-graduate to make out his own time-table to 
Slut his requirements, and all information can be obtained at the office of the Fellowship 
The approximate fees are as follows 1 week, $10 2 weeks, $15 1 month, $26 2 months, 

$47 3 months, $63 6 months, $94, and 1 year $105 

III Special Courses are ananged at the Special Hospitals associated with the Fellowship, 
and these permit of intensive study in one specialty for a period ranging from 1 week 
to one month 

The Special courses arranged for the ensuing months are — 

AliGtST (Bank holiday August 6 ) 

Auff 27 to Sept 8 provisional — Queen Mar\ s Hospital All dav Fee £3 3s Od 
Jul> 30 to Auj 4 — Brompton Hospital AJl das Fee £3 3s Od 
Aug^ 13 to Aug 25 — ^The Infants Hospital Afternoons Fee £3 3s Od 
Aug 7 to Sept 1 — ^All Saints Hospital Aftern ons and e\enmss Fee 
£2 12s 6d 

September 

Sept 17 to Sept 29 — estmmister Hospital All da\ Fee £3 3s Od 
Sept 17 to Sept 29 — Queen s Hosp tal All da\ Fee £3 3*» Od 
^pt 26 to Oct 17 — Royal Free Hospital "U ednesdavs at 5 lo pm Fee 
£1 Is Od (limited to 10) 

Sept 17 to Sept 29 — Poval E^e Hospital Afternoons Fee £1 Is Od 
Sept 4 to Sept 29 — Betlilem Roval Hospital Tues and Sat 11 a in Fee 
£1 Is Od 

Sept 17 to Sept 29 — Royal 2sational OrthojVEdic Hospital All da\ Fee 
£2 2s Od 

October 

Oct 26 to 16 — Royal Free Hospital Frida\s nt 5 00 p m Fee £1 Is Od 

(limited to 10) 

Oct 1 to Oct 12 — ^vational Hospital for Diseases of the Heart All di> Fee 
£7 7s Od (limited to 20) 

Oct 15 to Oct 27 — Great OiTnond Street Hospital All day Fee £3 35 Od 
Oct 8 to Oct 27 — Central London Throat >*ose and Ear Hospital All da\ 

Fee £5 5s Od (Oi>erati\e Class £7 73 Od ) (Endoscop\ and Pathology 
Classes) 

Oct 8 to Oct 20 — CheL>ea Hospital for omen "Nlorning and/or afternoons 
Fee £5 53 Od 

Oct 9 to 2vov 1 — ^London School of Hj gi^ae and Tropical 3Iedicine Tues 
and Thursday afternoons Fee £2 2s Od 
October/^ ovember — The ^vational Hospital Queen Sq (8 weeks) 

Oct 29 to ^o\ 10 — Hampstead General Hospital Late afternoons I’l hrs 

Fee £1 Is Od 

Copies of all Special Course sjHabuses and of the General Course Programme may be obtained on applica 
tion. The Hospitals reserve the right to make any alterations necessary in dates and fees Post graduates are 
advised, therefore, to make early enquiry 


Medicine Surgery <£, the Specialties 
Diseases of the Chest 
Diseases of Infants 
UroloR 


Medicine, Surgery & the Specialties 

Diseases of Children 

Clectro-Therapj 

Ophthalmolosy 
Psychological Mcdicme 

Orthopjedids 


Ante-Xatal 

Cardiology 

Diseases of Children 

Diseases of the Throat > 08 e and Ear 


Gynaecology 
Tropical iledicine 
Neurology 

Practitioners' Course 


Special weekly Clmical Demonatrations in Medicine, in Surgery and m Ophthalmology arranged from October 
to July 

The Clmical Demonatratioiifl and the Lectures are open to all members of the Medical Profession without 
fee 


Post graduates may become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is $2 50, which mcludes the subscription to the monthly Post Graduate Medical Journal 
Subscription to tho Journal only $1 50 


I 


HERBERT J PATERSON, CB E , F R C S , — ARTHUR J WHITING, M D. 

Honorary Secretana 

I 

■ ■ — ■■ - - 
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Portion of Grounds 

An exclusive Sanitarium for the private 
care of selected mental, nervous and toxic 
cases A limited numbei of cases taken 
Homelike surroundings, every facility 
for modern treatment 

For rates and information apply to 

HOLLYWOOD SANITARIUM LTD 

NEW WESTMINSTER. B C 




HOLLYWOOD * 
SANITARIUM 


NEW WESTMINSTER, . B.C. 

J G McKAY, - Medical Superintendent 
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COLLECT EM 


The Pleasures of Life! 


You can enjoy them, Doctor 
For the “Medical Audit” will 
bring you in the money — from 
your past due accounts! 

We collect on a stiaight “No 
Collection — No Charge” basis 

And we send you a cheque 
Each Tuesday! 



Mail us your past-due 
list To-Day, Doctor’ 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded in 1901, at the Wmmpeg meetmg of the 
Canadian Medical Association, and mcorporated by 
Act of Dommion Parbament, February, 1913 AfiSf- 
lated with the Canadian Medical Association 1924 

Objects 

To defend its members agamst cases of alleged 
malpractice, and to encourage honourable practice m 
the dady work of the medical profession The annual 
fee is three dollars per calendar year, half rates after 
July first 

Qoallflcatlons for membership 

All members m good standmg of^the Canadian and 
vanous Provmcial Medical Associations, may be en- 
rolled upon signmg the apphcation form and paying 
the annual fee All other regularly qualified practi- 
tioners must have their apphcation countersigned by 
two members of our Association Blank apphcation 
forms and other hterature upon request 

Address all correspondence to the Secretary-Treasurer 

^ R. W. POWELL, M D , President 
180 ooper Street - Ottawa, Ont. 

J. FENTON ARGUE, M.D , Sec -Treas 
116 Nepean Street - Ottawa, Out. 
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CHARING CROSS HOSPITAL 
MEDICAL SCHOOL 

(University of London) 

with which IS affiliated the 

Royal Westminster Ophthalmic Hospital 


SESSIONS COMMENCE MAY AND OCTOBER 


The most central of aU the Colleges of the 
Umversity 

Complete Hospital and School aiiangements 
foi all departments of Clinical work 
The INSTITUTE OP PATHOLOGY includes 
a series of Laboi atones fully equipped foi 


STUDENTS’ CLUB ROOMS and RESTAU- 
RANT on the School premises 

Special facilities are offered to Colonial and 
Dominion students who wish to study at a 
London Medical School m order to take an 
Enghsh qualification 

Exhibitions are offered to these students 
under certam circmnstances 


Student, Post-Graduate and Research work 
For Prospectus and full mfoimation apply personally or by letter to the Dean, 

P H Toung, M D , 

Charing Cross Hospital Medical School, London, "W C 2 


NEW YORK 
EYE AND EAR INFIRMARY 

Special Course of Post Graduate 
- Instruction in 

Operative Surgery of the External Eye Diseases. 

Eye and Ear Functioiial Testing of the Eye 

Refractioii. Minor Otology 

Muscle Anomalies. Histology and Pathology 

Opht h a lm oscopy Anatomy of the Ear 

Addresss 

Secretary of the School of Ophthalmology and Otology 
218 Second Avenue, New York 


Peter's Snfirmarp a coi^ortable and up-to- 

date home, amid beautiful 
lujTounduigs for aged 
and infirm men requiring 
speaal nuning care. Pn 
vate or serai - pnvate 
rooms with modem hos- 
pital equipment. Highly 
recommended by the pro- 
fession. 

This IS a non profit mak- 
ing organization ensunng 
the lowest rates For 
full information as to 
rates etc. and an illus- 
trated pamphlet address 
the secretary 

A M WALLER 
S3 Maple Ave , Hamilton, Canada 47 Son Life Bldf. Hirailtaa 


H. K. LEWIS & CO. LTD. 

e/®[nj(a^ 

Medical Publishers and 
Booksellers 

COMPI.ETE STOCK OF TEXT-BOOKS AND 
EEOENT IdTEEATDEB IN AEL BRANCHES OF 
MEDICINE AND SURGERY 

To Ooloninl Idhrarles, Colleges, and similar In- 
stitutions, and to residents in Canada, India, South 
Africa, Australia, eta, the publications of any 
publisher can he supplied direct by first maJL 

q/OtnJSJjp 

All kinds of Medical Stationery, Temper- 
ature Charts, Anatomical Diagrams, etc 

Earge Stock of SECOND HAND Books always 
available at 140, GOWER STREET, W 0 L 

<v<®tnl®5p 

Luts sent post free on application 

LONDON: E K. LEWIS & CO. LTD. 

136 Gower Street — W C. 1 
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WHY NOT GET 
THE F.R.C.S;? 


Canadian and Amcncan Surgeons should send Coupon below 
for our valuable publication 

“How to Pass the F. R. C. S” 


Principal Contents. 


The F H C S England, Primary and Final 
The F B 0 S Edinburgh, Ireland 
The IS. 3 London, M C Cambridge 
Diploma in Ophthalmology 
Diploma in Laryngology, Otology, etc 
Other Higher Surgical Qualiflcationa 


'•Anan^emeuls have 
been comjiletcd to 
]Lold Ihe Priniaru 
iJl 0 b Enj til 
Canada The first 
exam udl be held 
111 Toronto in July 
r August, 1020 


\ou can prepare for any of these 
qualifications by taking our m- 
tcnsivo postal courses of in- 
struction at home and come 
to England unen ready 
for the examination 
The F R C S of Eng- 
land or Edinburgh ts 
within the reach of 
every Canadian 
or American / Sir, — Please 
Surgeon yA "Bow 

Let us help X return 

you to 

get it / ,, 

Eame 


THE SECEETABT 
MEDICAL 
OOBBESPONDENCE 
COLLEGE 
19 Welbeck Street, 
London, W 1, England 

send me your boohlet 
to Pass the PROS,’ by 


CM A. 


Address 


Post Graduate Hospital 
and Medical School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 


General Course for the General Practitioner with 
INTENSIVE SPECIAL COUESES 
as follows 

Physical Diagnosis, Children’s Diseases, Gynmcologlcai 
Pathology, Gynacologlcai Diagnosis, Eye, Ear, Nose and 
Throat Cystoscopy and Endoscopy, Dermatology and SyphUo 
logy. Stomach and Bectal Diseases, Exteme Surgical Assls- 
tantship, Besldent Surgical Asslstantahlp , Operative Surgery 
on Cadaver and Dog 

SOMETHING NEW 

A practical, c ompr ehensive Laboratory Course on the 
ANATOMY of the HUMAN B BAIN and COBD for Physicians 
and Surgeons now available 

Graded Courses m EYE, EAR, NOSE AND THRO-\T 
LABORATORY and X-RAY TRAINING TOR 
Physicians and Technicians 

For further infonnalion address 

Post Graduate Hospital & Medical School 

2400 S Dearborn Street, Chicago, Illinois 


f 




McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 

The regular course of study leads to the degrees of D , CM Double courses 
leading to the degrees of B A or B Sc. and M D , CM may be taken 

In addition there are 

Advanced courses to graduates and others desiring to pursue special or research 
work in the laboratoiies of the University or in those of the Royal Victoria and Mon- 
treal General Hospital 

A practical course of lectures of from six to twelve months duration to graduates 
in Medicine and Public Health Officera for the Diploma of Pubhe Health 

A course in Dentistry leading to the degree of D D S 

A course in Pharmacy for the Diploma m Pharmacy (this course satisfying the 
requirements of the Pharmaceutical Association of the Province of Quebec) 

The Matriculation Examinations for entrance are held in June and September of 
each year Pull particulars of the examinations, fees, courses, etc , are furnished by the 
Calendar of the Faculty, which may be obtamed from 

CHARLES F. MARTIN, M.D., Dean 


l. 
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THE NEW YORE POLYCLINIC 

MEDICAL SCHOOL AHD HOSPITAL 


(ORGANIZED 1881) 


{The Pioneer Post-Graduate Medical Institution in America ) 


IVe Announce 

FOR THE GENERAL PRACTITIONER 

A combined course compnsmg 

IE SURGERY 


INTERNAL MEDICINE SUl 

PEDIATRICS NE 

GASTRO-ENTEROLOGY UR 

DERMATOLOGY PR( 

NEUROLOGY GY 

OBSTETRICS OR 

PHYSICAL THERAPY TR 

PATHOLOGY AND BACTERIOLOGY TH 

OPHTHALMOLOGY 

OTOLOGY 

RHINO-LARYNGOLOGY 


NEURO-SURGERY 

UROLOGY 

PROCTOLOGY 

GYNECOLOGY (Surgical-Medical) 
ORTHOPEDIC SURGERY 
TRAUMATIC SURGERY 
THORACIC SURGERY 


FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 


IRevp IJorh l[bo6t^0rabuate 


iTDebical School anb Hooepital 


□ Medicine 

□ Pediatrics 

□ Neurology 

□ Dermatology 

Name 


□ Surgery 

□ Urology 

n Gjmecology 

□ Proctology 


□ Orthopedic Surgery 

□ Traumatic Surgery 

□ Plastic Surgery 

□ Anaesthesia 


□ Bacteriology 

□ Chemistry 

□ Pathology 

□ Roentgenology 


Address 

Check the subject which mterests you and return with your name and address to 


THE DEAN, 


311 East 20th Street, 


NEW YORK CITY 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In AfRUatton With 

THE UNIVERSITY OF CHICAGO 

Four weeks’ eourses beginning June 4, August 1 
aud October 1 For general practitioners and those 
especially interested m pediatrics who wish in a 
short space of time to gam contact with the newer 
advances in pediatrics 


Clinical Instrucbon Supplemented by Lectures 

The Children's Memorial Hospital has 260 beds 
About 2,700 children are treated each year in the 
wards, and nearly 20,000 m the out-patient depart- 
ment All these cases are available for teachmg 
purposes Course covers medical pediatrics, infant 
feedmg, pediatnc technic, heliotherapy and tuber- 
culosis, orthopedics, laboratory methods of diag- 
nosis and x-ray interpretation Schedule and other 
viformation sent on request 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, 
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The Safe Routine 


Hypnotic 



Induces a restful and refreshing 
sleep 


NO SECONDARY SYMPTOMS 


Safe, soluble hypnotic and 
sedative m 

Insomnia, Hysteria, Dementia, 
Melancholia, Etc. 

Readily Absorbed and Eliminated 
Non-Cumulative 


Analgesic 



Relieves pain without inducmg 
sleep 


NO UNPLEASANT SEQUELAE 


Equally effective m such diverse 
conditions as 

Simple Headache, 
Dysmenorrhcsa and 
Inoperable Carcinoma 

Non-Toxic Non-Narcotic 

Non-Habit-Forming 


Chmcal specimens and literature on request from 


SCHERING, (Canada) Limited 

Unity Building, Montreal 
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Who Would Trade in a Snook 7 

A FEW months ago a Victor representative called 
on a physician who for several years had been 
using a Snoo^ machine in his completely equipped X^ray 
laboratory 

This physician, bemg successful both professionally 
and financially, had come to the conclusion that mas' 
much as he turns m his auto every other year or so, to 
get the advantages of the latest model, it was high time 
that he turned m his Snoo\ for the same reason The 
idea was soon dispelled, however, when the doctor was 
informed that even though he had purchased his Snook 
ten years ago, it would be equal to all demands of 
present-day techmc m radiographic diagnosis 

The Snoo^stands alone m this respect, and users m all 
parts of the world attest to the economy of them original 
purchase, also to the advantages in having a machme 
with which they can produce radiographic results 
second to /)one, and contmue to do so consistently 
There is only one SNOOK' 

VICTOR X-RAY CORPORATION 

MONTREAL 621 Medical Arts Bldg VANCOUVER Motor Transportation Bldg 

TORONTO 2 College St. WINNIPEG Medical Arts Bldg 


Manufacturers of the Coolidge Tube Physical Therapy Apparatus, Electro- 

and complete line of X-Ray Apparatus cardiographs, and other Specialties 

2012 Jackson Boulevard Branches in all Principal CUes Chicago, Illinois, U.S A. 





A GCNERAU ELCCTRIC ^ 


f ORGANIZATION 


An extract from a report by a 
Victor representauve, following his 
call on one of the largest clinic in 
the country 

“I just returned from 

clinic and find the Snook Trans- 
former that was installed in 1924 
grinding out as strongly as ever 
OnTuesday they ran two hundred 
chests, which called for four hun 
dred exposures 

“I want to call your speaal at- 
tention to their 100 M A. Cool- 
idge Tube which they have been 
using on their Snook machine not 
quite a month. Radiographs of 
3695 patients, or a total of 7308 
exposures, were made with this 
tube and it is still going strong ” 

To give such consistent service a 
machine must be correct in design. 
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SISTOMENSIN, ‘‘CIBA” 


THE SPECIFIC SEX HORMONE WHICH NORMALLY 
CONTROLS and ACTIVATES the MENSTRUAL CYCLE 

(Uhlmann - Hartmann - Seitz, Wintz & Fmgerhut) 

STANDARDIZED by the Allen-Doisy test on 
spayed white mice and by the Henmann test on in- 
fantile labbit iiteius 

SISTOAIENSIN, “CIBA” supplies the specific sex 
hormone needed foi noimal development of the 
genital oigans 

Indications — Amenoirhea and sterility 
when due to hypoplasia, menorrhagia and 
metrorrhagia (without organic etiologjO 
dysmenonhea (functional), and for the relief 
of nervous disoideis of natuial oi artificial 
menopause 

AMPULES TABLETS 

AGOMENSIN, “CIBA” 

The hydiosolubl'e ovarian substance which causes 
a pronounced lijTD^iemia of the genital organs 

(Uhlmann - Seitz, Wintz & Fmgerhut) 

Indications — Functional amenoiihea, oligo- 
meuorihea, vomitiiuj dining piegnancy (Lev;)^ 

Cartel) steiility when due to genital hypo- 
function (Pouget-Spieugei) 

AMPULES TABLETS 


Wide Joi hteiatiue 



Ciba Company Limited 

146 ST. PETER STREET MONTREAL 
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' 07 ' ^IMo^apMcTedinigue 
^W)i/^oiir1^diographs 

fSfj^OO Point 
^/dOiMtoTlaiisfonner Cbnlrols 

uenerators^ 


The Precision 100 point 
Auto Transformer Control 
IS standard equipment with 
Precision Coronaless Model 
n and Super High Speed 
150 K V Generators, also 
available with 6 60 Plus 
and Laboratory Special 
Generators at moderate ad 


ditional cost 



Do Not Permit Yourself 

to be Misinformed — 
Learn the Facts Concerning 
This Truly Important 
Contribution to Radiography 

" Wi iL ( I once for Circula) No 220 ■’ 

Sold and satisfactorily serviced by reliable repre- 
sentatives in practically all parts of the world 

ACNK INTERNATinNAtmya) . 

I 717 WEST LAKE STREET \ 

CHICAGO USA 1 



t pn criln for n ou — 
doctor — \ 1 t to tliM 
1 Old of t>un luni \iiil 
Uctlcr Ii\ ink — 1 1 
Pnso Cl nti r nml me 
tropol ^ of tin 
boutlint at 


Come an 

^rYourmf" 

Doctor/ 


— summer, fall, winter, or sprmn 

time during the year you an going to taki t 

vacation yourself 

Many of you who have sent pitients Ik ic to gi fc 
well may not have visited this h(‘.dthfiil land 
yourself May we suggest that you eomi and 
pay us a visit Members of the (latiuay Club 
and of the El Paso County Medical Sock ty will 
consider it a pleasure to assist in s( i ing th it you 
have a good tune while here 

Dj{ E f Cummins, President 

El Paso County Mi dical Soi ii ty 

Have Your Secretary Mail This Coupon TODAY ! 

ElPdS(|yd»^ 

■¥■ “§ 0 ^ TEXAS 

808 Chamber of Commerce Building 

Please send me your tuo booklet! l/ie 

Sunshine Prcscnplwn,” and ' Cl Paso, in the land 
of Better Living" 
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Why McKesson Apparatus 

gives a Better 

ETHYLENE NARCOSIS 

E thylene like wet mtrous oxid tends to freeze 
when administered by the continuous flow 
method Everj'" user knows this to be true Freez- 
mg disturbs the proportions and the depth of anes- 
thesia varies as a result, often requiring the addition 
of ether to OA’^ercome unevenness of anesthesia, 
which might not be necessary’’ if freezing were pre- 
vented 


The McKesson mternuttent flow prmciple pre- 
vents freezmg by fracturmg the ice at the valve 
nozzle at each breath This is a chmcal advantage 
that IS recogmzed by 'all McKesson users who have 
used contmuous flow appliances 

Probably more ethylene is being admimstered 
through McKesson apphances than all others 



Write for information 


McKesson Universal Unit No 100 


Toledo Technical Appliance Company 


TOLEDO, OHIO. U. S. A. 


HIGH BLOOD PRESSURE PATIENTS 

SUFFER MORE DURING HOT WEATHER 


Hot, dry days mduce rapid perspi- 
ration, increasing hemal viscosity, 
capillary stasis follows, then vascu- 
lar congestion and so a vicious 
circle 

The nearer the primary cause in 
applying treatment the better will 
be the results The degree of 
viscosity of the blood varies in the 
same individuals 

Blood pressure is high on dry days 
and low on damp days Durmg 
dry weather plenty of water should 
be drunk 



PULVOIDS NATEICO 

(High Tension, Bninton Tlirusli) 
is the product that thousands of 
physicians are usmg satisfactorily 
and successfully m the symptom- 
atic treatment of High Blood Pres 
sure, pending the determination 
the cause and if possible 
correction 

In Pulvoid form msurmg r 
dismtegration of friable ag^, 
and especially coated to travc. 
stomach intact and dismtegrate in . 
intestmes, thus avoiding gastric 
distuibance 

1 to 3 Pulvoids q 1 d , or as directed 
by the physician 

Originated and Manufactured Solely By 

THE DRUG PRODUCTS CO Inc 
Long Island City, New York 
OIiINICAIi 24rPage Brochure “High Blood Pressure, Its Diagnostic Significance, Its ESlclent Treatment’’ 

PBBE on request to Oanadlan Dlstrlhutor 

The J. F. HARTZ Co., LfJ.— PHYSICIANS’ and SURGEONS’ SUPPLIES 

TORONTO MONTREAL 


''A 

10OPULVOIDSN0A73 

N AT RICO ; 

‘ ua. TAAOC MAAlO * ! I 

nttrioM Cempoon) : I 
kt’enilon DrMjC.TlunJ^ 

fW i|^. Kttitu. fcdw. J3 
*rt. Ouaccw OtfSv 
^ ^ UCm O m I tnrt 

ettinw «um m uirf \ 
to rOur* fitUj imtnMi ^ 

i pmw tol^ tWrj y 
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HALITOSIS * 

(AS DEFINED IN THE CENTURY DICTIONARY) 

(Hal-i-to-sis) N N L 
(L Halitus — Breath Osis — Offensive) 

Offensive breath, whether arising from diseased or neglected conditions 
of the teeth, mouth or nose, or caused by disorders of digestion, respiration, 
the excessive use of tobacco, etc , may be readily overcome by the deodonzmg 
properties of — 

L I ST E R I N E 

Laaterme is stnctly antizymotic, it iTihibita alike the acid fermentation of carbohy- 
drates and the alkaline putrefactive processes of miztures of meat and saliva, retained 
as debns about the teeth, hencei, Listenne is antagonistic to the acti-vating enzymes of 
fermentation so often the cause of Halitosis 

The volatile antiseptic constituents of Listenne — thyme, eucalyptus, gaulthena and 
mentha combined with baptism, bone acid, rectified spmts and -water have a stimulating 
effect upon the stomach and in proportion to the dose, an action mhibitive to fermenta- 
tion of Its contents, hence, Listenne is often corrective of these disorders assoemted 
with the endo development of gases and acid eructations A large tablespoon of 
Listenne in a -wine glass of hot water will afford immedmte rebef 


LAMBERT PHARMACAL COMPANY 

ST. LOUIS, MO., U. S. A. 

263-265 Adelaide Street West, Toronto, Ontario n 

— ■ — ... ■ " reSjj 


m 


Liver Extract, Stearns 

(Capsules) 

Liver Extract, Stearns — a highly concentrated and stable extract of prune, 
'fresh liver Indicated in the treatment of 

Pernicious Anemia 

Liver Extract, Stearns is offered in capsules, seven of which represent one- 
quarter pound of fresh liver A tried and proven product, practically protein-free 

Liierature gladly mailed on request 

FREDERICK STEARNS & CO. OF CANADA, Limited 

Quality Manufacturing Pharmacists 

WINDSOR - ONTARIO 
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What? 

Milk with a bacterial count 

of less than 1 00 per c.c. ? 


Dryco is the milk of which this enviable 
record is true! The bacterial count is 
consistently below 100 per c.c. and these 
are harmless spore formers ! This infor- 
mation is valuable to every physician 
who wishes to avoid the incidence of 
milk-borne infections which are espe- 
cially prevalent among infants during 
the warm weather 


It IS sigruficcint as to the merit of Dryco, that it has 
for years been prescribed by physicians all over the 
world They know that it can be depended upon for 
good results and is of special value m difficult feed- 
mg cases 


Leaflet *‘Infanttle Diarrhea” sent with requests for Dryco samples 


SEND NOW FOR SUGGESTED FEEDING TABLES, SAMPLES AND CLINICAL DATA 
For your convenience, pin lower part of this page to your blank and mail 

THE DRY MILK CO. 15 PARK ROW NEW YORK, N. Y. 


SITUATED IN THE HIGHLANDS of ONTARIO— FINE BRACING CLIMATE 

IDEAL FOR THE TREATMENT OF TUBERCULOSIS 


ESTABLISHED 1916 — ENURGED 1923 


The new building with its excel- 
lent equipment offers every com- 
fort and convenience for patients, 
and every facility for the study 
and treatment of tuberculosis 


C. D. PARFITT, MJ5 CJkL MJ1.CS LR.CP 
MEDICAL DIRECTOR 

D W CROMBIE, MJ3 CM. MJ1CS„I_R.CP 
RESIDENT PHYSICIAN 




PRIVATE 

SLEEPING PORCHES 
FOR EVERY ROOM 

The extension, now completed, allows a 
few more patients to be accommodated 


Send for booklet contaimng full descnpi- 
bon of this 

HOMELIKE SANATORIUM 
GRAVENHURST, ONTARIO 

CANADA 

112 Miles North of Toronto - CNR 
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Dialyzed 

ANTIRABIC VACCINE 

'jOABIES VACCINE (CUMMING) consists of rabic brain 
^ tissue that has been dialyzed against running water untd 
the infectivity of the virus is completely destroyed The vaccme 
is mcapable of causmg rabies when mjected mto a susceptible 
animal, either hypodermically or mtracramally The mtracramal 
test IS apphed to every lot manufactured 
The relative purity of the product is such that its use m human 
practice mvolves a mimmum risk of toxic effect of any kmd 
Moreover, with the highest attamable degree of safety m admm- 
istration. Rabies Vaccme (Cummmg) combmes an exceptional 
protective eflSciency. Given soon enough, and m connection with 
the proper treatment of the wound, its record m the 20,000 or 
more cases m which it has been used is one of practically uniform 


success 


Rabies Vaccine (Gumming) is sent on telegraphic order 
to any pomt m the Dommion, day or mght. Orders may 
be addressed to our laboratories at Walkerville or to the 
folio wmg branches: Montreal, P. Q, 1101 St. Alexander 
St., or Winnipeg, Man , Keeyaden Bldg , Portage Ave , East. 

Literature supplied to physicians on request 


PARKE, DAVIS & CO. 

WALKERVILLE, ONTARIO 


JLABIU VACClNB (CUUUINC) □ IKCLUDCD IN N N E. Br THE COUNCIL ON PHAEUACT AND CUBUIITET 
Of TUB AUEUCAN UEDICAL AS&OGATIOH 
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MENSTRUAL DISTRESS 


unless due to mechanical or congenital causes will 
promptly yield to 


( APIOLINE ) 

V (Chapo+eaut) J 

because this true principle of parsley acts directly on 
the vasomotor system through the sympathetic and 
by chemotans on the endocrmes and their internal 
secretions 

AMENORRHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC 

and their nervous complexes are therefore subject 
to marked improvement because their causative con- 
ditions respond to stimulation or retardation of the 
vasomotor system 

Rp Original vials of 24 capsules 

DOSE One capsule 1 1 d week prior to menstruation 
and two days after flow 

Samples and literatuTe on request 

Laboratoire de Pharmacologie GSnSrale 
DR. PH. CHAPELLE - PARIS 


LYUAKS, Umltad, Canadian AstnU, MONTREAL QITE 



TheBENEDICT-ROTH 




Excels in 

W orkmanship 
Accuracy 
Simplicity 

The choice of 
prominent 
invesbgators 
in all 

large medical 
centers 


Nearly 

100 in Boston 
Alone 


WARREN E. COLLINS INC. 

Specialist in Metabolism Apparatus 

555 Huntington Avenue - - Boston, Mass 

Formerly with the Csrncffie Nutrition Laboratory 1003>1920 



Morm 

Musculcn’Aclivity 
Musi be Restored 

if Intestinal Stasis or 
Constipation are to he 
permanently relieved. 

The radiographic examination shows a marked 
prolapse of the treinsverse colon also a dis- 
tended caecum neither of which conditions can 
be permanently corrected until the muscular 
inertia causing them is overcome. 

THE SURGING SINE WAVE CURRENT 

debvered by the 

MORSE WAVE GENERATOR 

provides the needed muscular exercise 

Data relative to the therapeutic effects of The Sine 
Wave and other Low Volt Currents will be gladly 
supplied upon request 

Write or Mail the Coupon 


GENERAL X-RAY COMPANY 

BOSTON Park Square Building MASS 
Send information regarding 

THE “MORSE” WAVE GENERATOR 



CANADIAN DISTRIBUTORS: 

A. F Moeckel, 92 St Matthew St - Montreal 

Burke Electric & X-Ray Co , 490 Yonge St - Toronto 
Fisher & Burpe, Ltd - - Winnipeg 
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Post -Maternity 
Cases 


SMITH, KLINE 
& FRENCH CO 

106 116 N 6tb Street 
Philadelphia, Pa. 
Establlihed 1841 
Manoiactuxen of 
Etkay't Food 
Etlay's Svaiphtn 

Canadian Agents 

LEEMING MILES 
CO. 

Montreal, Qne 


Pregnancy and paituiition entail a sen- 
ous chain upon the hiunan organism, 
especially upon the nervous system In 
post-maternity cases 



IS of paiticular value, because it furnishes 
calcium and phosphorus m the closest possible 
form to that in which they exist m the nervous 
system 

It supplies these needed basic elements, tones 
the nervous system and acts as a true nerve-cell 
reconstructive 



DESTROYS BACTERIA 


ON CONTACT 


SAFE and dependable in the 
tieatment of any_ surface 
infection - kills bacteria 
instantly. 

SAFE from the criticism of your 
office patients— leaves no 
tell-tale stain or odor. 

SAFE m the home— accidental 
poisoning is impossible. 
Literature on Request 

B A LT I IVt O R. E 

FRANK W. HORNER, Limited 

CANADIAN DISTRIBUTOR 

950 ST URBAIN STREET 


a uumoN 
^xutw 0» n D»(I t» r« 

ANTISEP^, 

NON-TO)OC.^ 

GERMiaDAL^ 

IS active 
^ iS^Ce OF ORGANIC 
^Actp^Troys PATH0®/^|J 
ON LESS 




Pncknged in 3 and 12 ounce bottles 



MONTREAL. CANADA 
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IMPORTANT to PHYSICIANS 
FSRLCIALLY GYRECOLOGISIS 
Progressive Gynecolo^ts and Physicians 
in general wjU welcome the advent of 
Pond 8 Tampon which offers an easy 
safe and thorough method of vaginal and 
l\ uterine medication It combines the med 
icinal function of a vaginal suppository 
with the mechanical supjwrt offered by 
a correctly shaped tampon ensuring the 
continued application of the medicament 
to the diseased areas and at the same time 
furnishing the necessary support. 

The various treatments to which the tam 
pon is adaptable \m 11 be at once apparent 
to the physician but lacerations leucorr 
hoea gonorrhoea prolapse i>03t*operative 
and post conffnement treatment, and uter- 
ine hemorrhage are some of the conditions 
in which Pond s Tampon offer new and 
most effective treatment There ore many 
unique points of advantage In treatment 
by Pond s Tampons. 

Pond s Tampons are packed in sbc tam 
pons to a box and are made in the fol 
lowing medication 

A — Ichih\ol Con pound, Gljcenn and 

Boro-Glyceride 60% Ichthyol 2 6% Re 
sublimed Iodine 14% Carbolic Acid (ab 
solute Phenol) 6%, Powdered Hydrastis 
1% B — Ichthyol 10% Glycerin and 
Boro-Glyceride 60% O— Protargol and 
Ichthyol (Each 2%) Glycerin and Boro- 
Glyceride 50% D — Opium, Belladonna and Hyoscyamus Gly 

ceria and Boro-Glyceride 50% Powdered Opium 2 grains 
Kx^act of Belladonna 1 gram Extract of Hyoscyamus 2 
grains. E — Glycerole of Tannin 50% F — Ichthyol Com 

pound with Silver Iodide Glycerin end Boro-Glyceride 60% 
Ichthyol 2 5% Iodine 14% Phenol 5%, Powdered Hydras 
tis 1% Silver Iodide (made soluble by Potassium Iodide) 1% 
G — Glycerin and Boro-Glyceride, Glycerin and Boro-Glyccrido 
50% Hes^limed Iodine 25% H — Plain Glycenn Geiatm base 

CANADA POND TAMPON CO 

Sold Manufacturers in Canada 

Jk A. Tepoorten Limited Wholesale Distributors, Yancouver B C 
'POND S TAMPONS can be obtained from any wholesale 
druggist in Canada 


FiUi informaticm and 
samples wUl be 
gladly furnished to 
physicians address^ 
ing us on their oicn 
stationery 






The Burke Electric & X-Ray Co. 

X-RAY ENGINEERS 

TORONTO and MONTREAL 
Complete X-Ray and Physio-Therapy 
Installations, Mainteneince Service. 

Special Equipment Made to Order 

Kelley-Koett X-Ray Apparatus 
490 Yonge Street, - Toronto 5, Canada 
Branch 219 Medical Arts Budding - Montreal 


SAL HEPATICA 

LAXATIVE and ELIMINANT 

Efficacioul m all condition! where mteitinal 
ilugsuhneu aiuing from functional derangement! 
of the liver and portal circulation u a factor 

Sal Hepabca clean! the entire alimentary 
canal 

Samples Jot Clinteal Pitrposes 

BRISTOL-MYERS CO 
NEW YORK 


For INFRARED 
THERAPY 



THERE ARE HUNDREDS OF C\SES that 
call for the apphcation of clean, dry, penetrating heat 
for the rebel of congestion and pam The Burdick 
Zoahte is the safest and most reliable modahty for 
producing a constant degree of heat through the desired 
01 treatment- 


penod 


-not merely superficially, but 
In the underlymg tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes with patented features found m no other equip- 
ment It meets every requirement with scientinc 
precision — a convement, mobde and adaptable umt 
of equipment 

Canadian Dealers 

Winnipeg & Vanconver — Fisher & Burpe, Ltd. 

Toronto — ^Burke Electric & X Ray Co 

Montreal — Casgrain S: Charhonneau. 

The BURDICK CORPORATION 

Miltov, Wisconsim, UEA 

I’d like to have a complete descnption of the new 
Z — 12 Please send me your latest folder Ulustratmg 
this modahty 




Address 
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CERVICITIS and 

ENDOCERVICITIS 

do not cause acute pam but by reason of extension of the 
infection by way of the lymphatics mto the parametrium there 
IS often considerable sensation of weight and bearmg down m 
the pelvis In these conditions it is surpnsmg what rehef can 
be given by the msertion of the Antiphlogistme tampon, 
Avhich, on account of its marked hygroscopic property, 
mduces an abundant serous transudation. 



with its 45% c p glycerm, is ideally adapted for 
the vagmal tampon, combmmg as it does, the much 
needed mechamcal support with the prolonged 
glycenn action Leading obstetricians and gyne- 
cologists generally concede its practical value in 
all those cases where prompt depletion is a 
paramount consideration. 

Antiphlogistme is antiseptic, non-irritating and 
by virtue of its thermogenetic potency may 
be relied upon to mamtain moist heat longer 
than any similar preparation now available 
to the medical profession 



Analysis 


J CP Glycerine 

45 000% 

Elssence of Menthol 

0 002% / J 

^ Iodine 

0 01 % 

Ksh of C Quit-herm 

0 002% 

^ Bono Acid 

0 1 % 

Itss of EucolypUifl 

0 002% ^ 

'f\ Salicylic Acid 

0 02 % 

Mineral Clay 

54 864% 
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AMERICAN 

J£A rf^EVEX^ 

All Sections NORTH EAST — SOUTH WEST All Seasons 

Adequately and accurately covered by 

Arlco-Pollen Extracts 

for Diagnosis and Treatment 

ETiEE Tf'E FE X 

can be accurately identified by skin 
test with the pollens of locally 
prevalent trees and thereby difi^er- 
entiated from the “common colds” 
of early spnng 

g%ASS ^ATf'EFET^ 

begms about the ame tree hayfever 
ends, \nz May 15th, and need not 
be confused with the earlier ap- 
pearing and sometimes overlapping 
tree hayfever 

WEED ATATf^EFE 

— August to frost — IS unrelated to 
the previously occumng grass hay- 
fever and IS occasioned, according 
to the locahty, by such late pollina- 
ting plants as the Ragweeds — 
Russian Thistle — Western Water 
Hemp — Carelessweed — or Sage 
Brush 

AN ARLCO-POLLEN COLLECTOR 

LIST of pollens for any secuon— any season — with commentary circular discussmg 
the treatment of hayfever by preseasonal or coseasonal method, with respective 
schedules of dosage — sent on request 

The Arlington Chemical Company 

Yonkers, N. Y. 
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TRADE MARK 


A Convincing 
Pronouncement 

Sii Heniy Gauvam, a well knoAMi Biitish 
authority on sunlight treatment of tubei- 
culosis, stated 

“In Vita Glass we have a very useful 
artificial means of getting ultra-violet 
light under various circumstances I use 
it m my own piivate work to get a satis- 
factory result I have found it of 
extieme value ” 

Vita Glass admits the health-giving ultia- 



violet rays of the sun Ordinary window 
glass shuts them out entirely Hospitals 
and large clinics find it invaluable in 
giving sun treatment regardless of 
weather It hastens convalescence Vita 
Glass prevents or hastens cuie of rickets, 
tuberculosis, colds and pneumonia 

May we send you authorative data on 
heliotherapy and the interesting story of 
Vita Glass 



Hotel Ambasudor East 
Chicago 

Here is the bcautTul no» -Hotel 
Ambassador East in Chicago It is but 
one of many Vitaglaied structures 


PILKINGTON 

BROTHERS (Canada) LIMITED 


Offices and Warehouses 

HALIFAX, MONTREAL, TORONTO, HAMILTON 
WINNIPEG, CALGARY, EDMONTOiN, VANCOUVER 




Ad VEKTISBMENTS 


No matter where you buy “Canada 
Dry” the flavor is always uniform 


T his fine oW gmger ale tastes the same 
it has the same allure and subtlety 
whether you buy it in Hahfax or Victoria 
The reason is because we take very definite 
steps to have it so 

Not only do we buy the finest quality of 
ingredients but we insist on the grade being 
always the same Then, those ingredients 
are blended in an exact proportion under 
laboratory methods A check-up is made, 
hourly, throughout the day to determme 
whether or not the proportions are varying 
from the fixed standard 

The watei we use is of a umform degree 
of softness The purity of the beverage is a 
matter of hourlv examination The finest 
quality of Jamaica ginger which is used in 
“Canada Dry” must come up, always, to 
our specifications 

As a result you have a delightful beverage 
always the same with a uniform 

degree of carbonation achieved by a seciet 
method Consequently, the sparkle of 
“Canada Dry” is letamed long after the 
bottle IS opened 

“Canada Dry” does not contam capsicum 
(red pepper) It does not bite the tongue 
nor leave an unpleasant after-effect It is 
a mild, mellow carbonated beverage and one 
always refreshmg and stimulating to patients 
It IS often prescribed by physicians and lead- 
ing hospitals serve it 



“CANADA DDY 


99 


Made in Canada by J J McLaughlm, Limited, Toronto and Edmonton, 
Caledonia Sprmgs Corporation Limited, Montreal 
In U.S A , Canada Dry Gmger Ale, Incorporated, New York 
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Your Patients voted 
Kellogg’s ALL-BRAN 
100% effective 

Nearly seven thousand people, scattered throughout 
the country, recently gave us their experience with 
Kellogg’s ALL-BRAN To 98% of this number all- 
bran brought complete and permanent relief from 
constipation 68% of these people had previously 
tried and found part-bran products compaiatively 
meffective 

A remaikable verdict from an impartial jurj’-' All- 
bran a&ords piompt relief to sufteiers fiom constipa- 
tion And more than that — prevents its leciurence 

Kellogg’s ALL-BRAN supports the aims of the modern 
medical profession An appetizmg health cereal that 
supplements the diet \\dien eaten regularly with 
mjJk oi Cl earn, with fruits added, with othei ceieals, 
01 m cooking, all-bran supplies the bulk necessaiy 
to piopei elimmation of the mtestmal tract 

Made by Kellogg m London, Ontario Sold by all 
grocers Seived every wheie In the red-and-gieen 
package 
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NO VARSENOBENZOL-B ILLON 

j j u The mtensi\e treatment of sjphilis is best realized b> mtraienous in- 

/ 1 1 jections of this foremost arsenobenzene 

tJ 1 Canadian product offers the additional guarantee of recent pre- 

kll /W paration and of direct control o\er e\er> lot offered to the Profession m 

n , ' i Canada 

# # BILLON’S SULPHARSPHENAMINE 

H Ijlj Used for the subcutaneous or mtramuscular treatment of s>philis 

Particularly adapted for use m the treatment of children m adults ivith 
maccessible vems, in rural districts, and under other conditions nhere 
r simplicity of techmque is important 

RUBENE 

/ Chemically pure Iodide of Bismuth and Quimne m oily suspension 

/ Supplied m boxes of 12 ampoules of 3 cc containing 10 centigrams of the 

*^*^'“**^7 active product per cc 

NEO-LUATOL 

'^7 

Chemically pure Hydroxide of Bismuth m oily suspension 
wpljm Practically painless to mjection, and stainless 

\lllimiuf Highly concentrated in metallic Bismuth 

jIIH/IM ' Supplied m boxes of 12 ampoules of 2 cc 

Literalure and rtnsed pnce-list on request 

LABORATORY POULENC FRERES (Canada) Limited 

SUPPLIED THROUGH YOUR DEALER OR FROM 

ROUGIER FRERES, Distnbutors, - 210 Lemome Street, MONTREAL 

%}' /«) rYiilv (.32.S , A/o-l 
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A product of U 

British Manufacture ^ 

MAY & BAKER’S 



Chloroform 

Purest for Anaesthesia 

ONE POUND BOTTLES 


Available for the Canadian Medical Pro- 
fession through the recognized Medictd 
Supply Houses and Wholesale Druggists 


is. «e> . 


MAY & BAKER, Limited 

Established 1834 

Manufacturing Chemists 
BATTERSEA, LONDON. S W , ENGLAND 

I Carwdun Brcnch j 

III 117 QUEEN ST. MONTREAL fj^ 












The Canadiak Medical Association Jotjhnal 


Infections of the Ear, Nose and Throat from the 
General Practitioner’s Viewpoint L DeV 
Chtpman, M A , AI D , C M 
Intestinal Grippe (So Called) Frank H Boone, 

MJB 

General Anaesthesia in Oto-Larsmgology from 
the Standpoint of the Surgeon Edmund 
Boyd 

Anaesthesia in Nose and Throat Surgery from 
the Standpoint of the Anaesthetist Samuel 
Johnston, M A , M D , F A C P 
A Note on the Outbreak of Rabies in the King- 
ston District W D Hay, M A M D 

CASE REPORTS 

Case of Spontaneous Rupture of the Heart 
James Miller, M D , DJSc 

Diabetes, Arteriosclerosis, auid Gangrene 
Edward H Mason, M D 

A Case of Chorioepithelioma Eleanor Percival, 
MD 
i 

____ EDITORIAL 

Of the Makmg of Books there is no End 
The New Worship of the Sun 
Admission to Medical Practice 
Chronic Appendicitis 
The Significance of Rales 

EDITORIAL COMMENTS 
Public Health Nursing and the University of 
Montreal 
Rabies in Ontario 
The Harvey Tercentenary 
Henri Dunant and the Red Cross 
Hideyo Noguchi 

SPECIAL ARTICLES 

Peace-Time Policy and Health Program of the 
Red Cross in Canada James W Robertson, 
CMG ,LLD 

Report of the School of Public Health Nursing 
of the University of Montreal and the French 
Health Centre for 1927 J A Baudoutn M D 
Gastro-CEsophageal Carcinoma Its Diagnosis 
Lotus J Notkins, M D 

Ultra Violet Radiation for the General Prac- 
titioner III R King Brown, BA, MD , 
D P H 

MEN AND BOOKS 

Richard Mead A Father of Preventive Medi- 
cine W H Hattie M D 

PROVINCIAL ASSOCIATION NOTES 
The Annual Meeting of the Ontiuio Medical 
Association 


CONTENTS CONTINUED FROM PAGE ii 
Pags 

Throat from the REPORTS OF SOCIETIES 

Oiomt L DeV Narcolepsy 

Frank H Boone, CORRESPONDENCE 

63 London Letter 

iryngology from Edinburgh Letter 

irgeon Edmund The Modern Method of Prescribing 

68 Innervation and Tumour Growth 
at Surgery frorn The Provincial Medical Board of Nova Scotia 


TOPICS OF CURRENT INTEREST 
Studies in the Relation of Heredity to Cancer 

Maud Slye 

The Value of a Credit Balance in your Vital 
Assets Account 

Laboratory Methods in Diagnosis 

ABSTRACTS FROM CURRENT LITERATURE 
Medians 

Tho Value of the Electrocardio^am in Acute Rheumatic 
Fever 

Some Points in the Early Diagnosis of Diseases of the 
Central Nervous System in General Practice 
An Aid to the Early Dia^osis of Measles and Possibly 
Various Other Eruptive Diseases 
A Case of Erythroedema or **Pink Disease’* 

Fatal Poisoning by Borax 

Thoughts on the Morbid Processes Active in Pernicious 


Thoughts on the Morbid Processes Active in Pernicious 
Anmmia 

The Ten Year Diabetic What He Is What He Should 
Be How To Make Him So 
Diphtheria Prophylaxis among Asthmatic Patients 
Human Blood (^Group II ) and the Chimpanzee 
A New Method of Immunization with Devitalized Small' 
pox Vaccine 

Suroery 

The Present'Day Status of Operative Treatment of 
Ulcer of the Stomach and Duodenum 
Surgery of the Large Intestine 

The Precancerous Changes in the Rectum and Colon 

Patho^og}/ 

Syphilitic Lesions as met with at Post-Mortem Exami- 
nations 

OBITUARIES 

Dr Hamilton Allen 
Dr H A Bonner 
Dr D A Clark 
Dr Sophia G Lows 
Dr Philip Doone McLarren-^ 

Dr James Rorison McLean 
Dr James Reynolds 
Dr E Rochette 
Dr T H Taylor 


NEWS ITEMS 


British Empire 
Great Britoin 
General 
Nova Scotia 
New Brunswick 
Quebec 
Ontorio 
Manitoba 
Saskatchewan 
British Columbia 
United States 
Book Reviews 


Printed by MURRAY PRINTING COMPANY, LIMITED, 192 SPADINA AVENUE, TORONTO 2 




When Non-Specific Protein Therapy is Indicated - - Employ 


AOLAN 


A lactalbumin suspension, free of bacteria and bacterial toxins and therefore 
producing no by-effects. AOLAN is mdicated in all forms of infection. 

Literature and Samples from 

MALLINCKRODT CHEMICAL WORKS. Ltd. 

468 St Paul Street West, — MONTREAL 
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[ All Three 


— adrenal substance, which raises the 
blood-pressure, thyroid, the chief de- 
toxicating agent of the body, cuid 
spennin, which increases oxidation and 
cell activity — to mcike the effective, 
result-giving preparation 


Adreno-Spermin Co 

(Harrower) 

I samtablet q i d 

Glendale 

THE HARROWER LABORATORY, Inc 

California 

Sole Distnbulors tn Canada 

J THE LYMAN BROS & CO LTD 71 Front St E , Toronto, Ontario 1 
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BOWEL TROUBLES 

incident to Hot Weather or a change in living conditions can be promptly overcome 

ANGIER’S EMULSION 

The specially emulsified petroleum oil reaches every kink and fold m the bowel it arrests 
fermentation and putrefaction, lubricates and cleanses the entire canal Under the use 
of Angler’s Emulsion bacteried activity is arrested, local mflammation subsides and the 
movements become normal in character and frequency You can secure the desired 
result by giving one or two tablespoonfuls of Angler’s Emulsion m a glass of hot water 
three times a day In acute conditions Angler’s Emulsion may be used along wth 
intestinal antiseptics and astrmgents to good advantage 

Note the miscibility of the Emulsified oil 

Free trial bottles sent on request 

Canadian Di«tributors 

- Wingate Chemical Company, Ltd Angler Chemical Company 

Montreal, Canada Boston 34, Mass 
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At the Menopause 

The distressing symptoms that so often accompany the climacteric, but more particularly the aggravated symptoms 
of the artificial menopause, are frequently controlled by the administration of 

LUTEIN TABLETS, H W & D 
LUTEIN SOLUTION AMPULES, H W & D 

The choice of the medication depends, of course, on the judgment of the physician as to whether oral or hypodermatic 
administration is mdicated Both products represent the 

CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by eiposure to temperatures above animal body heat m the drymg process All 
separation of extraneous matter is made by mechanical means and all drymg is tn vacuo The unaltered corpus luleum 
should, therefore, be presented m our products and cl^ical experience with them should demonstrate their therapeutic 
activity 

Ovarian dysfunction as evidenced m dysmenorrhea and amenorrhea is also an mdication for Lutem medication, and if 
the diagnosis of such dysfunction is reasonably well established, definite therapeutic results may be expected 

WHOLE OVARY TABLETS, H W &D 
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may be rudely shattered. 


RISK/ 

>^0-DAY the lure of easy pro- 
^ fits is drawing many into the 
whirlpool of risky speculation — 
to-morrow the vision of wealth 


A few years hence, which will be yours — a comfortable 
balance in the Bank or vain regrets for hasty action ? 

The Royal Bank 
of Canada 

SERVING CANADA FROM SEA TO SEA 
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and its Tissue Forming Nitrogen 


PROTEIN 


Bynedestm 

Leucosm 

Oasemogen 

Laetalbumin 

Ovovitellin 

Ovalbumin. 




SOURCE 


Winter Malted Barley 
Winter Malted Barley 
Millf 
IVIilk 
Eggs 
Eggs 


CLASSIFICATION 


Globolm 

Albumm 

Phosphoprotem 

Albumin 

Phosphoprotem 

Albumm 



An Egyptian Procession and Ceremony 


■Whenever the tissue budding function of diet is of paramount importance m 
the treatment of disease and where at the same time there is impaiimcnt of 
function or other obstacle to normal nutrition, “Ovaltine” affords a wealth of 
nitrogenous and other vital food elements for rapidly rebudding the wasted 
tissue and restormg the lowered capacity for the absorption of nourishment 

Poi these reasons “Ovaltine” has a world-wide medical endorsement for its 
use in the dietotherapeutic treatment of Convalescence, Malnutrition, Phthisis 
<ind othei wastmg diseases, or wherever tissue lepatr has to be carried out under 
conditions of difficult alimentation It is a valuable prescription also m insomnia 
and diseases of the nervous system 

A libeial supply sent free for clinical trial on request 

A. WANDER, LIMITED 

London, England 

Canadian Branch - 455 King Street West - Toronto 
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A Misconception 

appears to exist in the minds of some 
members of the Medical Profession 
m regard to the composition of the 
‘Allenburys’ Foods Nos 1 and 2 

THESE FOODS DO NOT 
CONTAIN STARCH 


A New Publication 

“The ‘Allenburys’ Foods in Infant Feeding” 
has just been issued to all physicians and 
surgeons on our mailing list This booklet 
contains a concise description of the 
‘Allenburys’ Foods and gives full details of 
their composition and uses 

If you have not received the booklet, or have mislaid it, 
ive shall be glad of the oppoitunity of sending you a copy 

ALLEN & HANBURYS Ltd. 

^ 37 Lombard Street, LONDON, ECS 

CANADA UNITED STATES- 

66 Gerreird St. East, Toronto 90-92 Beekmein St., New York City 
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‘ALLENBURYS^ 
Milk Food No. 1 
for Infants 


IS not an ordinary ‘dried milk.’ When mixed 
ready for use as directed, it yields a ‘humanised’ 
milk having the following approximate com- 
position: 


FAT 

PROTEIN 
LACTOSE - - 

MALTO-DEXTRIN 


Per Cent 

3.03 
1.7 

7.3 

3.3 


STARCH IS ABSENT 

The addition of malto-dextrin during the process of manu- 
facture protects the fat emulsion and effects in the infant’s 
stomach a fine flocculation of the casein — resembling that of 
human milk The daily use of accessory foods such as 
orange juice and cod-liver oil is an integral part of the 
‘ Allenburys’ System of Infant Feeding 


ALLEN & HANBURYS Ltd. 


37 Lombard Street, LONDON, E C 3 

CANADA UNr 

66 Gerrard St. East, Toronto 90-92 Betkmai 


UNITED STATES 
90-92 Beckman St New York City 
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Intestinal Toxemia in Summer 



AGAROL U the onsinal miaeral 
oil — agar agar emulsion with 
phenolphthalein and hat these 
special advantages 
Perfectly homogenized and 
stable pleasant taste without 
artificial flavoring freedom from 
sugar alkalies and alcohol no 
conczalndications no oil leak' 
age* no griping or pain no 
nausea or gastric disturbances 
not habit forming 


The increased loss of water from the body without adequate 
compensation for the loss, the depressing mfluence of heat with- 
out change in diet or dady activity, all tend toward constipation 
and Its deleterious consequences of intestinal toxemia Many 
of the headaches complamed of by those not directly exposed 
to the sun rays, are probably of intestinal ongm 

With mtestmal stasis comes a general debdity The heat gets 
the blame, but the condition of the mtestmes may be directly 
responsible. 

The admmistration of Agarol at the first sign of gastro- 
intestmal discomfort will generally prevent graver consequences 
by gently reinforcing peristaltic acuon and mamtammg a clean 
mtestmal tract 







A Generous Tnal Quantity Free Upon Request 

WILLIAM R. WARNER & CO., Ltd. 


Manufactunng Pharmaceutists since 1856 


727 Kmg St West 


Toronto, Out 


m. 


OUTSTANDING APPROVED SPECIALTIES 



COMPOSITION 

INDICATIONS 

DOSES 

OVARIAN 

EXTRACT CHOAY 

Compressed Tablets 
and Ampoules 

Total extract of selected 
fresh glands dried under 
high vacuum at Oo and 
equal to fresh Ussues 

Menstrual Troubles Puberty 
Pregnancy and Menopause 
Troubles Ovarian Deficiency 
Pruritus etc 

4 to 6 tablets of 0 10 ctg 
daily or 1 ampoule everj 
other day 

MUTHANOL 

(Box of 10 am- 
poules) 

(Box of 10 supposi- 
tories) 

Radlferous hydroxyde of 
Bismuth In suspension 

In oil for Intramuscular 
Injections 

Syphilis Bismutho-Therapy 
Syphilis In all its forms and 
stages and also nervous 
syphilis 

One 2 cc ampoule e\er\ 
second or third day In 
series of 10 Same for 
suppositories 

PANBILINE 

(Pills and Liquid) 

Hepatic and Biliary Ex- 
tracts — Associated with 
Boldo Extracts Podo- 
phyllln and Glycerine 

Constipation Intestinal 

Auto-lntoxIcation Chol- 
aemla Gastro-enteritls He- 
patlchollc Dyspepsia Jaun- 
dice etc Arterio-sclerosis 

2 to 12 pills a daj at the 
beginning of meals or 2 
to 12 teaspoonfuls of 
liquid 

PEPTALMINE 

(Sugared Pills and 
Granulated) 

Peptones of meat and 
fish with extracts of eggs 
and milk — also with 
magnesia. 

Urticaria Strophulus Pru- 
rigo Eczema Digestive 

Troubles Migraines Diar- 
rhea ' 

Two tablets one hour be- 
fore meals or two tea- 
spoonfuls of granule one 
hour before meals Chil- 
dren half dose 

PITUITARY 

EXTRACT CHOAY 

Compressed Tablets 
and Ampoules 

Extract of Posterior Lobe 
of ox pituitary gland ob- 
tained In drying under 
high vacuum at freezing 
point the fresh organs 

Obstetrics HEemoptysls 

Uterine Htemorrhage Gyne- 
cological Affections Peri- 
stalsis etc 

4 to 6 tablets of 0 05 ctg 
a day or In subcutaneous 
or intramuscular injec- 
tions 

TRICALCINE 

(Powder Tablets, 

Wafers and Granu- 
lated) 

Assimilable C a 1 c 1 u m 
Salts jUso associated 

with Adrenaline Fluor 
and Methyarslnate 

Scientific Rational Treat- 
ment of Pulmonary Osseus 
Renal and Lymphatic Tuber- 
culosis Rickets Scrofulosls 
Pregnancy-lactation 

A measure of powder or 
one tablet or wafer at 
each meal Children half 
dose 


LECLERC CATGUTS 

Treated In a unique way, right at the slaughter house and as to obtain exactly the proper degree of 
suppleness and uniform resistance 

Preserved In 90° alcohol they are scrupulouslj aseptic and need not be boiled 

Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 

^ HERDT & CHARTON, INC , 2027 McGill College Avenue, Montreal 
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CONSTITUENTS 

Glycerine 
Sherry Wine 
Gentian 
Taraxacum 
Phosphoric Acid 
Carminatives 


I GRAY’S GLYCERINE TONIC COMP. I 


Formula Dr. John P. Gray 

DOSES — Adults Two teaspoonfuls to a table- 
spoonful m a Lttle water before meals, tj d 
(or after meals when preferred). 

Coughs, Colds, Bronchitis, Teaspoonful every 
two hours, clear 

Children — One-half to one teaspoonful 


INDICATIONS 

Malnutrition 
Anaemia 
Neurasthenia 
Melancholia 
Atonic Indigestion 
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a simple and logical way, peifectly justified 
from the chemical point of view as well as from 
the physiological one Of these font great 
categoiies, three refei to organic principles 
glncids, lipids, protids, as we are to call them 
now, according to the international agi cement 
(instead of carbohydrates, fatty matters, bpoids 
and pioteic substances) , the fourth leteis to 
mineral substances, that is to say, all the sub- 
stances free from caibon, oi holding caibon 
in the entirely osydized form of eaibonic an- 
hychide or carbonate 

Indeed, when you study the varied tissues of 
living beings, so vaiied as regards then his- 
tological structure, their origm, then active oi 
passive part, you discover that theie aie among 
them very considerable differences Some are 
nch m glucids, and especially m certain glueids, 
insoluble m the usual reagents, lesistmg the 
biochemical actions, such as those that form the 
supporting apparatus of the plant Others con- 
tain a considerable quantity of mineral insoluble 
matter, like the bonj’- tissue of the veitebrate 
animals Stdl others aie remarkable for the 
abundance of hpids, which, in certain legions 
of the nervous system, for instance, represent 
even 80 pei cent of the diy mattei, and a stdl 
greatei propoition in the adipose tissue, which 
is a tissue of protection and reserve Others 
are iicher in proteins, like ceitam glandular 
tissues of animals, or young seedlings of plants 
Finally, still others are exceptionally iich in 
water, they constitute m that case real “liquid 
tissues,” as blood, for instance 

In each of these tissues, together with the 
predominant substance, aU othei sorts of chemi- 
cal compounds coexist But, if we leave this 
supei’ficial way of consideimg entirely different 
substances, and come to examine more closely 
and indmduaUv the various tissues, instead ot 
an impiession of diversity and infinite vaiietv 
we have a very intense impression of persistence 
in composition and stabdity in the chemical con- 
stitution of livmg matter Let us now get ac- 
quainted with that impression by means of a 
few examples 

Among the constituents of the oiganisms, let 
us choose two groups that of the lipids and 
that of the piotids As those two gioups in- 
clude extremely numerous and varied substances 
we must be more piecise as regards them 

For the lipids, we shall consider, as a whole, 


all the bodies, chemically lather diffeient, con- 
tained in the etheio-alcoholic extract of animal 
tissues I say animal tissues, mtentionally, so- 
ns to leave aside all that concerns plants, be- 
cause we should otherwise risk wandeimg too 
fai afield. We shall afterwards examme those 
things, which, m that mtiicate group of the 
hpids, are the most accessible to precise analyti- 
cal determinations fatty acids, cholesterol, 
phospho) us 

AlS regards proteids, we shall localize our at- 
tention on the nucleo-pi oteids, those funda- 
mental phosphoms constituents of the cell 
nucleus, so remarkable for their chemical con- 
stitution and whose influence upon the growth, 
the division and the nutrition of cells, can never 
be over-estimated 

Let us then consider the total hpid content 
of the tissues We find, first, that there is a 
certam quantity of hpids in aU the tissues 
None of them are entirely lacking in them They 
aie fundamental constituents of the cell We 
then find (and it is the real object we are con- 
cerned with) that the proportion of hpids m a 
given tissue is of a certain constancy 

If we consider one smgle animal species, and 
m that species, mdividuals placed m as nearly 
identical physiological conditions as possible, we 
shall find numbers, not the same of course, but 
showing only shght oscillations about those 
averages There is more to say If we consider 
beings belongmg to different species, not too far 
apai t m the zoological classification, we find for 
then homologous organs, contents m total hpids 
which aie not veiw different A given histologi- 
cal tvpe of cell element has a certain constancy 
m its content of total hpids This constancy, 
of course, is far fiom being absolute When 
experiment gives too widely diveigent numbeis 
it proves that we must take mto account, 
amongst other things, the notion of the phvsio- 
logieal state , we ought also to distinguish in the 
general teim of hpids, the leal protoplasmic 
hpids fiom the leseiwe hpids But, let us leave 
those details aside, though they are veiy im- 
portant, and come to the more easily measur- 
able constituents of those hpids We already 
mentioned them total fatty acids, cholesterol, 
hpidic phosphonis 

Let us thus make a senes of quantitative 
measurements on those three categoiies of sub- 
stances which are the most lepiesentative of the 
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group, and for wluch we now ha^e very precise 
methods of estimation Let us examine, with 
A ilayei and G Schaeffer, the analysis of 
various oigans of animals belonging to different 
species dog, rabbit, frog, pigeon, etc This is 
what their experiments tell us 

Cholesterol 

1 — For one given species, the dog for in- 
stance, each oigan has a deflmte amount of 
cholesterol 

2 — ^Por the diffeient organs, their contents 
in cholesterol are sufficiently distinct one 
from the othei to constitute real chemical 
characteristics of these organs For instance, 
the limg holds 2 grm. of cholesterol for 100 
grm of dry matter, the testicle 1 8 , the kidney 
1 2 , the hver 0 7 , the heart 0 4 , the muscle 

0 3 These figmes are averages around which 
the real experimental figures group them- 
selves The individual divergences, though 
peiceptible, are not very important They are, 
at the utmost, 5 per cent for the lung, 6 per 
cent foi the testicle, 10 per cent for the 
kidney They may be more considerable and 
leach 20 per cent, and sometimes even more, 
for muscle 

3 — Among different species, the content m 
eholesteiol for homologous oigans is of the same 
ordei of magnitude Poi instance, you find 

In the liver of the dog 

0 7 grm of cholesterol for 100 grm of dry matter 
111 the hver of the rabbit 

0 S grm of cholesterol for 100 grm of dry matter 
In the liver of the guinea pig 

0 0 grm of cholesterol for 100 grm of dry matter 
In the liver of tlie toad 

0 S grm of cholesterol for 100 grm of diy matter 

One finds also, it is true figures that differ 
much fiom these For instance 

In the hver of the pigeon 

1 2 grm for 100 grm of dry matter 
In tho hver of the frog 

1 1 grm for 100 grm of dr\ matter 
In tho hver of the adder 

1 3 grm for 100 grm of drv matter 

When these discrepancies m figures occui, 
they aie hke a characteristic of species, a 
similar discrepancy then occurs for the othci 

01 gaits, and thus the classification of the lattei 
by their content in cholesterol remains the 
same in the different species According! v, m 
the leseaiehes of the French phs siologists, A 
Maiei and G Schaeffer, from whose woik w'e 


borrow these data, we find the follownng order 
geueiaUy observed lung, kidney, luer, muscle, 
decreasing m richness oi cholesterol One is 
entitled to say that the content of a tissue in 
cholesterol is for that tissue a real “constant,” 
piovided that one does not give the word 
“constant” a meanmg as strict as in mathema- 
tical language 

The Patty Acids 

Let us now turn to the fatty acids For these 
acids, experiment proves that theie is no really 
eharactenstie amount for each organ, the con- 
tent m fatty acids of the livei, the kidney, the 
lung, the panel eas, the muscle, the heart, may 
be of the same order of magnitude, one finds, 
foi instance, for the dog, uniformly 11 per cent 
or about that in each of the above-mentioned 
oigans The content of the organs in fatty 
acids, on the contrary, vanes m a laige pio- 
poition, according to the species, and thus the 
average content m fatty acids for all of the 
tissues constitutes a real chaiactenstic of 
species Lastly, the physiological circum- 
stances, such as the kind of food, the sexual 
activity, etc can have an appreci- 

able mfluenee This is especially evident m 
birds, batiachians, and fishes, much more than 
among the mammals 

Lipimc Phosphorus 

^Ve now come to “Iipidic phosphorus,” that 
is to say, that fiaetion of organic phosphorus 
one finds as lecithin, oi a substance of similar 
constitution Here is what the experiments of 
A Havci and G Sehaeftei, and our own, say 
about that question 

1 — The amount of hpidic phosphorus in the 
oigans, expressed in percentage of the dry 
matter, is, for a gi\ en organ of a giv en species, 
almost constant 

2 — Foi a gi\eu species, the amounts oi 
hpidic phosphoius are, m the various organs, 
\eiv peiceptibly different 

3 — ^Foi diftei cut species, the amount of 
hpidic phosphorus in homologous organs is ot 
the same ordei ot magnitude Some organs 
aie veiy rich m hpidic phosphorus, in the 
spinal mairow of mammals one estimates about 
1 5 per cent, m the biam about 1 per cent, m 
the suprarenal and m the hypophjsis up to 
OS per cent 
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Other organs aie veiy poor in that foim of 
phosphorus The muscle is typical, havmg a 
content of about 0 2 pei cent The spleen and 
the thymus are also poor in lipidie phosphorus 
Others stdl have contents of lipidic phosphorus 
ranging in an mtei mediate zone, between 0 4 
and 0 6 per cent, such aie the livei, the kidney, 
the pancreas, the lung, and the heait These 
numbers are calculated for 100 parts of dry 
matter But if one calculates the quantities 
of hpidie phosphorus foi the fresh mattei in 
its normal state of hydration, the content in 
lipidic phosphorus appears as a veiy charac- 
teristic amount in the organs The oigans we 
have grouped m the third category acquire more 
individual indices in lipidic phosphorus — 

0 10 for the lung 

0 13 for the kidney 

0 15 for the liver, etc 

One might say that these mdices could be used 
to define the tissues 

The facts I have just recalled m a very con- 
densed summary were aequned about fifteen 
yeais ago, tiom a senes of leseaiches made by 
the two French physiologists I have alieady 
quoted, A Mayei and G Schaeffer Some 
time later, I was able myself, ivith a few of my 
collaborators (Miles Gioc, Eousseau, Ciemieu, 
M Allan e) to gather on the same subject, and 
in quite an incidental way, a fan number of 
experimental data which, on the whole, agree 
with those published by oui predecessors 

"We have recently analyzed, with Mile 
Cicmieu, not isolated organs, but whole animals, 
chosen somewhat at random among the main 
divisions ot the aiumal langdom a coelenteiate 
like ^agartia paiasitica, a worm of the class 
Chaetbpoda like Neieii, veisicoloi, etc 
a littloxfish like Cypnn, and a small mam- 
mal like the mouse We found foi then total 
content m lipidic phosphorus numbers haidly 
difteimg one from the other, and seveial 
about 200 mgm pei 100 gim. of dry matter 
The diffeiences between the extreme numbers 
were eeitamly not of the order of magnitude 
one might have expected from the complete 
diversity of the orgamsms that had been con- 
sidered This IS a phenomenon which must be 
somethmg more than a fact of pure chance, the 
proof of a ceitam simihtude of composition of 
all the living mattei in that i espeet 


Now, let us turn to what the analysis of 
organs shows us about the lipids upon the whole 
hlayer and Schaeffer synthesized their thought 
and expressed the results of their experiments 
when they spoke of a “hpoeytic constant” of 
tissues and of the existence of “hpocytic m- 
dices,” among which the “cholesterol index” 
and the “bpidic phosphorus mdex” are the 
most evident They went stdl farthei Calcu- 
latmg the ratios between quantities of fatty 
acids and cholesterol, they noticed that these 
quantities are for each sort of tissue m a precise 
constant ratio, and that these ratios vary with 
each tissue They were thus enabled to speak 
of a “hpoeytic coefficient” for tissues For a 
dog, this ratio is 2 2 m the muscle ,68m the 
hver, 10 5 in the kidney, 20 m the lung, etc 
Thus, the idea that was the startmg pomt of 
this lecture is justified m one respect Let us 
now try to justify a second pomt I have al- 
ready told you we would choose theiefor the 
study of the nucleic compounds 

Nucleic Compounds 

Havmg succeeded m establishmg, together 
with M AUaiie, a method, simple m its pim- 
ciple, minute in its apphcation, foi the quantita- 
tive determination of the fraction of phosphorus 
which IS m the shape of nucleopioteids, or 
nucleic phosphonis, as we say for short, we 
wondered whether theie was for each tissue of 
each living species a content m nucleic phos- 
phoms chaiacteiistic of each of them, and of 
a constaiicv sufficient to constitute a true mdex 
We wondered whether there was an “index of 
nucleic phosphonis”, as there is one of chol- 
esterol and of lipidic phosphonis 

It IS hardly necessary to emphasize the im- 
poitance we were entitled to give to such an 
mdex That nucleic phosphorus is the phos- 
phonis of the essential constituents of the 
nucleus of the cell Its value may represent a 
mode of expression of the nucleai mass, a mass 
for which numeiieal expressions are entirely 
lacking, 01 are liable to serious objections This 
is what we found for a stated ammal, the values 
of nucleic phosphonis are extremely different 
foi the various oigans 

Heie aie the values we established for the 
oigans of a horse (18 months) — 
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Nucleic P 

ITk 

Organs 

per 100 grm. 


Freeh matter 

Vrg maiter 

Thymns 

249 

L296 

Pancreas 

1415 

643 

Spleen 

92 3 

390 

Suprarenal 

63 7 

253 

Liver 

55 6 

204 

Testicle 

47 8 

356 

Lung 

37 2 

204 

Thyroid 

36 9 

139 

Kidney 

33 6 

169 

Heart 

128 

61 

Bram 

12,3 

75 

Muscle 

61 

25 

Spinal marrow 

61 

20 


The differences between these organs, from 
the point of view of their content in nncleic 
phosphorus, are of an order of magnitude 
such that the numbers which express the rate 
of nucleic phosphorus constitute real charac- 
teristics of these organs, indeed they are real 
indices But, to be entitled to speak of indices, 
the same numbers must be found ivith sufficient 
regularity among the various mdividuals of 
each species This is precisely what our ex- 
periments verify Nevertheless, certain differ- 
ences in the physiological state must not inter- 
fere In that respect, I should like to give two 
typical examples, one of vamtion, the other, 
on the contrary, of stability, for the value of 
the indices of nucleic phosphorus 
First, the example of variation 
I shall take it m what happens at the 
beginning of Me A mammal that is just born 
has a certain total content of nucleic phos- 
phorus, then, as it gradually grows, this con- 
tent gets smaller and smaller, remains low for 
a time, then rises again, and rests after a while 
at a level which remains the normal one foi a 
long time It is, we may notice, exactly the 
reverse of the change observed with respect to 
lipidic phosphorus Thus at the beginnmg of 
life, there aie variations of a certain amplitude 
"We observed them very closely m the rat, with 
M Allaire and Mile Kousstau. 

And now the example of stability 
I shall take it m the researches, undertaken 
with the same collaboiators, on the influence 
of deficiency of a iitamin, the hpo-soluble 
ntamiii A, upon the chemical composition of 
animals While a theoretical idea, which it is 
not the time to develop here, led us to suppose 
that this deficiency might cause a sensible fall 
oi the nucleic phosphoius, experiment proved 
to us that It does not bring the loss of equilib- 
iium of the organism ui its content in nucleic 


phosphorus If there is a small dimmution 
because of that deficiency, that diminution is 
unimportant (m the case of a mouse), and 
experiments made upon rats, which wiU soon be 
published, i educe to nothing the idea that 
there may be such a diminution This is, I 
must say, one of the finest examples I have 
ever seen of the constancy of composition of 
bving matter in thoroughly different physio- 
logical states, smee one of them is accompanied 
ivith serious health disturbances followed by 
rapid death, while the other favours a normal 
groivth and evolution 

The amounts of nucleic phosphorus charac- 
terize not only the various organs of a stated 
species, ivith different species one finds for 
homologous organs, numbers which are not the 
same, of course, but which osedlate between 
very narrow hmits We have analyzed, m 
recent years, the organs of a fair number of 
animals The impression left by careful study 
IS that each organ is characterized by a certain 
content in nucleic phosphorus The spleen is 
nch m nucleic phosphorus, with an index of 
300 to 400 (that is to say 300 to 400 mgm of 
nucleic phosphorus for 100 grm of dry spleen) , 
the liver is not so rich, ivith an index of about 
200, the kidney comes next, ivith an uidex of 
about 150, the brain is poor, ivith an index of 
about 70, the heart also, ivith an index of 55, 
and the muscle stiU poorer, with an index of 30 
Of course, I am simpMying the facts and am 
not giving you the details of i anations around 
these average numbers, variations ii hose causes 
can be discerned in many a circumstance 

Yet, this IS not all If the study of the 
quantitative ratios between the constituents of 
the cellular bpids gives us interesting views on 
the question, in the same way that of the quan- 
titative latios between the various phosphorus 
compounds of cells brings us to some remarks 
capable of strengthening the notion of cellular 
chemical equibbnums 

In the course ot the researches made durmg 
the last few years, we hai e determined the quan- 
titative ratios existing between the different 
forms ot phosphorus and the total phosphorus, 
and between the different toims of phosphorus 
themsehes, in the organs oi various animal 
species under larious physiological circum- 
stances The ratios offering the greatest mterest 
are the following — 
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but physical signs give little help m framing 
the individual prognosis which the patient seeks 
This can only be obtained by a eaieful estimate 
of the functional efficiency of the oigan con- 
cerned In the ease of the heart this resolves 
Itself into an estimation of the efficiency of the 
ventiiculai muscle, and many means have been 
devised to this end Some of these are based 
upon the reaction of the heart, or of the blood 
pressure to museulai exertion, otheis upon cei- 
tain abnormalities demonstiable m the electro- 
caidiogram None of these aie altogethei le- 
liable, and then findmgs aie frequently belied 
by the subsequent histoiy of the patient The 
only test upon which leliance can be placed is 
the clinical test of the response of the patient 
to ordinary museulai exertion, i e , the mannei 
m which he is able to perfoim his usual daily 
activities as indicated by the sjTnptoms and 
sensations to which then peifoimance gives 
use A patient whose myocaidium is becoming 
impaiied will lecognize a limitation of a definite 
kind m his capacity for effort long befoie ex- 
amination wiU reveal anything amiss This 
method has the fuithei advantage that it is 
mdmdual, the patient being compaied with his 
oivn previous noinial The so-called “exeieise 
tolerance” tests have the disadvantage that they 
lack the essential factor of control The patient 
IS tested against a standaid to which his rela- 
tion in the days of his noimal health is unknown 
No reaction which a patient shows in i espouse 
to muscular exertion can evei be legaided as un- 
important, but the leal question is, how the 
reaction at the time of examination compaies 
with a sunilai reaction in health In the case 
of the clmical test, the patient can supply this 
information with gieat accuiacy 

Much ingenuity has been exercised m the 
classifitation of muimuis, especially systolic 
mui mills and vaiious conclusions have been 
based upon these classifications Thus, systolic 
mill mill s ha\e been divided into those which 
follow the hist sound, those wffiich replace it, 
and those which occui concuriently wuth it 
Agam, they ha\e been classified as blowing 
loiigh or musical aecoiding to then quality 
Whatevei descriptive oi diagnostic value such 
classification maj possess, it is entirely in- 
adequate as a means ot prognostic assessment 
The only f actoi w hieh is of any importance foi 
this puipose IS the capacity of the ventiiculai 


muscle to maintain an adequate circulation 
No consistent relation between this capacity 
and any of the vaiiations w'hich the murmur 
may show has ever been demonstrated 

Mackenzie classified cardiac murmurs mto 
three groups — the physiological, the functional, 
and the organic This classification was intro- 
duced as a reaction against the then current 
view that all miumurs were necessarily of 
seiious import 

The physiological miumur occurs m con- 
ditions of perfect health, in which the heart 
lesponds normally to every demand made upon 
it If fioni accident oi other cause death oceui’s, 
the heait shows no abnonnality on post moitem 
examination Postuial systolic muimuis and 
lespiratoiy murmui’s belong to this gioup 

Functional miumuis aie not associated ivith 
any oigamc change in the valve They usually 
occiu in association wath a degiee of dilatation 
of the heart, and aie presumably due to relaxa- 
tion of the niitial img They are accompanied 
with some bmitation of the i espouse to effoit 
Physiological and fimctioual murmui-s aie al- 
ways systolic ui tune Functional diastolic 
miumuis have been desciibed, but their occui- 
lence is so raie as to be negbgible 

Oiganic muimuis aie associated wuth second 
aiy changes m the valve, geneially of a fibiotie 
01 degenerative loud The distmction between 
a functional and an orgamc murraui is not 
always possible^ In doubtful cases, the history 
IS of the highest importance A rough oi 
musical quabty is perhaps more common in 
organic muimuis The importance of an 
01 game mill mill is that it indicates that the 
valve IS, 01 has been, the seat of disease, and 
1 arses the question as to whether othei and 
more vital paits of the heait may not have 
been invaded also To assess the value of any 
muimui, it must be considered fiom two points 
of view, vtz , the condition of the oiifice, and the 
condition ot the myocaidium 
Application 

Diastolic Murmurs — Diastolic muimuis aie 
nearly always organic in origin, and indicate 
lesions of valves which embaiiass the heart 
and tend to the pioduction of heait failure 
A miiimm oceiuiing dining diastole means 
that one of twm conditions is present, either 
mitial stenosis oi aoitic regurgitation 

Munnuis of mitral stenosis The earliest 
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sign of mitral stenosis is the occurrence of a 
short murmur immediately preceding the first 
sound At first this murmur is variable, but 
soon becomes persistent Occasionally, the first 
mdication of the condition is to be found in a 
redupbcation of the second sound As the 
stenosis advances a short diastolic murmur is 
added, which gradually increases m length as 
the contraction of the valve orifice proceeds, 
until it occupies the ivhole of the diastolic 
pause Should fibrillation of the auricle super- 
vene, the presystolic element of the murmur 
disappears, leaving only the diastolic murmur 
In cases where the onset of the presystobc 
murmur has been observed a fair idea of the 
progress of the condition can be obtained by 
observing the rate at which these changes 
occur If the case is seen at a later stage, a 
history can often be obtained of an attack of 
rheumatic fever which presumably set up the 
valve mischief, and the rate of progress 
assessed in a similar manner The stenosis 
being due to cicatrical contraction, the pre- 
systobc murmur is never heard during the 
initial lUness, but follows it after a considerable 
interval of time Exact evidence of the rate 
at which the murmuis of mitral stenosis develop 
is scanty, but from a small senes of cases in 
which this condition has been observed to follow 
rheumatic fever, a period of two to five years 
elapsed between the attack and the appearance 
of the presystobc murmur 

In one case of rheumatic endocarditis, in 
which the heait was examined at four day 
intervals over a period of nearly two years, 
the first appearance of the murmur of endo- 
carditis was noted on the ninth day of the 
illness (Januaiy 12, 1922) An aortic re- 
gurgitant murmur was noted on February 7 
1923 A ledupbcation of the second sound at 
the ape X suggestive of mitral stenosis appeared 
July 27, 1923 Death occurred from erysipelas 
and septic pneumonia November 1, 1923, no 
picsystobc murmur having developed up to 
that time Post mortem examination showed 
the typical appearance of old-standing endo- 
caiditis nairowing of the mitral orifice, the 
cusps of the valve being thickened, fibrous 
shrunken, md fused uith one another at the 
adjacent margins The aortic valve uas in- 
competent, the cusps being thickened at their 
margins and slightly shrnelled 


The presence of a pre^stobc murmur is m 
itself a useful startmg pomt for assessing the 
progress of the condition Thus, mitral stenosis 
in young people, aecompan.ed by presystobc 
and diastobc murmurs, is a very graie condi- 
tion, whereas in a middle-aged patient, ivith 
a history of rheumatic fever m childhood, and 
only a presystobc murmur present, the rate of 
stenosis is obviously slow and may even be 
stationary In cases which are progressive 
there are invariably factors present other than 
the valve change Bheumatic infection affects 
aU the tissues of the heart and usually produces 
a degree of impairment of the i entncidar 
muscle It IS upon this factor that the prog- 
nosis in the mam depends Evidence of 
affection of the eonduetmg system — or genetic 
system, as Mackenzie more correctly called it, — 
IS to be foimd m the presence of the mid- 
diastobc murmur This murmui is separated 
from both the first and second sounds Mac- 
kenzie demonstrated that it coincided m time 
ivith the auricular systole, its occurrence in 
mid-diastole being due to the fact that the 
systole of the aunele was separated by a pause 
from that of the ventricle The presence of a 
mid-diastobe murmur, therefore, is evidence 
not only of the presence of mitral stenosis, but 
also of a degree of heart-block There are thus 
three factors of importance m the assessment 
of the murmurs of mitral stenosis (1) the 
natuie of the murmur present, as mdicating the 
condition of the orifice, (2) the rapidity ivith 
which the sequence of murmurs is developing, 
and (3) the capacity of the heait muscle to 
carry on an efficient circulation, m spite of the 
obstruction caused by the valvular defect IT 
fibrillation has occurred, an additional em- 
barrassment IS thrown on the ventricular 
muscle, and in these conditions the prognosis 
must be based on the third factor, and upon a 
consideration of the response to treatment 
Patients with mitral lesions rarely die in their 
fiist attack of heart -failure, honeier seiere it 
may be, and no adequate prognosis in such 
cases IS possible until the response to treatment 
has been carefully obseiied A considerable 
proportion of the subjects of mitral stenosis do 
not die from heart-failure at all — according to 
Cabot about one-half — but fiom some mtercur- 
rent affection, or from mabgnant endocarditis 
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Miumurs of aoitic i egui gitation Aortic 
regurgitation is, as a rule, a veiy seiious con- 
dition, though this IS not invariably the case 
Many elderly people shoiving the character- 
istic murmuis of aoitic i egur gitation lead 
healthy and even strenuous lives, •while others 
shovnng identical murmurs pass rapidly into 
a condition of extreme heart-faduie No 
valid piognosis can thus be based upon the 
mere presence of a regurgitant murmur Nor 
does the amount of regurgitation appear to be 
a factor of any particular significance Even 
if it weie, the possibility of gauging the extent 
of the regurgitation elmieally is an exceedingly 
doubtful one The loudness of the diastolic 
miumur, its length, the \ presence oi absence 
of the second sound, have been suggested as 
possible indications of the extent of the re- 
gurgitation The difference between the sys- 
tobc and diastolic arterial pressure, i e , the 
pulse pressuie, has been utihzed for the same 
puipose The mam difficulty with such mdica- 
tions IS that they aie not always consistent m 
the same patient Thus, a long diastobc mur- 
mur, suggestive of a large leak, may be asso- 
ciated mth a moderate pulse-pressure Apait 
fiom the fact that theie is no rebable method 
by which the amount of regm gitation can be 
estimated clinically, post-mortem e'sndence gives 
no suppoit to the view that the extent of the 
damage to the valve necessarily corresponds 
■with the degree of heart-faduie obseiwed dm mg 
bfe 

The condition of the pulse, though of little 
help as an mdex of the degiee of legui gitation, 
IS, nevertheless, a factor of consideiable prog- 
nostic importance As a rule, when the 
systolic piessuie is veiy high and the diastobc 
picssme -^eiy low (190-60), othei evidence of 
heait-failuie is piesent A moderate difference 
between the systobc and diastobc piessuies 
(180-90) IS quite consistent -with an efficient 
heait ■while in some cases, the difference is 
equal to the normah In these last mstances 
the pulse has little of a collapsmg ehaiaetei, 
though, as Vaquez pomts out, the abiupt use 
of pressure nith each pulse beat is apt to 
convey to the finger an impiession of a collaps- 
ing quality When aortic legurgitation is 
arterial m ongm, the diastobc pressure may be 
consistently high The pulse condition, there- 
foie, must be consideied m conjunction ■with 


the othei symptoms piesent Among these 
other symptoms the size of the heait is an 
important gmde In the cases who lead 
■vigorous bves, fiee fiom any suggestion of 
heart failuie, the left ventricle is never moie 
than sbghtly hypertrophied, the murmurs bemg 
dependent upon changes which aie, m the 
mam, limited to the valves In more serious 
conditions, aU degrees of hypeitrophy may be 
present 

The most important prognostic factoi m this, 
as m all other eaidiac conditions, is the state 
of the ventiicular muscle, as shoivn by the 
1 espouse of the patient to oidmary effort 
Conti aiy to what obtams m mitial disease, the 
heart failure of aortic regurgitation is less 
susceptible to treatment, and lecoveiy is less 
frequent and less pronounced than m heart 
failure lesultmg fiom any othei condition 
Even when heart failure is extreme m mitral 
stenosis -with auricular fibrillation, a good re- 
covery may often occur, but m aortic disease 
with aiuiculai fibriUation the heart failure is 
usuaUy steadily progressive, and it is seldom 
possible to cheek its progress 

Systolic Murmurs — The assessment of systobc 
murmurs is conducted on entirely the same 
prmciple as has been mdicated m dealmg with 
diastobc murmui’S Systobc muimurs, however, 
present certam difficulties of then o^wn, owmg 
largely to the frequency ■with which they aie 
functional or physiological m ongm In the 
case of a systobc murmm aiismg m the com’se 
of an acute affection, the distmction between a 
functional and organic mmmur may be very 
difficult, and, paiticnlarly m the case of rheu- 
matic fever, the gravest issues may depend upon 
its proper mterpretation 

Ao} t c stenosis In the case of a sj stobe 
murmur discoveied on oidmary exammation, 
the important pomt to define is whether oi not 
it IS associated with signs mdicatmg that the 
ventncle is bemg hampered m its woik The 
miumur of aoitic stenosis is a ease m pomt A 
systobc murmur at the base of the heait is m 
the majority of mstances functional oi physio- 
logical m ongm, and is not associated ■with anv 
e^vidence of mefficieney of the ventricular muscle 
If the aortic orifice is naiiowed, the response to 
effort will be limited and the left ventncle en- 
larged A pulse traemg may show the anacrotic 
pulse sometimes associated with this condition 
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Aortic stenosis occurring by itself is an exceed- 
ingly rare condition 

Mitral incompetence Mitral incompetence 
by itself probably never constitutes a senous 
embarrassment to the heart The recent work 
of Cabot would appear to indicate that mitral 
regurgitation is the rarest of aU valvular 
affections, and indeed may be said hardly to 
exist at aU as a pathological entity How far 
it exists as a clinical entity is perhaps another 
proposition, for there does not seem to be any 
certain means of estimating after death what 
the competence of the valve may have been 
during life While pathological evidence of 
organic mitral insufficiency may be scanty, 
functional mitral regurgitation due to relaxa- 
tion of the mitral ring may be of more fre- 
quent occurrence The question is, however, of 
little practical importance, for m estimating 
the significance of systohc murmurs at the 
mitral valve it makes little difference whether 
or not regurgitation is present, provided that 
the heart muscle shows no signs of mefficiency 

A systohc murmur discoveied accidentally in 
an individual who is otherwise m perfect 
health, and who shows no limitation m his 
capacity for effort, may be completely dis- 
legarded If it occurs m association with 
signs indieatmg a limitation of response to 
muscular effort, especially if the limitation be 
that of bieathlessness or pain in the chest, the 
prognosis should be based upon these signs, anff 
not on the murmur, the presence or absence oi 
which does not affect the issue to any degiee 

Systolic murmurs arising m the course of 
acute illness In the course of acute illness a 
systohc murmur is prone to develop, especially 
in young subjects, and is frequently associated 
with a degree of dilatation of the heart The 
murmur m the majority of these cases is func- 
tional m ongm, and usually disappears when 
convalescence is estabhshed A functional 
miiimur arising in such circumstances is un- 
accompanied by any signs of deterioration in 
the patient’s general condition The course of 
the illness is unaffected, the rate of the pulse 
remains unaltered, and the patient progresses 
normally towards convalescence Coombs lays 
stiess on the fact that the morganie murmur is 
audible in all areas and that the heart is not 
as a rule enlarged If a murmur is caused by 
1 lesion which embarrasses the heart in its 


work, the chamber affected wdl alter m form, 
either by dilatmg or by becoming hyper- 
trophied The absence, then, of any alteration 
m the size of the heart is evidence that there is 
bttle embarrassment The presence of the 
general ehaiacteristics of inorganic murmurs, 
such as postural variation, etc , are important 
confirmatory signs The distinction between 
functional and endocardial murmurs is often 
impossible during the acute phase of an illness 
It is necessary as a rule to suspend judgment 
until the subsidence of the acute attack, when 
the pomts of distmetion become more evident 
This IS particularly so m the case of rheumatic 
fever In this condition, as in other acute 
affections, a functional systohc murmur is 
frequently present On the other hand, the 
habihty of the heart to rheumatic infection 
suggests a possible endocardial ongm for any 
murmur which may develop It is obviously of 
the highest importance that these two condi- 
tions should be clearly differentiated There is 
no one cntenon which is applicable to aU eases 
Each must be judged on its own merits, but 
there are certain general considerations which 
help towards a correct decision 

The mode of onset of the murmur, and the 
conditions associated with its development, 
piovide the most rehable indications for this 
purpose The murmur of endocaiditis usually 
begins ivith a blurring of the first sound m the 
mitral area, and is associated ivith persistent 
lapidity of the pulse and a dechne, or at least 
a want of improvement, m the condition of the 
patient The blurred first sound soon gi\es 
place to a definite murmur and is associated, 
as a rule, with perceptible dilatation of the 
heart Dilatation of the heait may occur in 
conjunction mth a murmui nhich is purely 
functional, but these two signs, plus persistent 
rapidity of the pulse and want of impro\ ement 
in the general condition, are highly suggestiie 
of the onset of endocarditis Should rheumatic 
nodules be present, the diagnosis is praeticallj 
certam Endocarditis, which is more prone to 
occur m young subjects, generally makes its 
appearance durmg the first fortmght of rheu- 
matic fever The murmui itself may not 
appear for a considerable time, and the heart 
should be carefully watched for its occurrence 
until ueU after the jomt symptoms haie 
subsided 
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AORTIC INSUFFICIENCY DUE TO RUPTURE BY STRAIN 
OF A NORjVIAL aortic VALVE* 

By C P Howard, BA, M D , CM, 

Montreal 


|N a hospital expeiience of twenty-five yeais 
I had nevei seen a case of aortic insufEicieney 
due to rupture of an aortic valve and, theie- 
fore, considered the following case report 
worth recording 

After a brief outline of the ease, I shall 
discuss the incidence of this comparatively 
rare accident, classify the eases, and then 
discuss at some length the pathogenesis, 
pathology and symptomatology of the group 

Case Report 

H B , aet 33 chauffeur admitted to the Montreal 
General Hospital on November 6, 1924, complaining 
of pain over the heart, palpitation, shortness of breath, 
cough and swelling of the feet \ 

Fam\ly History — Negative, except that the father 
died at 53 from “heart disease ” 

Personal History — The patient denied rheumatic 
fever, chorea and syphilis He had been marnedj one 
year, his wife had had one full term child and no 
miscarriages He smoked to excess and used alcohol 
moderately He had en 3 oyed perfect health previously 
Present Illness began on October 6, 1924, when one 
cold morning, after cranking his cal' for two minutes, 
he nas suddenly seized with a sharp pain in the left 
upper chest and especially in the epigastrium, but 
with no radiation to the arm, he immediately became 
■'hort of breath and began to cough He remained at 
work for some hours, when he stopped on account of 
fh> pain in the epigastrium and dyspneea Sub 
^I'juinth he noted a “thrill” in the left upper chest 
Hi ri in lined in bed two weeks and then returned to 
work, but was forced to give up again on November 
1, 19-’4 a' his simptoms had become very acute The 
pain tlun radiated down the left arm and even to 
the left leg He became very orthopnoeic and vomited 
eonstanth QTdema of the feet also appeared 

Physical examination revealed a large, stout, French 
Caiiadi in male, in great respiratory distress The 
colour of the face was saUow, but cyanosis of the lips, 
ebrs and finger tips was present The thorax was 
\ er\ large There was impairment of the note at 
both bases with suppression of the breath sounds and 
the presence of many moist rhles Heart There was 
slight bulging of the precordium and a widespread 
healing impulse iisible oier the entire left chest, the 
point of maximum intensity of whichl was in the fifth 
interspace, 12 cm from the midsternum On palpation 
o\ er the left base, a i eiy intense vibratory thnll 
could bo felt, perceptible throughout the entire cardiac 
Cl cle, but with definite systolic and diastolic intensi 
fication The relative cardiac dullness began in the 
second interspace and was much increased to the right 
(3 cm ), but more particularly to the left (15 cm ) of 
the nudsternal line On auscultation, the heart sounds 
were replaced by murmurs, whose maximum intensity 

* Read before the Association of American Phvsi 
Clans, May 6, 1925 


was at the third and fourth left interspaces close to 
the sternum The systolic murmur was rough and 
vibratory and filled the entire systolic period, com- 
pletely obliterating the first sound, though very widely 
distributed it was of maximum intensity in the second 
right interspace The diastolic murmur was of higher 
pitch, shorter and more musical, and, though pro- 
pagated to the apex and into the vessels of the neck, 
was of maximum intensity over the third left inter 
space close to the sternum No second sound could be 
heard The pulse was of the typical water hammer 
character, and was rapid, with a palpable vibratory 
thriU The sphygmomanometer revealed a systolic 
blood pressure of 130 mm , and a diastolic that varied 
from 40 to zero There was a marked pulsation of 
the carotid, brachial and femoral arteries, as well as 
a definite capillary pulse The electrocardiogram 
showed an inversion of the “Twave” in all leads 
Fluoroscopic examination revealed an enormous heart 
with no aneurysm The liver was enlarged and tender 
While there was no ascites there was oedema of the 
legs In the urine there was a constant albuminuna, 
but no cyhndmria The blood count was normal, 
(75 per cent hremoglobin, red blood cells 5,080,000), 
except for an occasional leucocytosis, (7,500 to 11,000) 
Two blood Wassermann tests were negative 

The diagnosis favoured was, either a congenital 
heart lesion with cardiac decompensation, or an 
acquired aortic insufficiency with the sudden onset of 
cardiac decompensation due to strain, though the 
possibility of a rupture of an aortic cusp was 
suggested by my resident physician. Dr E S Mills, 
and was seriously considered 

The course was practically a downhill one, in spite 
of short periods of apparent improvement from the 
bed rest and digitalis However, the cardiac distress, 
dyspnoea and oedema increased, and there developed, 
first, signs of infarction of both lungs, and finally a 
thrombosis of the posterior tibial vein Death 
occurred on January Ist, from progressive cardiac de- 
compensation, practically twelve weeks after the 
severe muscular effort 

Post mortem — There were, m addition to marked 
oedema of the lower extremities, dense adhesions about 
the right lung, with an old tuberculous cavity in the 
right apex and a scar of the left apex, recent infarcts 
in the right lower as well as in the left upper and 
left lower lobes, acute fibrinous pleurisy over the in 
farcted areas The common attachment of the 
anterior and medial (left posterior) cusps of the 
aortic valve was torn away from the aortic wall, due 
to a transv erse tear in the intima, five eighths of an 
inch in length, allowing the cusps to become very lax, 
(see photographs) The mitral valve showed slight 
thickening There was a fairly extensive sclerosis in 
the sinus of Valsalva, and a stiU earher process in the 
root and arch of the aorta as well as the descending 
aorta. The heart weighed 640 grm , and showed 
marked hypertrophy with dilatation of the left 
ventricle and great dilatation of the right The liver, 
spleen and kidneys revealed marked passive conges- 
tion Microscopically, the aortic cusp was normal 
The vasa vasonim of the aorta showed no evidence of 
syphilis 
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Fia 1 — Eupture of the Aortic Valve A — rupture 
of valve B — tear la aorta. 

(Montreal General Hospital A-25-1 ) 



Fiq 2 — Rupture of the Aortic Valve A — rupture 
of valve B — fear m aorta. 

(Montreal General Hospital A-25-1 ) 

Incidencf 

Ruptuie of the healthv initial and tiicuspid 
valves due to injurv fiom c\tcmal causes has 
been knowni to pathologists since the time of 
Maiat and Conisait,^ but the eailicst lecorded 
case of luptuie ot the aoitic \ahe is one by 
Plcnderlcath^^ in the London Medical Gazette 
of 1820 Since then sonic hundicd odd cases 
have appeared in (he uoild’s medical Iitciature 


A prolonged search through various ref crate, as 
well as the Index Medicus, the iSurgeon-Gen- 
eral’s Catalogue, and the Quarterly Cumidatite 
Index, reveals a surprising silence on the subject 
in many of the text-books of medicine and ev en 
in the monographs on heart disease However, 
as the writer has learnt to expect, Oslei- in his 
P) maples and Practice of Medicine mentions 
ruptuie as a veiy rare cause for aortic insufB- 
eiency, and some of the older writei’S, such as 
C J B WiUiams* (1839), Thomas Peacock* 
(1873), Dacosta® (1874), Hdton Fagge® (1877), 
G W BaKour^ (1898), Stem® (1900) and 
Kuelbs® (1909), also describe it in more or less 
detail In the medical journals and theses, 
Quain,*® Peacock,*^ Dnroziez,®® Barie,^® Drey- 
fus*® and Dufonr,®^ have published cases of their 
own and collected all available reports from the 
literature Dieyfus was able to find only forty- 
six eases up to tbe year 1896 The writer set 
himself the thankless task of combing the liter- 
ature from 1830 to 1925 inclusive and succeeded 
m finding but 112 cases, aU of which were not 
proven, however The writer’s ease makes 113 

Cases of so-called “traumatic endocarditis” 
without valve rapture (Alvaienga,^® Gerhardt,^* 
Mayr,“ Riedinger,^* Leyden,^* Dueras,^® 
Rumpf,®® Dieckman^’) have been excluded aud, 
of course, cases of proven ulcerative endocardi- 
tis (Williams,*® Packaid,*® Peacock,” Saltei,®* 
Orlebar,®* Rosenberg,” Bjrom BramwelPD> as 
this paper is concerned only with rupture of a 
healthy or diseased aoitic valve flora muscular 
effort or trauma 

ClASStFICATION 

Theie are two main gioups to he considered 
fii-st, those due to museulai effort oi stiain, 
and, second, those due to tiaumatism A third, 
small, gioup consists of cases m which the excit- 
ing factor IS not stated. 

The first group comprises sixtv cases of which 
only thirty were proved by autopsv (Plen- 
deileath®-' Hendei'son,®* CoiTigan®* (ease 2), 
Latham-Bence- Jones,*® Quain** (case 1), Quain- 
Joiies,** Peacock** (ease 1), Peacock** (case 2), 
Jlesehede,** Foster** (case 1), Simpson,** 
Williams,** Foster-* (ease 4), Pepper,-* Bumey- 
Yco-’ (case 1), Frew-Finlayson,®’ Grceohow,®* 
Lindman,®’ Lewis** Lejden** (case 1), Fraent- 
zei,*® Tretzel,** Hektoen,** Lev den** (case 2), 
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Jamieson/® Bioadbent/®® Hellei/^^ Andeison^^® 
(case 2), Hoffmann^®® (case 4), Howaid^®^) 
The othei thirty cases, though clinically piob- 
able cannot be considered as proven m the 
absence of a post-mortem record m twenty-nme 
(Aran,®^ Quam,®® (case 3), Eawson,®® Mark- 
ham®® (endocaiditis?), O’Neil,''® Peacock" (case 
3), Peacock" (case 4), Postei'® (case 2), All- 
butt®' (case 1), Bumev-Yeo®® (case 2), Petei®' 
(case 1), Petei®® (case 2), Oiton-M’Aldnme,®'' 
Zohrab,’'® Cantley,®' Laimois,®® Debove,®® Ost- 
walt,®® Horton-Smith,®®® Dupuis'®® (case 1), 
Taylor,'®' Shaw,'®® Jorns,'®® Ercklentz,'" 
Olivei,"® Anderson"® (case 1), Allbutt'®' (case 
3), Wolvins,'®® Emanuel-Eoneoroni'®®) Mark- 
ham’s case,®® which was the only one in this 
gioup which came to autopsy, was m mj’- opinion 
one of aoitic insufficiency, due to an endocaiditis 
of the aortic valve and not to rupture Othei s 
besides Markham have made a similar mistake 
Thus, no less a clinician than Geihaidt" le- 
ported a case of supposed ruptuie of the aortic 
valves, which later Smnhuber"® stated was 
shown at autopsy to be due to a recurimg en- 
docarditis of the aortic valve and not to rupture 
It IS, theiefoie, wise to legaid no case as accep- 
table vsathout an autopsy leeoid 

In the second gioup there are foity -seven 
cases lecorded, but only fourteen were pioved 
bv autopsy (Bouillaud - Beigeon,®® Wilks,'® 
Ha'S den ®® Finnell,®' Fostei®® (case 3) , Duioziez®® 
(ea'-e 1), Barie-Potain," (case 3), Madei,'® 
Biggs,®® Stiassmann,'®' Schmidt,'®® TianquiUi- 
Deganello,'®® (case 2), Steinitz,"® Meyer'®') 
The Boudlaud-TaiiaU®® case came to autopsy, 
but, in mj^ opinion, the perfoiation of the valve 
•was not necessarily tiaumatic In the othei 
thiit\-two, no autopsy was obtained after death, 
01 the patients weie still alive at the tune the 
case was lecoided (Leioy,®' Duroziez®® (ease 
12), Bane'® (case 1), Barffi" (case 2), Baii6'® 
(case 4),' Seidenhain,®® DieyTus,®® Dufoui,®' 
Beiiistem®® (ease 1), Bemstem®' (ease 2), Bern- 
stein®® (case 3), Lembke,®® Schneidei,®' Gudei,®® 
Kantoi orntz®® (case 1), Kantoi owitz®' (ease 2) 
CastiauN and Laugiei,'®' Calwell-Campbell,'®® 
Cahn,"® Smnhubei"® (case 1), Sinnhuber"® 
(case 2), Smnhuber"' (ease 3), Sehlecht'®' 
(case 3), Schleeht'®® (case 4), Zulzei,'®® Hoff- 
mann'®® (case 1), Hoffmann'®' (case 2), Hoff- 
mann'®® (case 3), Bensaude-Monod,'®® Ciamer,'®' 


Brossaid-Heitz'®® (case 1), Biossard-Heitz'®® 
(case 2) ) 

' In the thud, small, gioup of six cases the 
escitmg cause was not stated, though aU le- 
vealed at post-moitem a rupture of one oi moie 
of the aortic valves with a lesultmg aoitic in- 
sufficiency, (Coingan®® (case 1), Eokitansky®® 
(case 39), Bennett,'® Ellis,'® Humphrey," 
Fisher"®) Howevei, Fishei’s case is so mcom- 
plete as to be unacceptable 

To summaiize, we have recoids of 113 cases 
of ruptuie of the aortic valve, of which foity- 
mne weie pi oven by autopsy Of the two mam 
gioups, the “stiam" gioup is the laigei, com- 
prismg altogether thirty proven and thirty un- 
proven cases compared with fourteen proven and 
thirty-thiee unpioven cases m the tiaumatic 
gioup In five acceptable cases the cause for 
the iniptuie was not stated 

Predisposing Factors 

Countiy and lace Among the “stram” 
group, sixteen pi oven and seventeen doubtful 
cases weie lepoited from Great Britam, seven 
doubtful Horn Fiance, eight proven and thiee 
doubtful from Geimany, one doubtful case each 
fiom Italy and Holland , thiee proven cases fromi* 
America , two pi oven and one doubtful case 
fiom Canada, and one pi oven case fiom Aus- 
tralia As may be seen, theiefore, by fai the 
great ma 3 ority of the pi oven and doubtful cases 
weie leported fiom Great Britam 

In lathei marked eontiast is the geogiaphieal 
mcidence of the "traumatic group’’ only four 
proven and one doubtful ease fiom Gieat 
Britam, two proven eases from Ameiica, and 
one fiom Italy, while fiom France thiee pi oven 
and eleven unproven cases, and from Germany 
five proven and twenty-one unproven, are 
recoided In this gioup, therefore, Germany 
leads, -with Fiance second In the thnd gioup, 
foul cases (three proven) came fiom Britam, 
and one each fiom America'® and Austiia®® 

Sex Of the forty-nme proven cases of the 
three gioups, the overwhehnmg majority (98 
pel cent) weie males In fact, only one female 
IS listed among the "stram’’ cases and that 
doubtful, while among the tiaumatic cases, there 
were but three females, two of which weie not 
proven cases Evidently, therefore, the male 
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&e\ Ls moie exposed to rapture of the aortic 
valve than the female. 

Age Of the “strain” group the age was 
stated in twenty-six of the proven and in twenty- 
six of the doubtful cases In the former it 
langed between 20 and 60 years with a mean 
of 37 2 years , in the latter from 20 to 68 years, 
with a mean of 37 4 years The most susceptible 
decades were the fourth and fifth in both sub- 
gioups In those of the “traumatic” group, 
in which the age was stated, the range varied 
from 19 to 85 years in the proven cases, a 
mean of 45 6 years, while in the unpioven group 
the variation was less marked (10 to 60) years), 
with a mean of 35 years The most susceptible 
decades here also were the fourth and fifth In 
short, the point of interest is that in the strain 
group the mean age was 37 2 years, in contrast 
to a sbghtly higher mean age for the traumatic 
group of 45 6 years 

Occupation In the strain group of the 
thii ty proven cases, the occupation is mentioned 
in twenty-seven, of which all but five (physi- 
cian, apothecary, cook, clerk, and bar-tender) 
weie exposed to constant or occasional muscular 
effort m their daily routine, for example, five 
weie day-labourers, two dock-labourers, one 
biakeman, one butcher, one chauffeui, etc In 
the unproven cases, the occupation was men- 
tioned in twenty-nine, and in only six was the 
occupation of the non-labonous variety, of the 
SIX latter, the most interesting case occurred in 
a young pregnant mother during the act of 
laboui Among the arduous occupations are 
also mentioned, two day-labourers, two faimers, 
a ship-wright, a carpenter, a smuggler, a 
poaehei, a biicklayer, etc In short, in this 
entire group, 81 per cent of the cases occurred 
in occupations which exposed the patient to 
gieat muscular effoit 

In the traumatic group, among the foui- 
teen proien eases, the occupation is not 
mentioned in four, in the othei ten cases (80 
pel cent), their occupations exposed them to 
injury Thus, two cases were carters, two 
labourers, one soldier, one ship’s-cook, one 
jockey, one coachman, etc In these occupa- 
tions, foil! sustained a faU to the ground from 
laiious heights, three were kicked by a horse, 
two leeeued a blow on the chest from a fist or 
a piece of iron, and one was squeezed between 
a post and a cart-wheel 


In the unproicn sub-gioup, there was the 
same \ anety of occupation, though in the great 
majority it was of the arduous type among 
the twenty-eight cases w'hose occupation is 
given there w'ere four laboui ers, four soldiers, 
one mmei, one sailor, one locksmith, one stone- 
mason, etc Here by far the commonest cause 
foi injury was a fall (sixteen cases) and next 
in ordei of frequency, a bloiv from a blunt 
instrument (ten cases) , a not infrequent cause 
w'as a crushing mjury to the chest wall (five 
cases) 

Past medical history The patients’ histoiy, 
as to aleohobc excess, syphilis, rheumatic 
fevei, chorea or tonsilbtis, and previous 
cardiac symptoms, is of course of great impor- 
tance in determining a possible locus minoris 
resistentuB This question will, therefore, be 
discussed before taking up the more accurate 
pathological criteria 

In the strain group, among the thirty 
proven cases, alcohobe excess is admitted m 
three cases only, denied m three, and not 
mentioned m the remaining twenty-four pa- 
tients In the doubtful cases, alcohobe excess 
was reported in four, absent in two, and not 
mentioned m twenty-four 

In the traumatic group the histones aie 
moie incomplete, even in the pi oven cases, but 
an abuse ot alcohol ivas given in three cases 
before, and in one case aftei the accident, in 
ten histones no mention is made of alcohol 
Ot the thirty-three unpioven cases, no one 
admitted to excess of alcohol, one denied it, 
and in the thirty-two other leports, no mention 
IS made of it * 

In the third mam group which consists of five 
casts, m which the excituig factoi is not stated 
alcohol IS not mentioned In shoit, neither in 
the stiain nor tiaumatic gioup does alcoholic 
excess play an important lole 

In the strain cases which were proven, ven- 
ereal disease vvas admitted onlj m the Frew- 
Finlayson ease,"-' who had a chancroid at 18 v ears 
of age, but without rash, m seven other cases: 
it IS specifieallj'- denied, and m twenty-two it 
IS not mentioned in the historv In the un- 
pioven cases, syphilis appears five times in then 
records, (Zohiab,” Hoiton-Srmth,”- Dupuis, 
Tayloi,'"‘ Emanuel-Eoncorom”"), though at the 
tune or the accident the blood Wassermann was 
negative in one patient, m four others venereal 
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disease is denied, while m twenty-four histones 
no mention is found. Syphilis, therefore, in the 
strain cases does not appeal as piommently as 
one might expect from the well-known pieddec- 
tion of syphilis for the aortic valve 

In the traumatic group, among the fourteen 
proven cases, there is no case of known lues , ui 
three it is demed and m eleven others no men- 
tion IS made of it Among the thirty-thiee 
unproven cases, one admitted to gonorrhoea 
( Sinnhuber^^^ (case 3) ) , eight denied venereal 
disease and in twenty-four no mention is found 
In the thud mam group of five cases, 
veneieal disease is not mentioned 

Eheumatism, chorea and tonsillitis, which 
are so important m the etiology of endo- 
carditis, were present m five cases, negative in 
eleven, and not mentioned m fourteen of the 
stiain group pi oven by autopsy Arteiio- 
sclerosis existed m one case^® of this group and 
had no doubt weakened the valve Pulmonary 
tuberculosis, malaria, and possibly, a chronic 
infection fiom chronic eczematous ulcers of 
the legs occurred m each of thiee cases, and 
may have had a predisposuig influence 
Among the thirty unproven cases m the 
stiam gioup, iheumatic fe\ei was present 
twice and chorea once, while in thirteen cases 
rheumatism is denied, and in fourteen others 
it IS not mentioned There was, however, a 
histoiy of malaiia tmce, sepsis twice, pneu- 
monia twice and influenza once, diseases which 
might haie loweied the lesistauce of the aortic 
and valvulai tissues Hence m only seven of 
the entile gioup of 60 cases was there piesum- 
ably a pieiious iheumatic endocaiditis 

In the tiaumatic gioup, even among the 
pi oven eases, there was no case ivith a histoiy 
of the iheumatic ej^cle, in thiee it was denied 
and m eleven no mention is made of it One 
case (Tianquilli-Deganello^®®) had fuimnculosis 
five jeais befoie the accident, and so, possibly, 
septictemia Of the thiity-thiee unpioven cases 
one®® had iheumatism since the accident, two 
othei’s®^ befoie the accident, and one®® had 
iheumatic puipuia, in fouiteen otheis the dis- 
ease IS denied, while in fouiteen histones no 
mention is made of it Hence, in the tiaumatic 
gioup of foit 5 ’--seven patients, only four had, 
possibly, an aortic valve damaged by a pievious 
attack of iheumatism Two women®® ®® had le- 
peated piegnancies, while two males had a pie- 


vious malaria,®® one measles and influenza®* 
and one influenza alone,®’^ while one patient had 
an active tuberculosis^®® and another was m the 
midst of a pneumonia,®®® when he fell out of 
bed 

In the third mam group only one patient 
admitted to chorea ®® 

Previous heart symptoms Symptoms sugges- 
tive of a pre-existing valvular disease were pres- 
ent in only two cases*® ®® of the stram gioup 
proven by autopsy, in eleven others they were 
demed, whde m seventeen of this group no 
mention is made of their existence Presum- 
ably, therefore, though not conclusively, m onlv 
two cases did a valvular defect of any degree 
exist prior to the stram Among the thirty un- 
proven cases of this group theie was a history 
of pievious cardiac symptoms m three®* ®® ®®® 
of the twenty m which this pomt is mentioned 
Agam, but a small mmoiity had pre-existmg 
heart disease, though, of couise, only an autopsy 
would corroborate this behef 

Among the fourteen proven cases of the 
traumatic group m five it is stated previous 
heart symptoms were present, while m the 
other nme cases no mention is made of the 
previous state of the cardiac compensation In 
the thirty-thiee unproven cases twenty-one 
definitely denied them, and m twelve no 
mention is made of them m the scanty case 
repoits 

In the third mam group previous heart 
symptoms aie not mentioned 

iloRBtD Anatomy 

First, as to the cusp affected Because of 
the great vaiiation m the anatomical nomen- 
clature for the aoitie valve ve had gieat 
difficulty at times m decidmg which of the 
thiee aoitic cusps was the one ruptuied The 
anteiior aoitic cusp is usually called the 
“anterioi,” sometimes the “septal” or “seg- 
ment of closure”, the right posterior cusp of 
Gray’s Anatomy is sometimes called the 
“posteiior” and sometimes the “mitial”, the 
left posterior aoitic cusp is fiequently spoken 
of as the “middle” cusp We have i educed 
all these teims to “anterior,” “light postenoi” 
and “left posteiior” cusps It is impoitant to 
lemember that from oust above the anteiior 
cusp the light coionaiy- artery aiises, and 
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from above the left postenoi the left coronary 
arises 

While usually only one cusp is tom, some- 
times two, and, rarely, three are affected In 
the strain group, only one cusp was affected 
in eighteen cases, two m ten, and all three in 
two cases®’’ WTien only one cusp was in- 
volved, it vas the anterior in seven cases, the 
nght posterior in four, and the left posterior 
in two, in five other post-mortems the ruptured 
cusp IS not specified When two cusps were 
affected, it ivas the anterior and right posterior 
in two, the antenor and left posterior in one, 
and the right and left posterior cusps in two, 
in five other protocols the two cusps affected 
are not mentioned 

In the traumatic group, which comprised 
but fourteen eases, only one cusp was involved 
in ten, and two cusps weie affected in four 
Of the single cusp cases, in five protocols the 
exact one is not specified, whde in two it was 
the antenor, in two the nght posterior, and in 
one the left posterior When two of the cusps 
were involved it was the anterior and right 
posteiior in two, and the right and left 
postenor in two There was no example of 
traumatic tear of all three cusps 

In the third small group of cases m which 
no exciting factor was stated, alt five came to 
autopsy, of these the left posterior cusp was 
alone affected in two, while both the anterior 
and left posterior were simultaneously torn in 
two eases, and in one ease the cusp affected is 
not specified 

Prom a study of these figuies the most fre- 
quent single cusp to be involved is the anterior 
(nine cases) , next, the light posterior (six 
cases), closely followed by the left postenor 
(five cases) If one, however, considers the 
cusp which may be most frequently torn, 
either singly or m combination with one or 
two othei cusps, we find the anterior is still 
first (eighteen cases), the right posterior is 
next (sixteen cases), and the left posterior 
last (fourteen cases) This finding is some- 
what contrary to the early teaching that it is 
usually the posterior cusps that are torn, but 
IS quite 111 accord ivith the statement of 
Bari^,’® who found the cusp most frequently 
iiuohed to be the anterior (which corresponds 
directly with the interventricular septum), as 
was seen m one of his scieu expeuments 


The site of the tear There may be a rupture 
of the cusp itself (eleven cases), either at its 
free border or at its base, and but rarely m the 
middle of the cusp As a rule, however, it is a 
vertical or longitudinal tear of the endocardium, 
or, rather, of the mtima of the aorta, with a con- 
sequent displacement of the cusps (thirty-seven 
cases) As Peacock* wrote in 1873, “It may be 
that the angles of one or more of the segments 
are tom from their attachment, or the convex 
edge of the valve may be separated from the 
fibrous zone, or the curtain may be tom 
through,” 

In our senes the stram group revealed 
only three cases of rapture of the cusp itself, 
in contrast to nine due to a tear of the angle 
of attachment, and to sixteen due to a tear of 
the intima of the aorta near the base of the 
valve In the traumatic group there were 
eight eases of rapture of the cusp itself, to 
only one of its angle of attachment, and to six 
of the intima of the aorta In the small un- 
classified group, we find no case of rupture of 
the cusp itself, two of the angle of attachment, 
and three of the mtima near the base of the 
valve In the entire senes, while the com- 
monest site was a tear of the mtima near the 
base of the cusp (twenty-five cases), rupture 
of the cusp itself, or of its angle of attachment, 
bemg almost equally frequent (eleven of the 
former and twelve of the latter), we seem 
justified m concluding that the cusp itself is 
moie apt to be raptured m direct traumatic 
cases, and the angle of attachment or the 
mtima of the aorta near its base m the 
muscular strain gioup 

Now, as to the state of the valve itself at 
the time of the autopsy (but not necessarily at 
the tune of the accident) , in the strain 
group it was normal seven times, thickened or 
atheiomatous eighteen times, once with en- 
dence of fresh endocarditis, and four times its 
condition was not mentioned In the smaller 
traumatic group the aortic lalves were normal 
six times, thickened or atheromatous five times, 
with fresh endocarditis once, and tivuce their 
condition is not mentioned In the third, \ ery 
small, group the state of the valve is only 
mentioned m four cases , in three it w'as 
thickened or atheiomatous, while in one it was 
coiered with recent vegetations What w'as 
specially interestmg was that two cases re- 
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vealed a congenital anomaly of the valves 

To sununaiize, therefore, m only thirteen of 
forty-eight autopsies, or 27 per cent of the 
entire series, was the aortic valve reported as 
absolutely normal, but it was more frequently 
normal in the traumatic group (44 per 
cent) than m the strain group (23 per 
cent) In the great majority of the protocols 
the aortic valves are described as thickened, 
atheromatous, or even calcareous In two 
cases,^®' there was evidence of a fresh endo- 
carditis m addition to the ruptuie, but in both 
cases it was probably of more recent origin 

The state of the aorta, and especially of the 
mtuna near the mouths of the coronary arteries, 
18 of course of great mteiest In the strain 
group the aorta was reported as normal in three 
cases, smooth but dilated m two and athero- 
matous in sixteen eases, m three of the athero- 
matous group there was some dilatation, and in 
one an aneurj'sm of the ascending aorta,^*^* while 
m two^^ others the mouth of one coronarj 
was obbteiated by a patch of atheroma In the 
tiaumatic group, the aoita was both actually 
and pioportionately more frequently normal 
(five eases), though m one of these it was 
dilated In only foui cases was there atheioma 
and ui one of these there was also moderate 
dilatation In one ease of this group^“® there 
weie multiple tears of the thoracic, and a smgle 
tear m the abdominal aoita In the thud, or 
unclassified, group the aorta was atheromatous 
m two Unfortunately, no statement about the 
condition of the aorta was found m nine of the 
stiain group, tour of the traumatic and 
two of the unclassified In Corrigan’s^® case 
only was the process in the aorta suggestive of 
syphilis, as the aneurysm in Heller’s case^^'* 
lesembles more a dilatation than a syphilitic 
one In general, theiefoie, the aoita was much 
moie frequently the site of atheroma in the 
strain gioup (sixteen cases) than in the 
tiaumatic 

As to the state of the heart itself it was re- 
ported as hypertrophied in eleven, dilated in six, 
and both dilated and hypertrophied in nine of 
the stiain cases, in not a single case was it 
normal, though in four cases the exact state of 
the heart was not stated In the tiaumatic 
group, on the other hand, it was hypertrophied 
jn one, dilated m three and both hypertrophied 
and dilated in six, m one case it was said to be 


atrophied, while in three cases its condition is 
not stated In the unclassified group it was 
found hypertrophied in two and not stated m 
three In shoit, hypertrophy of one or both 
ventricles was the rule in. aU three groups, 
though frequently dilatation also existed As 
to the condition of the myocardium itself, fatty 
or fibroid degeneration was reported m five 
cases of the strain group and two eases of 
the traumatic group In addition, there was 
an abscess m the wall of the left ventricle in 
one case,^®* an aneurysni of the initial valve m 
another, two aneurysms of the right auricular 
appendage in another,®® and an adherent peri- 
eardium in another case 

The usual evidence of cardiac decompensation 
was found in many eases, especially venous stasis 
of the lungs, liver and spleen, in two cases 
hydiothorax, and in two other cases effusions 
mto two or more of the serous cavities, were 
present Pulmonary infarction occurred in but 
two cases,®®’ thrombosis of the light axillary 
and biachial artery in one case,®®® and a throm- 
bosis of the posterioi tibial vein in our own 
case ®®® As might have been expected m the 
tiaumatic cases, laceration of the parenchy 
matous organs, livei and spleen or of the in- 
testine occurred twice®® ®®® and once®® respec- 
tively In this same group, fractuie of the 
ribs,®® doisal vertebras,®® ®®“ or of skull was also 
present in the odd case An occasional finding 
was healed oi active tuberculosis of the lungs 

Pathogenesis 

Muscular effoit or strain may result m 
rupture of a healthy valve, though this is 
naturally a rare event according to both 
Romberg and Allbutt, and, as already stated 
occuiied only seven times m our series 
Musculai effort may lead to ruptuie of an 
aoitic cusp more readily in a valve previously 
the site of rheumatic oi syphilitic oi arterio- 
sclerotic disease, in fact many authorities 
recognize only this group Of course, many of 
the case reports are so lacking in detail as to 
leave themselves open to the doubt of the 
presence of some previously existmg gross, or 
at least microscopical, lesion Lastly, muscular 
effort or strain may result in repeated mild 
attacks of valvuhtis, and so predispose to sub- 
sequent rupture of the valve 

In answei to the question how muscular 
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effort causes rupture of a valve, Ban4'“ states 
that during the effort the thorax is filled ivith 
air but is immobilized, and the intra-aortic 
tension is considerable, because during each 
diastole of the heart the aorta has to support 
an extreme pressure Pepper^® offers a some- 
what similar explanation, “Immediately be- 
fore the effort, whether at striking, or lifting 
heavy weights, a deep inspiration is taken, 
which aids in filling the cavities of the heart 
to their utmost, and then in order to afford 
fixed points for the contraction of the muscles 
of the arms and shoulders and back, the chest 
IS held rigidly fixed The violent contractions 
of the neck which follow compress the carotid 
arteries, while those of the muscles connected 
with the arras impede the free flow of blood 
thiough the subclavians and their branches 
Thus, while the tension within the chest is 
greatly increased and the heart is stimulated 
to violent contraction, there is also an 
enormous elevation of arterial tension The 
strain which results must extend itself directly 
upon the walls of the left ventricle, which 
must over-exert themselves to press forward 
the blood, and indirectly upon the aortic valves, 
which are compelled to bear the shock of a 
recoil of the blood stieam violent in propor- 
tion " Heller^'^ believes the explanation of the 
fact that the predilection site of the tear 
during musculai effort is the first portion of 
the aoita is that in many peisons the trachea 
IS attached 3 ust above the aorta, and that the 
right bronchus in spastic respiratory arrest is 
piessed against the aorta According to 
Potain, it requires a pressure of twenty to 
twenty-five e c of mercury to break the aortic 
valves BariS's^” experiments on the cadaver 
are of great interest By increasing the intra- 
aortic piessure until it reached from 116 to 484 
mm , of mercury, in ten cadavers dead from 
vmrioiis non cardiac diseases, he was successful 
in pioducing ruptuie of one or other of the 
aortic cusps in four, in two the septal segment 
(antenoi), and in two the left segment (left 
posterior) were tom 

Trauma may result in rupture of an aortic 
valve segment, either (a) as a result of a con- 
tusion of the chest wall from a kick or a blow 
or compression of the chest, or (b) as a result 
of a violent shock to the body trom a fall from 
a height It must, however, be admitted, with 


Allbutt, that in the history of some of these 
accidents the distinction betw een the outer and 
inner stress cannot be made, but probably in 
all the mechanical process is similar, the ex- 
ternal blow violently compressing the thoracic 
cage 

Bari^'" and Potam experimented on the 
cadaver by admmisteiing three blows from a 
hammer on a board fixed to the piiecordium 
m two out of the five cadavers rupture of the 
aortic valve occurred, once in the median seg- 
ment (left posterior) there developed an 
oblique tear extending from its free border to 
the attachment, and once a tear of the septal 
(anterior) cusp 

Dufour*’ has produced m four dogs a trau- 
matic rupture of the aortic valve His method 
was the administration of one to four blows 
with a mallet over the priecordium, post 
mortem, several ribs were found broken and in 
all four dogs the water-test of the aortic ring 
was positive, the other valves were normal 
In the first dog there was a tear of the nght 
posterior and right anterior cusps , in the 
second dog all three cusps were tom, in the 
third, rupture of the nght posterior had 
oceuired at the insertion, m the fourth dog he 
found ruptuie of the right posterior cusp, from 
its free border to its base, and separation of 
the left posterior cusp from the aorta 

Kuelbs,® m 1909, used a 40 cm round meat- 
hammer, weighmg 150 grams, and gave one to 
three sharp blows over the left thorax, the force 
of which as read by a dynamometer varied from 
140 to 180 kilograms or more The dogs re- 
vealed no evidence of pain, but merely of anxiety 
and shock Two died spontaneously after the 
blow, the others were killed by bleeding and 
chloroform The pulse was noted as rapid and 
n regular, heart murmurs became audible in six 
of the dogs Post mortem, there were occasional 
small haemorrhages mto the pencardium, but 
more often hiemorrhages into the valvular endo- 
cardium, especially of the semilunar valves, a 
teal ot an aortic valve occurred only once and 
that near the nodulus Arantu of one segment 
There was often haimorrhage into the mj o- 
carduim In short, 28 ot the 34 dogs, or 82 
per cent, showed valve hiemorrhages (mitral 
12, aortic 7, pulmonary 4, tricuspid 5) Normal 
heart sounds were sometimes present when the 
post-mortem rev'ealed a hemorrhagic valve 
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FISH TAPEWORM* 

Intestes'AL infection IX ilAX The Infestatiox of Fish rx ^Iaxitoba Lakes. 

By Daniel Nicholson, M D , M R C P (Lond ) , 

Assistant Piofessor of Pathology, Faculty of Medicine, Univeisity of Manitoba, 
Assistant in Pathology, Winnipeg Genet al Hospital, 

Winnipeg 


APE WORM infection has always had an un- 
usual inteiest because of the gieat size of the 
paiasite This has led to an eaily discovery of 
its life cycle The mam i aneties affectmg man 
occur fiom eatmg laiwa-infected beef, pork or 
fish Hitherto, the types derived from beef and 
poik have been commonest m this country Now, 
however, they are becommg rarer, whde the fish 
type 13 becommg moie frequent, and it is the 
most senous of the thiee 

The symptoms of tapewoi-m infection vaiw 
gieatly A voracious appetite is the exception 
lathei than the mle Some desiie only highlv 
seasoned food The symptoms of which a tape- 
worm-infected patient may complain aie common 
to many abdommal diseases They are colicky 
abdominal pains, alteinatmg constipation and 
diaiiihcea, nausea, paiticularly when the stomach 
IS empty, dizziness and neuiosis Fiequently, 
symptoms appeal about the time the patient 
notices the fii-st segments of woim m the stool 
Theie are no typical signs of tapeworm mfection 
Eosmophdia is present in so small a peicentage 
of cases that it is not valuable m diagnosis 
Two most impoitant points m the diagnosis 
of fish-tapeworm mfection aie fiist, to ascertain 
whether the patient ever eats uncooked fish which 
IS likely to be mfected, and seeond, if segments 
of the woi m hai e been noted in the stool Fish- 
tapewoini segments maj be readilv diffeientiated 
fioni those of othei vaiieties of tapewoim, thev 
are bioader than thei aie long and the uterus 
foinis a small yelloivish dot m the centie 
Patients i\ho pass laige segments of the woim 
at fiequcnt mtentals nielj haic anfemia The 
anamiia oceui'i in onh about 1 pei cent of those 
mfceted, and it mac i irv fiom a lem slight 
to the most pioiound peinicioiis aplastic t\pe 
\. peisoii imu be mtocted with fish-tapewoim toi 

* lliYinisl tor itublic itiou, 1 1023 


several years befoie developmg anaemia It is 
a remarkable fact that m patients who suffer 
fiom anaemia due to tapewoim the segments are 
rarely cast off m the excreta but undeigo de- 
generation m the bowel To exemplify, the 
foUowmg eases are briefly lepoited 

Case 1 

A P , aged 11 years, of Scottiali extraction and 
born in Winnipeg, entered the Children’s Hospital under 
the care of Dr O J Day complaining that during the 
past 6 or 7 months she had passed about 40 feet of 
tapeworm She had an eager appetite, was losing 
weight, and was becoming nervous 

Treatment by purgation and felix mas caused the 
patient to pass a worm nine feet in length with the 
head intact Examination of the segments which were 
three times as broad as long showed a rosette uterus 
contammg oval eggs This would definitely identify 
the worm as D latum This is the first case of Diphyl 
lobothrium latum, infection m a patient born in Win 
mpeg that has come to my notice 

Case 2 

Mrs S E., 5^ years of age, a Jewess who had come 
from Russia twenty two months before, was admitted 
under Dr Charles Hunter's service to the Winmpeg 
General Hospital, May 27, 1926 She complamed of 
the passage by bowel of long, white, ribbon liho strands, 
nausea, and abdominal discomfort Two months pre- 
viously, and seven months previouslv, she had passed 
segments seieral yards long For the past seven months 
she had been nauseated and her appetite poor, she 
could eat onlj highly seasoned food She had lost 
twenty pounds in the preceding vear 

She was a health} looking woman who showed no 
physical signs of anj importance A blood examination 
showed 65 per cent htemoglobm and 3,600,000 red cells, 
giving a colour index of 0 9 The blood smear showed 
a definite variation in size of the red cells There 
wao no irregularity of outUne, but some achromia was 
present The white cell differential count was normal, 
the eosinophiles constituting onh 2 per cent A vcrmi 
fuge was follcrwed b\ a large mass or fish tapeworm 
and one head. 

Case 3 

S Z , consulted Dr A Hollenberg in October, 1927, 
complaining ot weakness and pallor He had not been 
digesting his rood well during the past seieral xears, 
and in 1924 his appendix had been removed for this but 
without rihcf He had come trom Russia in 1922 
Phvsical examination showed a well developed man 
mth T, vellow tmge to his skin but in other particulars 
w as eisentially negative There were no nervous or =i,n;or\ 
di'turbanccs A blood examination -how id a h inioglobin 
content or bo per cent and 2 50 ii ufiO nd idh "nvin'^ 
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a colour mdex of 1 3 The white blood cells were 8200 
per c ram and an examination of the blood smear showed 
an unusually large percentage of eosinophiles A saluie 
purge, before and after male fern as a vermifuge, 
caused the patient to expel about twenty feet of 
DiphyUohothnum latum 

Cs.SE 4 

V P, a joung man 22 jeais of age, who came lO 
Canada from Finland a jear ago, developed in the last 
five months a severe amemia of the peiiucious tj'pe 
After coming to Canada in Februarj, 1927, he stayed 
in Vaucouier for two mouths and then came to Manitoba, 
where he worked near the San Antomo mine On 
December 30th he was admitted to the Winnipeg Gen 
eral Hospital under the care of Dr A. J Burndge He 
complained of alternating constipation and diarrhoea, 
weakness, blurred vision and he noticed that his skin 
was pale In June, while working m the bush, he began 
to have alternating constipation and diarrhoea, each 
lasting three or four dajs mien constipated ho would 
vomit frequently aftei a meal At no time did he 
notice anj woims, blood or pus in his stool Along 
with the gastrointestinal disturbance he had a poor 
appetite and suffered from progressive weakness Two 
weeks before admission to hospital his pallor was so 
marked that he noticed it himself His face was 
swollen and lus vision blurred 

Blood examination showed a severe aplastic auaimia 
with hffimoglobm of 21 per cent (Newcomer method), 
red cell count 1,200,000, platelets 45,000, and white 
cells 3,700 per c mm The smear showed 3 per cent 
eosinophiles The red cells in the spread were ver^ 
scanty and showed great vanation in size, with iiiauj 
large forms and a marked hyperchromia of all except 
the very small cells (See Fig 1) 

Examination of the stools by the concentration 
method showed numerous ova, as in Fig 2 Oulj bj 
tlus examination could a correct diagnosis be made 
in this case 



Eig 1 — Blood film from Case 4 (x500, 1 mni = 
2 /i) showing scantv hi perdu omic cells with great varia 
tion in their size and many large forms 


Examination op Feces tor Ova 

Tills exammatioii is xeiT impoitaiit and is 
easily done, but because we do not lilce to 
examine fteces it is too fiequently neglected 


The examination, as usually done, otten consists 
m viewii g a veiy small particle of excieta undei 
the micioscope foi a moment and lendenng 
a negative leport Ova will fieciueiltly be 
missed by such an examination 
A contenti-ation method is best It depends 
on the lapid settlmg of the ova The foUoiv- 
ing IS the least objectionable and most easily 
peifoiTiied Because of its mipoitance I shall 
desciibe it in detail Do not oidei a piuge 
befoie coUectmg the specuncii Collect a mass 
of fieces, somewhat laigei than a- hen’s egg, 
in a quait-sized, xvide-mouthcd fiuit-sealer con- 
taining an oimee of foraiabn and a pint of 
watei The ioimalin destioys the disagieeable 
odoui, xvlnch is the gieatest objection to the 
examuiation of fteces Bieak up any firm 
masses with a spatula Covei the jai tightly 
and shake it vigoiously foi hall a minute 
Allow two minutes foi the sediment, which 
consists of ftecal pai tides and ova, to settle 
Poui off the supernatant flmd, and agam fill 
the jai two-thuds full with fiesh watei 
Covei and shake as befoie Then, stiam the 
contents thiough a layei ot coai*se gauze mto 
anothei glass jai Most of the ova iviH go 
thiough the gauze but the laige particles of 
fteces will be held back The ova aie heavy 



Fig 2 — Ova of Imli tapeworm as seeu wuth the 
low power lens and xlO ocular (xlOO) 
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and they settle as a daik hi own scdinicnt m 
less than two nuuutes Tiansfei a diop of this 
sediment by means of a pipette to a glass slide 
Put on a eovei glass and examine undei the 
low-power lens of the niieioscope with sub- 
dued light 

When ova aie pieseut no doubt exists 
even in the mind of one unacquainted with 
then appeal anee They appeal as numeious 
laige oval bodies of uniform size and shape 
(see Fig 2) The outei membiane is thin 
and moie than a dozen spheres make up the 
eontents By piessmg the eovei slip the 
membiane at one end sometimes sepaiates like 
a lid and the contents of the ovum may be 
extiuded Thcie are no othei pai tides in the 
fiEces so unvaiied, and if one is m doubt 
whethei oi not a few" irregulai, roundish bodies 
aie ova it is almost ceitain they are not 

Incidence in Winnipeg 

The lecoids of the Winnipeg General Hos- 
pital show 15 cases of fish tapewoim mfeetion 
dimng the past foui yeai-s Five of these 
occiuied duimg 1927 The three cases of 
associated aniemia noted would make an un- 
duly high pcicentage This may be due to the 
small senes oi to the piesenee of amemia 
making an mfected patient seek hospital caie 
The hospital leeoids have no index of diseases 
fiom 1912 to 1923 Pienons to 1912 the 
annual lepoits which date back as fai as 1886 
contain a classified list of the diagnoses with 
the numbei of eases of each disease The 
eailiest mention of a tapewoim w'as ui 1892 
and that was a T solium Fiom that date tiU 
1912 one to five cases of T solium oi saginata 
occuiicd yeaily The iiiegiilai sequence ot 
these would lead one to question the classifica- 
tion ot tjqie Theie was no mention of fish 
tapew 01 m 

The intection is ficciuently tieated out of 
hospital sometimes hi gniiig a i eimituge as a 
theiapeutic test so tint the lecoids stated aic 
oiil^ a n action ot the total incidence Al- 
though this is true and the hospital capacitj 
h is me leased tioiii 125 beds in 1892 to 650 beds 
111 1927 tile iiilection is piobably on the in- 
eicase 


Mode of &pre.vd 

Tapewoim inlestatiou is commonest among 
oil! new Canadians tiom Russia and othei 
eomitiies aiound the Baltic Sea as they still 
ha\e the habit of eatmg uncooked fish with 
salt Of all the eases noted onlj one was natne 
born. The longest residence in Canada was 
eighteen yeais ilany aie fisheiman and, it 
mfected, the ova from then excieta soon reach 
our lakes Dogs may also act as hosts 

It is very sti iking that the tapew oim infesta- 
tion oecuis m many Jewish w"omen but not m 
Jewish men This may be attiibuted to the 
women handling the fish befoie it is cooked, oi, 
piobably, it is due to then tastmg a special 
dish called “Gefilte” fish, to deteinune the 
collect amoimt of seasoning befoie eookmg it 
This IS piepaied by mincmg fish with omons, 
peppeis and othei spices, rolhng it into cakes, 
which aie covered -with the fish skin and then 
cooked 

Very piobably Cases 2 and 4 had the tape 
woim befoie coming to this conntiy Di A 
HoUenberg found that all the mfected patients 
he saw ui 1927 ate heiimg unpoited from 
Norway Pieinously, w'hen then herring 
supply had been bi ought fiom Alaska, no 
cases had come to his notice Howevci, as the 
pike and pickeiel fiom Lake Winnipeg aie 
defimtely infected, human mfeetion wall dc- 
lelop fiom eatmg them uncooked 

The Life Cvcle of the B.uiasite 

Stalling as the laiwal foim in the flesh ot 
fish, the fish tapewoim, Bipligllohotlinum lalum, 
formeilj knowm as Dibothi locepluilus lutu', 
when eaten uncooked, ivill attach itselt be the 
snckci shts in its head to the smaU bowel ol 
man, dog, cat oi fox, and glow, de\ eloping seg- 
ments leiv lapidlv It comes to matuiitc and 
casts oft eggs m fiom thiee to tout weeks Each 
segment has ui its cential pait a uteius and 
oiaiies, and m its peiipheial pait testes and 
las defeieus, so that each ocuim is icitihzcd as 
It leaccs the genital opemng in the segment 
The woim mac hce loi scceial ceais When 
mane aic round m one indnidu.d thi\ iie- 
quenth do not attain the gieat size ami hnath 
that a single one does, though Di J C Todd* 
has reported a patient who had sl\ tapew oiiiis, 
totalling sec elite -h\e lect m length and thee 
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Fig 3 — ^Head of small tapeworm (x20) from lu 
testnie of the pike 

flesh also shotted them m then tasceia, chiefly 
m the livei, peiitoueum, oi egg-sac These 
tveie not lecoided oi used loi feeding e\peii- 
ments, boeaiise only laivte m the flesh aie 
daugeions lo man 

The method used tvas fiist to i emote the 
skin of the fish and then, tvith a veiy shaip 
knife, paie off thin slices ^YherL the laita is 
piesent it is easily seen with the naked eye 
It appeals as a tiny, opaque, white ttoim, less 
than 1/16 of an inch ttide and fiom 1/8 to 
moic than 1/4 of an inch in length, and may 
be lying stiaight, bent on itself once, oi coiled 
up The fish flesh is veiy liauslucent in con- 
tiast tilth the opaque woim This eontiast is 
mei eased by piessing the fish flesh between 
glass plates Even aftei the fish had been in 



Fig 4 — Large larva from infected pike (xl3) 
sliowuig segments and the head vithdraivn The tail 
lias curled aiound an air bubble 



head is withdrawn and appears as a round mass at the 
light The bodi iiioiemeiits blur the photograph 

cold stoiago ioi months, most of the laiy® 
moved about tthen fieed fiom the muscle and 
subjected to the tt aim tempeiatuie of the loom 
A diop of waim ttatei made them especially 
active The laigei foims coutamed defimte 
segments and a head that would retiact to 
foim a laige loiinded ball (Fig 4) Then the 
head as a tiny point ttould extend fiom the 
ceutie This would be followed by the body 
of the ivoim diamng itself up to the extended 
head Some of the heads shou ed a longitudmal 
slit 

The laival foim photogiaphed in Fig 5 uas 
leiy active A contiaction-v ave would pass 
doMTi fiom the head to the tail and theie was 
side-to-side motion as well Undei a magnifica- 
tion of 100 diamtteis, one could easily discern 
a sti earning of gianiiles, most rapid at the point 
of conti action, and moiing towaids the head, 
while the conti action moved in the opposite 
diiection This piodiiced some bluiinig in 
ceitain aieas, even on quick exposuie On add- 
ing a diop of 5 pel cent caibolic acid this laiva 
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Fig 6 — Lana pictured in Fig 5, after applying 
ft diop of carbolic acid to stop its movements (^13) 
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shoitened itself up and ceased moving, when 
Fig 6 was taken 

Identification op Adult Tapeivorm 
BY Feeding Bxperijlents 
Finding larvie, as already described, in the 
flesh of fish does not piove that they are T) 
latum {Botlirioceplialus latus) Only by feeding 
these larvie to dogs can the adult foim be de 
veloped and identified Slices of fish muscle 
containing fish larvae were used for these ex- 
periments The laiwte were not dissected out 
and counted Altogethei six dogs weie used foi 
the experiment but two had to be discaided, 
one because he would not eat fish, and the other 
because he was already infected with tapeworm 
(Toema solium) Strict precautions were taken 
at the beginning of each experiment to make 
sine that the animals were not already in- 
fected The dogs were put m separate cages 
and three consecutive specimens of stool fiom 
each dog were examined for ova or segments 
of intestinal paiasites The one which was in- 
fected showed ova on the three examinations, 
and latei a veimifuge caused four weU-foimed 
specimens of pork tapeworm to be expelled 
The othei dogs, although their stools showed 
no ova, weie give a vermifuge as an extia 
precaution This consisted m omittmg the 
evening meal and admuiLstenng one-half ounce 
of magnesium sulphate by means of a stomach 
tube passed thioiigh a hole m a wooden bit 
which is held fiimly between the dog’s teeth 
Next moining a dram of liquid extiaet of male 
fein, made up into an emulsion, was ad 
minsteied in the same mannei, aud at noon a 
final half ounce of magnesium sulphate was 
given None of the dogs used foi the expeii- 
meiits passed any segments of tapewoim The 
dogs were then fed on puppy biscuits foi two 
days to lemoie any tiace of the aiithehiiintie 
that might lemaiii and kill the laivtc iii the 
fish Aftci eating the infceted fish they weie 
fed wdiolly on dog biscuits to avoid any 
possibility of tapewoim iniectioii fiom othei 
souiccs Two of the dogs wcie used foi 


physiological expeiimcnts aud the gastro- 
intestinal tiaet later lemoicd loi examination 
I am mucii indebted to Di ilooi house, Pio- 
fessoi of Physiology, for I'ls help aud co- 
opeiation in the animal cxpeijments 
Dog No 1 wmuld only nibble at sciaps of tbe 
infected fish I did not think he w'ould be in- 
fected in this manuei, so he was used m physio- 
logic experiments nine days aftei the feeding 
His ileum eontaiued 1 B laUim wuth a typical 
head as illustrated m Fig 7 The segments 



Fig 7 — T\pieal head ot fish tapeworm showing 
lateral slit (x3(l) from dog No 1 The shape of the 
heads varies, e-'pecialh where there are multiple para 
Sites Alam are heart shaped but all haxe the lateral 
grooves 

AIan> are heart sliaped but all have the lateral grooves 
weie of typieal shape aud a deielopmeut of a 
ccntial iiteius was begiuniiig in the end seg 
ments 

Dog No 2 would gulp down laige poitions of 
the infected fish so he was fed about a pound 
of infected slices ot pike on three conseeutue 
da\s 3Ioie than fi\e weeks elapsed betoie o\a 
appealed in the stool This piolonged time was 
piobabli due to the laige nunibei ot woims m 


Don 


No 1 
No t 
No a 
No 1 


Fcldinc Expli iments W ITU THE L,\i \ x (plcrrccrcoxds) Fount) in tele 
Pike (Fsox Lucius) and Pici etel (Sticoitedion lUreum Mrrcn ) 

II /kii Ftd Jamti/ and On/jui 

Larne of Fnh Date of Examination Ecsutt 

Fib N Piki L Uinnipig Postmortun, Feb 17 IP Jatum, 8 inclies long 
Fib s Piki, L innipig Postmortem, Mar 29 19 P latum, 18-40 inches long 

lib 12 Piikinl L Winnipig 1 erraifuge, March 31 5 P /alum, 2 heads, 1^. to 2c._ ft. long 

Mir o Piki, I NLinitoba Virmiiugc, April 7 8 P latum, 6 heads, 2 to ft long 
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the intestine 'When many aie piesent they do 
not glow as lapidly oi as laige as does a solitaiy 
woim Post-mortem examination, seven weeks 
aftei infection, showed 19 heads in the ileum 
The bodies of all these woinis made a coid about 
half an inch in diameter Fig 9 shows the 
mtestine containnig the paiasites This dog 
showed maii-^ rt-pical ova in his stools foi the 
prenous ten days 

Dog No 3 was fed muscle of pickeiel con- 
taimng laiwje Ti'pical ova appealed in twenty 
days They weie piesent in gieat numlieis, hut 
no woi ni segments wei e passed Blood examuia- 
tion showed no antenna thiee weeks latei He 
was given a leimifuge forty-eight days aftei 
the feeding of the pickeiel Five tapewoim seg- 
ments, two with heads attached, weie passed 
The heads had a gioove on the side The nteins 
consisted of a small losctte body neai the centie, 
which would stamp it as a D latum See Fig S 

Dog No 4 was fed on laivte uifected pike Bom 
Lake IManitoba Foui weeks later ova, ti pieal 
of D latum weie toiind ni his stool and a veinii 
fuge the following week caused sl\ vhole voinis 



Fig S — Segments ot fish tapeworm (xo) cleared in 
metlpl salicjlate to show the central uterus From 
dog No 3 


and two without heads to be expelled Micio- 
scopical examination of the heads and segments 
showed them to be tjTncal D latum 

Prei'ention of Hum-vn Infection 
It IS impossible to inspect and exclude uifected 
fish foi sale in the same mannei as meats The 
health authoiities should wain the public by 
announcements about species of fish known to 
be infected Fieezmg, smokmg, diy cleaning, oi 
picklmg in salt does not destioy the paiasite 
If eaten, these fi^h should be thoioughty cooked 
File minutes at 65 degiees C ivill kill the 
laiiie, and foi oidiuaiy cooking the tempeiatuie 
leaches 100 degiees foi as long as ten minutes 
A possibility of infection lemains in some of the 
quick seince lestauiants wheie the cooking mav 
not be sufficiently long to kill any deepl}’" em- 
bedded laiviB 

Wilde thoiough cookmg lendeis all fish safe, 
we do not hke to eat fish contaming laivie any 
11101 e than we like to eat measly meat We should 
theiefoie devise means ot bieaking the life cycle 
of the Dipliyllobotli) lum latum at some point 

I am indebted to Di Wm Boj’'d, Piofessoi of 
Pathologj'^, for the many valuable suggestions he 
has given me m this woik 
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SuilllARY 

1 Host valuable in the diagnosis of fish-tape 
woim infection is it to find out about (a) The 
eating of fish likely to be infected, (b) Care- 
lessness with legaid to cooking, (e) The passing 
of segments by the bowel, (d) Examination for 
ova by a concentration method 

2 Antemia may be slight oi of the seveie 
aplastie type It only oceurs in a small pei- 
centage of infected cases, and is usually assoeia 
ated with degeneration of segments, so that none 
may be passed, though many ova will be 

3 The infection is commonest in people who 
come fiom the Baltic provinces, especially Fin- 
land and Eussia, where eating uncooked fish is 
a common habit Among the Jews, only the 
women get the infection because they taste the 
fish 111 preparmg it for cooking 

4 The Winnipeg General Hospital lecords 
show 5 cases in 1927 , 10 cases in 1924-26 Many 


diagnoses or tapewoinn are made without stating 
the wallet} MosT tapevoim intcctions arc 
tieated out of hospital 

5 Seven out of thirtj^-five pike examined, from 
Lake Winnipeg and Lake Manitoba, were in- 
fected with fish-tapeworm laiwte, as shown by 
feeding the larvce to dogs Two out of seven 
pickerel were similaily infected Exammation 
of gold eye, suckei, tullibee, hen mg and white 
fish revealed no laiwai m the fiesh oi viscera 

6 Thorough cookmg of fish is the most im 
portant immediate means of preventing human 
infection 

Eeferences 

1 Todd and Saxdford, Clinical diagnosis by laboratory 
methods, Saunders, Philadelphia, 1927, Ed 6, p 495 

2 ScHAUilANN, Z , Kentniss der sog Bothnocephalns 
anamie, Berlin, 1894 

3 'Wabthin, a. S , Pui Health, AEchigan, Jan - 
March, 1912, vii, 78 

4 Lvov, J Am AI Ass, Jan, 1926, Ixxsn, 264. 

5 Magath, Minnesota Med , 1927, x, 614 

6 Vergeer, J Am M Ass , March, 1928, sc, 173 


ANEURYSM DUE TO TUBERCULOSIS WITH THE REPORT OF A CASE OF 
TUBERCULOUS ANEURYSM OF THE RIGHT FEMORAL ARTERY* 

By R B JLvlcolm, M S c , IM D , 

Monti eal 


■^HE production of aneurysm of the laige 
ai tones by vaiious infective piocesses has 
always been of mtciest to pathologists, and 
particulaily those caused by the tubercle 
bacillus Such aneuiysms may aiise eithei by 
diiect extension fiom without, oi fiom -within, 
by involvement of the mtinia on the one hand 
01 by “mycotic embohc thrombosis” on the 
other 

Eppingei^ states, “By a mycotic embolic 
thiombosis (le, in one of the vasa lasorum) 
there occiiis an acute pen- and mesaiteiitis, 
leading to complete solution of continuity of the 
elastica and damage to the icsistant lemainiiig 
tissue {c (J , adi cntitia) to foim an aneuiysm ” 
He insists upon the multiplicitj ot the lesions 
nithm i small ladius as constituting the 
stiongist e\idenc(. ol its embolic or tliiombotic 
oiigni 

As cTily as 1844, Rokitanskj=^ noted the 

•From tho Sur„u il Sctmil ot Dr E Al Ebirts 
and till P itliologii il UipirtmLiit ot tin. Moutnal Gea 
iril Uo'pit il 


1 elatioiiship of a mycotic abscess to the pio- 
duction of an aneurysm caused by tbe bui sting 
of an intiapaiietal abscess mto the lumen of 
the aoita, but the fiist recoid of the pioduction 
of an aneuiysm through tubeiculosis vas by 
Kameii,^ vho described m 1895 the case of a 
soldiei , tv enty-foui yeais of age, vlio had 
chioiiic pubnonaiy tuberculosis and acute 
miliaiy tubeiculosis, the foimei caused an 
aneuiysm of the ascending portion of the aorta 
just aboxe the aoitic cusps, by diiect extension 
fiom caseous mediastinal glands 

In 1896 Hannau and Sigg* icpoited a case 
ot an aneurjsm of the thoiacic aoita, aiising 
in connection vith a tubeiculous lung cacitj 
The cntiic vail bcc line replaced b\ tuberculous 
tissue The canty vas filled vitb a caseating 
iinss 01 thiombotie mate i ml Tubeiculosis, 
seeondaic to othii digcueiati\e changes in the 
aoita and causing maikcd vc ikiuss ol the 
vail has been repoited by Huebiid iiid 
Moiiget-' 111 1904, by Nattan and Larin i in 
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1899 and t^\o similai cases aie lepoited by 
d’Aniblaid" in 1906 and 1905 

PcP“ of Anisteidam lepoited a case of a 
young gnl, twenty yeais of age, who died fioni 
an aiieuiysni of the supeiioi mesenteiic and 
fcmoial aiteiies, undoubtedly of tubeiculous 
oiigiii The autopsy showed tubeicles to be 
pieseiit 111 the initial Aalve Pel consideicd 
that the Aasculai lesions in this case iveie due 
to tubeiculous emboli fiom the mitial imlve 

To/ei® lepoited a tubeiculous aneui 3 'sm of 
the abdominal aoita ivhich luptmed into the 
duodenum In the media, ivhich Avas Amiy much 
thinned out, the elastic tissue A\as leplaeed bj' 
tibious tissue filled AVith Ijmiphocytes The 
Ultima shoAved tubeiculous giauulatious A\ith 
iiunieious giant cells 

111 1910, Ribbeit demonstiated a specimen 
fiom a A\oman, foity-six yeais of age A\ho 
died of chiouic pulmonaiy tubeiculosis, in 
Avhom communication had been established be- 
tween the lumen of the aoita and a caAity 
lying in a laige tubeiculous mass, Avliieh aiose 
fiom the peiiosteum of the A'^eitebiie The 
outei layeis of the aoita had been destioj'cd 
and leplaced by tubeiculous tissue, and the 
pioeess had adAmneed until the luptuie of the 
intima had oeeuiied A small oblique teai ot 
the intniia opened into a shoit canal Avliich led 
fiom the aoita into the caAuty The caAuty 
itself A\as ncaily filled Avith caseous clot A-, 
he pointed out, this Aims not a tiue aneuiysm 
though the cn dilating blood passed in and out 
of the sac 

In 1913 Samuel R Hajdhoin® lepoited a 
case of “Tubeiculous Aneuij^sm, lUAmlAung the 
Right Common Iliac Aiteiy ” The patient 
A\as a male aged thiity-thiee The clinical 
diagnosis a\ as geiieial miliaiy tubeiculosis, 
chionic pulmonaiy and iight-sided leiial tubei- 
culosis, tubeiculous enteiitis, and aoitic 
aneuiysm At iieciopsj' an aneuiysm of the 
light common iliac aiteiy Avas found, measiu- 
ing 7 cm in length, 4 cm ui bieadth and 3 cm 
in thickness Its A\all appealed to be con- 
tinuous A\ith the common iliac aboAm and A\ith 
the iiiteiiial iliac beloA\ 'When the Amssels 
Aveie opened, the aneuiysm aa^ss found to in- 
aoIac the common iliac only The inteiioi ot 
the sac A\as almost filled AMth leddish-giey 
thiombotic mateiial, Avluch appealed caseous 
Micioscopiealh", the outei aaoU ot the sac was 
found to be continuous A\ith the adAcntitia of 


the common iliac above and A\ith that of the 
mteinal iliac beloAi The media and lutima 
took no pait m the enlaigement Great 
numbers of acid-tast bacilli Aveie found dit- 
fuselj’- distiibuted thioughout the entiie eoii- 
teuts of the sac Aeid-fast bacilli Aveie found in 
the glomeiulai capillaiies of the kidneys, as 
Aveie also uianj^ tubeicles thioughout the leual 
substance Acid-fast bacilh A\eie also foimd 
in the lungs Tubercles Aveie seen in the spleen 
and liver Haythoin bclieAcd, in this case, 
that the tubeiculous process spread diieetly to 
the adAcntitia of the right common iliac aiteir 
from some adjacent focus, that it so iiiAohed 
the media as to lead to luptuie, that the 
pressure of the blood pouiing through the 
opening separated the iiruei layeis of the media 
fiom the outer laj’-eis and from the adAcntitia, 
thus pioduciug a dissectmg aneuijsm, that the 
blood 111 the sac thus formed undeiA\ent co- 
agulation, and became infected from the tuber- 
culous adventitia, and thus served as a medium 
foi the gioAvth of the tubercle bacilli and as a 
source of constant supply of them to the blood 

In 1918, Lutembaehei^® pubbshed tA\o cases 
of aneuij'sm involAing the auiiculai append- 
ages of the heart, uhicli A\eie proved to be 
tuberculous In 1921, PistacehP“ reported a 
ease of tuberculous gianulomata of the aoita 
In 1922, Apert and BoideP® shoA\ed, before the 
Anatomical Societj^ ot Pans a small aneuiysm 
of the aicli of the aorta in a ease of tuberculous 
bioncho-pneumonia Search for bacilli in the 
sections A\as negatiAO, but giant cells A\eie 
found The authors concluded that this lesion 
Avas due to tuberculosis In 1922, Le Noble, 
Avho giAms the pi ca ions references, himself re- 
ported a case of aneurysm of the first portion 
of the aorta, undoubtedly ot tuberculous 
origin 

In 1925 W A Dafoe^^ reported tAAo eases of 
ruptured aneuivsm of the abdominal aorta, 
due to tuberculosis In the first case he con- 
sidered that the rupture ot the aorta Aims due 
to the spreading ot the tuberculous process to 
its adAmutitia and media from the attached 
tuberculous Ivmph-nodes In the second ease 
the tubercles m the organs weie all of taiily 
recent origin E P Brockman'- reported a 
case of aneuiysm of the femoral aiteij’’ in a 
bojq fouiteen jmais of age, A\ith tuberculosis 
ot the spuie Examination shoAied the pres- 
ence of a diffuse pulsating mass iii the region 


iIvLCOLil -\:SEUR\SM DCE TO TraERCLLOSI^ 


35 


of the femoial aitciy A thiill was picsent 
and a systolic niiumiu w^as heaid ovei the 
tumom Picssuic abo\e caused diminution of 
the mass liy opciation the aneuiysm was le- 
moved Aicas of eascation weie found Giant 
cells w'cie piesent in the wall, but no aeid-fast 
bacilli were found 

In ifaicli, 1928, W P Thomson'® lepoited a 
case of aneuiysm of the hepatic aitery, 
appaiently caused by invasion of the aiteiml 
wmll flora an adjacent tiibeiciiloiis focus This 
case was a male, aged foity-thiee, who had had 
a tubeiculous infection of the pubic bone ten 
yeais pievioiisly In Noiembei, 1926, he was 
admitted to the Johns Hopkins Hospital with 
clinical signs pointing to gall-bladdei disease 
Ten days latei, opciatioii showed a laige 
cedematous gall bladdei containing blood clot 
and blood stained bile No stones wcie piesent 
and the gall bladdei was diained Eighteen 
days aftei admission the patient died in coma 
The necropsy showed an aneuiysm of the 
hepatic aiteiy In the common duct there wms 
a thiombus-like mass just above the entiance 
of the cystic duct This mass suiiounded a 
tear in the w'all of the common duct, 2 5 cm 
in length, though theie was diicct communica- 
tion with a small aneuiysm of a bianch of the 
hepatic aiteiy Sections show'ed iiiptuie of 
the w'all of the aiteiy suiioiuided by a tiiber- 
culoiLS mass wdiich contained scatteied epith- 
elial cells and giant cells No tubeicle bacilli 
weie foiuid 

KePORT op CvVSE 

jMale, aged 72 yeais, admitted to the [Mont 
leal Geneial Hospital on Decembei 29, 1926 

Complaint :^ — Pam and swelling ol the light 
thigh 

Pcisonul Ilislonj — He had followed the sea 
most ol Ins lite, latteilj as captain of a sailing 
lessel, hid been exposed to all kinds ot 
weatliei, but had had no seiious illness About 
thiee jeais igo he hist noticed a lump in the 
lelt gioin This was an indiicct inguinal 
henna ioi which he has since woin a tiiiss 
contnnuuish 

Picsoif Him — Tlie patient was hist seen b\ 
the' wiilci on Dcccmlici 15 192b, <it winch time 
hi compl lined ol much pain in the legioii ot 
tile iiiiii 1 ispcct ot the light knee Examni i- 
tion It til It turn ic\ealcd no evidence ot anv 
swelling ol the kiiee oi eliusioii into the joint 


This pain pcisisted toi about hvc oi six davs, 
and was then followed bv seveie pain on the 
mnei aspect ot the thigh, a tew inches below 
Poupait’s ligament The femoial aiteiy was 
palpable o\ei thus mass, but did not seem to be 
involved in it 

He was admitted to the Monti eal Geneial 
Hospital on December 29, 1926 On admission 
the whole light leg was laigei than the left, 
the most niaiked swelling being just below 
Poupait’s ligament and in the upper thud of 
the thigh The eneiimfeience of the limb at 
the Icv^cl of the gieat tioehantei was 24 inches 
left thigh, 17 inches, light calf, 15% inches, 
left, 14 inches, light anlde, 9% inches, left, 
9 inches The swelling w as bounded above by 
Poupait’s ligament, and below it shaded off 
giadiially mto the geneial contoiii of the 
thigh On auscultation of the tiimoui, a to- 
and-fio mmmui was heaid just below the mid- 
poition of Poupait’s ligament The whole 
internal aspect of the thigh was ecchymotic in 
the uppei thud 

While in hospital the patient became dull 
and listless, seeming to lose his menioiy, and 
losing all lealization of time and place On 
Januaiy 6th there was an aica of blowing 
breathing ovei the lowei lobe of the left limg 
and many laige ihonchi and fine moist lales 
were heaid The heait was not enlaiged to 
peieussion but was v^eiy difficult to heai , no 
mill mill heaid The pulse was iiicgulai and 
showed extia sv'stoles On Januaij 7th signs 
of pnciimoiua developed ovei both lower lobes 
On Januaiy 8th the patient died 

Laboiatoiy findings weie as follows The 
Wasseimann leaction was negative icd blood 
cells 3,-440 000 white blood cells 9,000, hicmo- 
globin 70 pci cent, the mine showed no 
albumen and no casts the blood iiiea lutiogen 
was 42 mgm , cicatinme 147 sugai 0137 

The clinical diagnosis w as aneiin sm ot the 
light icmoi il aiteiv, and bioncho-pncumoiiia 

A summaiv oi the findings at autopsv is as 
lollows (A 27-11 ) P.ithological Diagnosis 
luptuicd femoial aneuivsin (light) (tubci 
culoiis aitciitis), hccmoiihagc about light 
temoial aitiiv , miliaiv tubeiciilosis ol the 
lung livci spleen, pancicas pi estate and 
uliciials multiple acute duodenal iileeis 
(tom), ehionic fibrous pleuiitis thrombosis 
or temoial vein and its tiibutaiies below an 
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aneiuysm ot the light fenioial, bioncho- 
pncunionia of the light and left lungs 

A sweLLmg of the light thigh i\as loiiiid to 
be caused by liee htemoiihages into the soft 
tissues and muscles siuiouudiug a luptuied 
aneiuysm ot the femoial aiteiy The aneu- 
lysmal dilatation of the femoial aiteiy began 
17 cm fiom the bifui cation of the aoita It 
was 6 cm in length and tusifoim in shape The 
aoita and ibac and femoial aiteiies shoued 
consideiable atheioma, uleeiation and calcifica- 
tion The femoial lein was collapsed above 



t’lG 1 — Drawing of gross specimen to show (a) 
Aneurjsm, (6) Thrombosed femoral vein, (c) Extra 
lasation of blood into surrounding tissue, (d) Orifice 
of aneurism Outline of bouy structure shows anatoim 
cal relations 



Fig 2 — Section of lung shon mg the presence of 
giant cells 


the aneiuysm, but dilated and thiombosed 
below it The whole tiimoiii mass, which vas 
oval-shaped, consisted of the femoial aiteiy 
and vein, the saphenous vein and tributaiy 
blanches, the psoas, the lectus femoiis, the 
pectineiis and the addiictoi longus, measuied 
about 4 cm in diametei and 20 em in length 
The siiiiounding muscles tveie f liable and 
neciotie, owing to the extensive infiltration 
with fiee blood and piessuie upon then fibies 
The fascia lata diieeted the fiee blood an- 
teiioily and medially The aneiuysm was just 
proximal to the oiigin of the profunda femoiis 
arteiy The deep tiibiitaiies of the femoial 



Fig 3 — Section of spleen, showing large giant cell 



Fig 4 — Section of liver, shonnig tuberculous area 
with largo lacuolatcd giant cell 
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vem which he deep to the ai-tery at this point 
were thiombosed The fcmoial aitery and \ein 
were laid open There was consideiable 
atheroma and calcihcation of the femoial 
artery, and the aneuiysm was found to com- 
municate posteiioily and medially uith the 
siiiioiinding tissues No communication could 
be traced with the femoial vein, uhich was 
occluded by piessure of the aneurysm and the 
surrounduig infiltiated tissues and was throm- 
bosed chstal to the aneuiysm The escaped 
blood was held partly between the fibies of the 



Fig 5 — Section showing presence of caseous tuber 
culous area in media of vessel wall 



tic 0 — Sovtion showing giant cell in media or 

\e' el W ill 


muscles themsehes and partly bt their laseiai, 
uhich pie\entcd it, anteiiorh, from e\tra\asat- 
ing moie fieely into the suheutaueous tissues 

illCROSCOPIC IL Exaiiixatiox 

Hemt — Endocardium appealed noimal 
Lungs — The bronchi contained an inllamma- 
torj' exudate and weie surrounded bi a thin 
zone of inflammatorj' cell mfiltiation Some ot 
them had beside them aieas uith giant cells 
and connective-tissue piolifeiation 

Giant cells i\eie found in the spleen, Inei, 



Fig 7 — Section through media of vessel wall, 
stained for B tuberculosis Xote the great number of 
organisms, siuglv and in clumps 


pancreas, adrenals, and prostate None vere 
found in the kidneys 

Repoit on the femoial aneurysm “The 
lessels of the adventitia aie engoigcd Theie 
is extensive necrosis of all coats with slight 
fibrous connective-tissue pioliferation Giant 
cells obseiied Suitable staining methods re- 
veal the piesence of many acid-fast bacilli in 
the media These organisms contorm to the 
size, shape and staining reactions ot the 
tubeiclc bacillus ” 

SUIULVRY 

To date twentv cases or aneuiism due to 
tnheiculobis have been rcpoitcd In onlv two 
01 these has B iubtrculosis been isolated In 
Havthoin’s case B tuhLi culosis was lound in the 
caseous clot filling the ancuivsmd sac In the 
piesent ea^e B iuhcrculosis has been lound in 
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the media of the aiteiial wall, shoivmg the m- 
fection to have been due to tiansnussiou of the 
disease thiough the vasa vasomm 
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THE DEATH-ROLL OF APPENDICITIS DUE TO THE ABSENCE 
OP CLASSICAL SYjMPTOMS^ 

By Herbert A Bruce, M D , PECS (Eng ), 

Ptofessot of Clinical Swgeiy, Univeisity of Tot onto. 
Consulting Siugeon, Toionto Gencxil Hospital 


'^NTIL within the last yeai oi so I was undev 

the impiessiou that appendicitis ivas so 
well nndei stood by the pioiession that fiuthei 
discussion of the subject befoie a medical 
gatheimg vas unneeessaiy I have had a 
lude awakening, due to meeting with fai too 
many eases uniecognized at an eaily stage, 
when opeiation W’ould have been safe and 
simple, but, left until giave complications had 
set 111 , malung opeiation almost, if not quite, 
futile The blame foi this cannot always be 
placed upon the family physician, because 
often he has not been sent foi until too late 
foi eailj’ opeiation^ Di W E Gallie states 
that in 70 pei cent of the cases admitted into 
the Childien’s Hospital, the appendices had 
aheady luptiued In these cases the paients 
aie almost entirely to blame, because as a lulc 
thej" have given the child castoi oil, and have 
not called the family doctoi until the appendix 
had luptuied In these days when the pubbe 
is so well mfoimed on medical subjects, it is 
becoming uieieasuigly difficult to explain to 
them why then loved one w'as not opeiated 
upon at an cailicr date, wdicii lecoveiy could 
hai e been expected, unless it is pointed out that 
the cause lests -with themselics 

Befoie enteiing upon the subject piopei of 
the papei, I should Idie to make a few" fnithei 

’ Rc-id belore Ibe Acxdenn of Medicine, Toronto, 
November 15, 1927 


lemaiks It seems haidly ciedible that only 
so xecently as to be wuthui the piofessional 
memoiy of many of us heie, the vaiious patho- 
logical phenomena m the light diac fossa have 
been shoivn to have then oiigiii in the veinufoim 
appendix 

Celsus,- who hved m the eaily pait of the 
fust centuiy of oui eia, speaks of the “iliac 
and colic passion,” wdiieh teims w"eie used 
until well tow'aid the end of the eighteenth 
centuiy, to desciibe a coudiiion w"hich w’e now 
know to have been due to appendicitis Petei^ 
Low'e, w'lituig in 1612, gives the luteiestmg 
mfonnation, on the authoiity of Lomcenis, that 
“Hippociates did cbe of this disease ” 

Baonlem* appeals to have been the fiist to 
lemove an appendix foi acute disease ui 1881 
In 1887 Sands® successfully closed a peifoiation 
of the appendix by sutiue w'hile m 1888 
Tieves® chd a lapaiotomy foi i elapsing typhbtis, 
and found the omentum adheient to the 
appendix, w"hich w"as thus kinked Tieves 
theicfoie cut the adhesion, sutuied a teai in 
the peiitoneum, baied the con\ex suifaee of 
the appendix of its pciitoneal coat, thinking it 
w"ould thus contiact new" adhesions w"ith the 
paiietal peiitoneum on its outei side, and so 
be held stiaight, and closed the abdominal 
w"ound, leaving the appendix m its new posi- 
tion Recoveiy ensued, but hoiv fantastic the 
pioceduie seems to ns to-day Being en- 
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couia''tcl bv his csptiiencts, he next icmoeed 
the appeudis. ioi leeuuent attaeks, -whieh was 
the fiist time that the opeia^^iou was perlormed 
111 the inteiial 

In 1886 Repaid H Fitz' pointed out that m 
209 eases or typhlites or peiit^-phliiis, the symp- 
toms weie identieal with those obser>cd in 257 
eases of pciioiation or the appendix, whieh 
helped to eonvmee the medical world that 
piaetieally all mflammations ui the right iliac 
region are due to appeiidieites McBuiney,^ in 
1890 described the area ot tenderness which 
beais his name In the same jeai Nicholas 
Scnn“ pointed out that aftections or the ap- 
pendix wciL bacterial m origin 

Duiuig my jeai as house srugeon in the old 
Toronto General Hospital, 1892-1896, I can 
only remember one case of appendicrtis being 
operated upon and then it was considered such 
an rmusual and important event that the entiie 
surgical stafl: was present, three semoi sur- 
geons aetuallj taking part in the operation 
At this period we were still constantly hearing 
eases described as typhlitis and perityphlitis 
In the mam, leeches weie used to combat the 
disease oi when the disease had thoroughly 
“iipeiied” by iuisced poulticing, the abscess 
eithei opened spontaneously or the s kin was 
incised to let out the pus From 1894-1897 
u hile attending the London hospitals, I saw 
but tew eases ot appeudieitts opeiatcd upon 

llaiiy jeais weie spent in disrussion as to 
w bethel appendicitis was i medical oi a sui 
gieal diseasi Then, when it became definiteh 
leeogmzcd as a srugical disease, theie was a 
piolonged peiiod ot cbscussicn as to the piopei 
time at which to opciate Lltimatcly tlus was 
settled .ind now all suigeoiis are m agicc 
merit that the best time to ope i ate is as bOon 
.is possilile attei the begmnuig or an acute 
attiek the earlier the betto It done within 
till hist tWehe 01 twellty-ioiu hoUl'. till 
moitalit\ will be little gieiter than in the easi 
or an inteiial ojieratioii ilai I luu exjutss 
m\ stioiiu euiuietion that, it in doubt about 
tile duigllO''!', but with lei^ouable cause lui 
beluMiig th.it It is a e ise ot acute appeiulieitis 
then gi\e the patient the lx m fit ot the doubt 
l)\ liuil),' till, ippeiulix relioied I aiii sUU 
tlx iisk oi the opei itioii Is much k-s than thi 
1 isk or illoAine the dxi isL to pioguvs luttel 
to u mo\e 1 do/Lii ippLiulie- S Hot disijsid than 


to leaie one which will progress to diiiuse 
pentomtLs 

I should like now to lepoit three or tom 
tvpical case- 

Case 1 

A bo', G W, aged ten, was taken ill on Clin-tma^ 
njght imli sLiglit nud ga^tne pam and vumiting, but 
thonglit by his phvsician to be due to over eating He 
had no njidity He was somewhat better the next da\ 
and had a normal ttmpeiaturt and normal pul=e rate 
On the third daj the pam and vomiting retamed and 
contmued lor lortv eight hours, when his temperature 
reached 10-t,° with a puLe rate ot 140, but still no 
ngiditv The leukoevte count woa 12,000, sS per cent 
pohmorphonuclears I then saw that panmt tor the 
first time, that is five dais alter the beginnmg ot die 
attack, and although there was no npidity to be made 
out there vas slight tenderness on pressure, and I 
fliagnosed diffuse septic pentomtis, due to a ruptured 
appendix, which was confirmed at operation and tound 
to be ot streptococcal origim He developed cellulitis 
of the anterior abdominal wall, a subphreuic abscess, 
and empvema ot the right pleural caviti Although 
prompt measures were taken to deal with these com 
pbcations, he finalli snccnnibed. 

Case 2 

kir S P , aged 5^ He was taken ill with indefinite 
pam m the abdomen, hut no lomitiny He had a cough 
and some rales at the base ot his lungs Durmg the 
next two da\3 he had pam m the abdomen and disten 
Sion, but no special nyidity, and his phjsician diagnosed 
it as influenza and attributed the pam in his abdomen 
to pleunsv When I sav him on the evonmg oi the 
lourth dai ot his lUnCss, his pulse was 124, his tern 
peratnre 100,° and the abdomen was greatlv distended 
and of board like hardness A diagnosis ot diffiue 
peritonitis, due to a penorated gangrenous appendix 
was made, and the phisician and mends told that an 
operation olfered such a verv slight chance that I did 
not advise it However, I nltiniatelv yielded to their 
pleadmgs that he be given a chance, even thougli it was 
onlv one m a thousand. .Vt the operation the peritoneal 
canrv was lonnd filled with loul smelling pus the 
mtestmes were glued together and deep red m .olour 
and the appendix was gangrenous He died twn dais 
later ot septicamia and obstm tion 

Case 3 

A girl H O aged mne, taken dl in the evejin^ 
wnth pain in the abdomen and vomitmg The phi -n i in 
who H3s called could nnd no nyidity and as thi xni 
pi ratun and pul-i were loth noimal, ittnbut. 1 th. 
condition to -unii thing she had eaten, .ks she vomited 
all the next dai, and in the eiening her t mj>cratur 
Went up to I'lii \ ith a puL-e or li'" shi wjs br.,u,ht 
into the hiispit il wheri I saw her Th. Kukocit. count 
was th. n I'lifMi Witli ‘^'2 fer cent ich inoriihoni.i lear- 
There was still no nniditu, but a iLaguo-is or diffu-e 
IxnteinitL-, was imid. .Vt the ojeration the apj^nlix 
was louud Inng m the is Ivi- witli pus tliruLgl out th 
ibiiomeii OI pueunu coeeal ongm The i itient deveirp 1 
intestinal ob inn lion aeut ddatation ot the -t maeli 
and ultimateh died ul seiti. pu. umonia 

I Linikl ”U oil repe itlllg sixh eases m eoll- 
'.uki ibk number^, but thmk tin are enough 
to iiieluate thi oimous ks-on to \ Inch the\ 
point I sliuulj like kowe\er to lelel briLll\ 
to illothel east which does lint stlleth belong 
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to the title of the papei, but which furnishes 
au excelleut waiuuig to the public 

Case 4 

J C , aged S, was taken ill with pam m the all 
donien and ^omlt^ng, the illness continuing for three 
da>s without improvement, during which time he was 
treated by his mother with castor oil and enemata, she 
thinking that the trouble nas due to something he had 
eaten The boy himself asked his mother to call a 
doctor on the third morning, uheu the latter sent him 
into the hospital and I operated immediatelj upon 
admission and found a ruptured gangrenous appendix, 
with diffuse peritonitis, due to the streptococcus He 
developed intestinal obstruction, acute dilatation of the 
stomach, and died on the third dm 

This case adds anothei to the long list of 
fatalities due to castoi oil, and makes it moie 
lueumbent upon us to devise some moie eftec- 
tive method of naming the public^ of the 
dangei of givmg castor od to ekildien who have 
abdominal pam Yeais ago m papei s upon 
this subject, I called attention to the dangei 
of attributmg anv abdominal pain to an eiroi 
in diet and made the statement that I had 
uevei seen a ease of “acute indigestion” which 
was a populai teim foi even medical men to 
apply to giave abdommal disasteis, such as 
acute appendicitis, peiforation of the stomach, 
etc Fuithei yeais of expeiienee have not 
caused me to change my opmion, but only to 
confiim it Eveiy othei avenue should he 
thoioughly exploied as a possible cause of the 
tioiible befoie fallmg back upon a “symptom,” 
which so-called acute mdigestion usually is, 
and exaltmg it into the impoitauce of a 
disease 

The delay m eallmg a suigeon has often been 
explauied as due to the fact that the patient 
was afraid of an opeiation and wanted eveiy- 
thing else tiied fiist It seems to me that if 
physicians would only aequiie the habit of 
calling siiigeons in at the outset of au acute 
abdommal condition, to help them make a 
diagnosis, a gieat step m advance would be 
made and many lives would be saved Let the 
patient and fi lends Imow that the suigeon is 
not bemg called neeessaiily foi the puipose of 
pei-formmg au opeiation, but simply because 
he IS the best qualified man to make a diag- 
nosis Many tmies he would not opeiate, but 
he would have the oppoitmuty of seeing sur- 
gical diseases at a much eaibei stage, when the 
patient s chances of lecoiciy by opeiation 
vould be mfinitely gieatei I have no hesita- 
tion in expiessmg the opmion that a suigeon 


ivith a laige -expeiienee m ahdommal woik is 
much more competent to make a diagnosis m 
an ahdommal ease than is a physician, and that 
he should therefoie laigely leplace the latter 
in consulting woik m abdommal cases The 
attendmg physician assumes a giave lespousi- 
bility when he sees a patient at the onset of 
an acute abdommal disease, as it is upon his 
diagnostic acumen that the fate of that m- 
dividiial often depends If he is a ivise man 
he will ask a siugeon at once to sbaie that 
lesponsibility ivith him 

Paieuts and lelatives are only too leady to 
find something unusual m a “meal” to explain 
the illness, and it behoves the physician not 
to fall into this trap, but to exhaust every 
possible investigation at his disposal to make a 
diagnosis, always lememheimg that “an error 
m diet” IS the least likely cause of the symp- 
toms 

The absence of classical symptoms is some- 
times due to the appendix oecupymg au im- 
usual position, foi example, below the biun of 
the pelvis, attached to the bladdei, on the left 
side, 01 a letio-ctecal one In ehildien there is 
sometimes no iigidity 

The diagnosis of acute foi ms of appendicitis 
usually piesents little difihculty The sequence 
of the symptoms is most impoitant, fiist pam, 
then vomitmg, then tenderness ovei the ap- 
pendix, latei iigidity, and finally fever Of 
these classical symptoms, the piesence of fever 
is the least impoitant Vomitmg may not have 
occuried but if not, theie will usually be 
nausea oi a dismclmation foi food Tender- 
ness, accompamed by iigidity, is the most con- 
stant and leliahle sign of the disease How- 
evei, m the case of ehildien iigidity is fie- 
quently absent, which makes diagnosis often 
difficult A leucocytosis of 14,000 oi 15,000, 
with a high polymoiphonuekai count of 80 per 
cent, 01 moie, usually means that the disease 
has advanced to suppuiation, or at least to a 
imry acute stage At the outset, theie is no 
means of telling whether the attack wdl be 
mild and subside spontaneously, oi Avhether it 
mil pioceed to abscess foimation oi diffuse 
peiitouitis Undei these cueumstauces, the 
only safe position to take is to advise immedi- 
ate opeiation, unless theie be some comphea- 
tion Avhich Avould make opeiation hazaidous 

In the tioatment of paiesis of the boivel. 
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theie aie two agents of gieat ^alue, namel} 
the adimnistiation of balme mtra^ enously, and 
the use ot the stomach and duodenal tubes 
Li these cases I have had excellent lesults 
following the admmistiation ot 30 e e of 30 
per cent solution of sodium ehloiide intia- 
\enousl> Tins cm be lepeated if neecssaij, 
se\ eial times 

The surgical stalt of the Sick Children’s 
Hospital, Toronto, ha\e devised an ingenious 
apparatus for the intia\enous administiation ot 
salt solution, either isotonic oi hjpei tonic The 
appar itus used consists of a burette connected 
by a short piece of rubber tubing to a per- 
forated rubber stopper In the lower end of 
this IS an adaptor w hich is commonly used on 
a 30 c c svniige The rubber stopper tceds 
into the barrel ot a 20 cc icsiord springe 
\ttachcd to the lower part ot this is a rubber 
tube connected with a gold needle which is 
placed in the vein A very simple dressing 
keeps the needle in place and the rate of How 
is regulated by a pinch cock abo\e the s\iinge 
The ordinarj’’ Murplu diip as used b\ .Matas'" 
was found to fill up undci too little picssure ind 
discontinue the flow' In a small [icicciitage ot 
cases thiombosis ot the \cin complic.itcs tliLs ino 
cedure This method senes two pui poses, it 
supplies the patient with fluid and also replaces 
his diminishing chloiidcs Clucose tun be added 


The second agent, icpeated lavage of the 
stomach, is a life savei In many cases, to 
s 2 )aie the patient the discomfoit of passing the 
laigci tube, he is indueed to swmllow a duo- 
tlenal tube, the upper end of wdnch is fastened 
to his ehcek Through this, one can withdraw 
the contents of the upper intestine and ad- 
ininistei Hinds This can be left in ntu foi 
manv days w'lthout causing the patient any 
discomlort A woid ot caution in icgaid to its 
piolonged use is indicated, as one must make 
sine that the patient is leceuing a snflicient 
sui>ph of sodniin chloiide I liaie seen two 
cases ot tetany deielop while using a duodenal 
tube, which I thought were due to depletion of 
( blondes, through removal ot the gastric 
juices The cases rccoiered atter the lemoval 
oL the duodenal tube 
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Dlphyllobotluinm Latum In Massachusetts — L G 
McGavran and M Songkla, Boston, report t«o indigenous 
cases in Massachusetts The first patient, a bo\, aged 
3 years 2 months, of uatne Eussiaii Jeuisli parentage, 
began to pass “white strips’’ about die months before 
admission wluch were identified by the family physician 
as “tapeworms ’’ The diagnosis of DipliyUohothrium 
latum was made later on tlio finding of numerous typical 
eggs m a simple smear examination Further question 
mg elicited the fact that tlio patient was fcry fond of 
■fish and had been caught stealmg and eating bits of 
Taw fish while his mother prepared a meal Physical 
examination was essentially negative The other patient, 
a girl, aged 4 years 2 months, was born in Greater 
Boston and had lived m Chelsea, Mass, all her bfo 
The father was bom m Russia, the mother m Boston, 
both were of Jewish parentage The patient passed a 
20 foot long yellowish white, nbbon like worm No head 
was found. There were no symptoms, and the patient 
was well all the time The worm was diagnosed as 
JJvphyllo'bothnwn latum, but the specimen imfortunately 
was not preserved On the next visit, eggs of the same 
organism and segments were found and were identified 
as D latum Further history revealed that the family 


hud iNli twice a week, usually fried and occasionalh as 
fish bolls The mother did not remember that the patient 
hud licr meals anjwihcre except at home She had 
noticed timt the patient was in tlio habit of pickmg up 
and putting into lier mouth bits of raw hamburger steak 
wliilc she cooked the family meal She had not observed 
the child picking up any raw fish but would not exclude 
the possibility Physical examination showed that the 
cluld was very well developed and well nourished and 
entirely normal Inquiries made at fish markets showed 
that the chief wholesale supply of fresh water fish comes 
from the Great Lakes region and the Ohio nver There 
fore, the fresh water fish apparently responsible are 
cither white fish, Coregonus clupeaformxs, lake herrings, 
Leucichthys, carp suckers, Carpoides thompsoin, 
suckers, Catastomus commersoni, the common pike, Esox 
liiows, and the yellow perch, Perea flavesccns, all of 
which are shipped in large quantities out of the Great 
Lakes region to eastern markets Because the sewage of 
so many towns empties directly into the Great Lakes or 
other bodies of fresh water, the fish of these regions 
Iiave every opportumty of becoming infected and must 
be considered as the probable source of infection — 
J Am M Ass, May 19, 1928, 1007 
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VEETIGO OF UNKNOWN OEIGIN, OCCUREING AS A MILD EPIDEMIC 

By C B Ross, B A , JI D , C M , 

Samtanum, Ont 


|N the wdids of the Muskoka Hospital for 

Consumptives have been observed several 
cases which piesent e^^dence of functional dis- 
tuibance of the vestibulai portion of the eighth 
neive or of the labyimth, without the accom- 
panying auditoiy symptoms usually found m 
Menieie’s disease 

Among the symptoms piesent, vertigo plays 
the most piominent pait This is usually 
seveie, especially when the patient is moving 
and in the upiight position It may be so 
mtense as to cause the patient to staggei m 
waJkmg, 01 even to collapse Even in the 
lecumbent position the vertigo may be very 
marked, especially on lateral rotation of the 
head When the patient lies on his back, the 
head is frequently held rigidly in one position, 
usually facing directly anteriorly or slightly to 
one side, and the miormation will be volun- 
teeied that movement of the head lateially 
brings on a wave of giddy sickness 

Nausea is always present to some degree, and 
usually vomiting Both these symptoms vary 
considerably m intensity They appear after 
the onset of the giddmess, are apparently 
secondary to it, and disappear before that 
symptom is entnely gone When first seen, the 
nausea and vomitmg may be so severe as to 
make the observer suspect an abdominal 
catastrophe Usually, however, the patient 
gnes of his own accord a description of the 
giddiness, which Mill always be found to have 
preceded the gastric symptoms 

Seveie headache is usually absent Some- 
times, on bemg questioned, the patient wiU 
state that headache is piesent, but the usual 
complamt is of a vague distress, a “heavy” or 
“dull” sensation behind one or both eais, 
usually worse on one side When present, this 
sensation is most frequently on the side on 
ivhich, on turning the head, the vertigo is most 
markedly increased 

Nystagmus is present in most cases and it 
IS variable m type and degree 

Auditory disturbances are never observed 


One patient shoived a scaiied and icti acted 
ear-drum from a recently incised and healed 
acute otitis media Two others gave signs of a 
mild chronic catarrhal condition of the middle 
ear In none of the cases ivere auditory dis- 
turbances found, nor any evidence which would 
suggest the presence of an active infective 
process of the middle ear 

A slight range of fever occurred in only three 
of the cases, lasting two or three days at the 
most, and only in one did it rise to more than 
100 degrees 

The syndrome was fiist observed m a young 
man who was suffering from minimal pul- 
monary tuberculosis, complicated by spmal 
canes and psoas abscess Tuberculous menm- 
gitis was first sirspected, for, though the onset 
Avas not typical of this fatal complication, it 
frequently happens that tuberculous meningitis 
does not follow in its inception the classical 
text-book picture The further evolution of 
the syndrome, hoivevei, satisfactorily ruled out 
the possibility of tuberculous cephabc or 
meningeal disease The majority of the 
afflicted patients were those who were closely 
confined to bed because of compheations, or 
because of the advanced extent or activity of 
their pulmonary lesions It was thought at 
first that this constant recumbency might have 
been a congestive factor m the etiology of the 
disturbance, but in the last eases to come under 
observation this possibility seems rather re- 
mote 

One might suggest the possibility of the symp- 
toms bemg due to a toxic neuritis, of a tuber- 
culous nature, of the vestibular portion of the 
eighth nerve, or to a toxic inflammation of its 
highly specialized appendage Howevei, pre- 
vious experience with tuberculosis has not shown 
similar cases 

The phenomena roughly shape themselves 
into a form which suggests an inflammatory 
disease of infectious origin which, so far as can 
be found, has not previously been classified 
The thought occurred that the appearance of 
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the syndrome might bo pait ot a mild contagion, 
protean in its symptomatology, and maiiifostiiig 
itself in other eases in a less chaiaeteiistic way 
Blit a fairly carelul examination of the otliei 
patients and residents tor local nemitis, 
mi ilgia, 01 geneial simptoins of obseiue in- 
fection, has failed to reical any eoi responding 
increase in the occurrence ot these 

The cases on recoid at the ^luslcoka Hospital 
aic listed as toliows — 

ClsL 1 

II K , ni lie, a^ed id iliuuiml \mlmoaar> tuber 
culo'i'-, spinal tubereuliisi;! luth p oas abseess, ini 
uiubilized ou a IMiitninn spinal frame 

Juli 13, lajo, \trtii,<> coniinineid sudd' nlj and 
feicroh, ivitli nnusi-a and teiire lonnting TIio bast 
moienunt of llie la id laUrnll^ from tlie dorsal position 
Served to precipitate an attaek oi di/zimss, iiaiisia ind 
retelling Moieniciila of tin land to tin' li ft enilsed 
more disturbance than to the right V nj,ui distr<si 
lias complained ol behind tin Kit i ir Tlart uns a 
moderate digrei ot lateril n\stn„uius The condition 
remained severe for tlirio dais ami then grndunlh dm 
appeared, tiie „a.stric siniptoiua di appeared llrsi, and 
flight dizziness remained until about ten dais after the 
onset There was no fe\er at am time Thcro iveio 
no auditon disturbaiicis nor ahnormal llmlings lu tlio 
tars. There haie been no ncurrenct' I’ri ent condt 
tion Well and working 

ClSE J 

B if, female, aged J_’ Mininml pulnionur) tuber 
culosis. 

Januan 17, 11)27, vertigo conirneiieed suddenly feho 
sniggered and almost collapsed on attempting to walk 
ICausea and lomiting irere severe, the /ntfer lasting for 
four d»j», and the nausea slightlj longer There was 
severe headache m the vertical region, and a sense of 
fullness behind the right eoir Attacks of vertig'o weio 
pre-cipitatcd on lateral rotation of tlie head, particularly 
to the nght Twelve days after the onset thcro was 
still some dizziness, without nausea or vomiting jVt 
this tune there was a slight degree of past pointing, 
nystagmus, rotary m type, looking to right and left, 
was present but not marked, and the patient could 
walk on a straight line Both eardrums were normal 
and thcro were no auditory disturbances There have 
been no recurrences Present condition well and 
working 

Case 3 

AL if,, female, aged 41 Advanced pulmonary tuber 
culosiB, intestinal tuberculosis 

February 7, 1927, developed a modcrato amount of 
dizziness, worse on turning head laterally, particularly 
to right She was nauseated and vomited Thcro was 
no vomiting after the first day, but the dizziness and, 
to a lesser extent, the nausea, persisted for six days and 
recurred occasionally for another ten days Lateral 
nystagmus was present and fairly well marked. There 
was no pam nor distress m the head other than tho 
lertigo There were no auditory symptoms and tho ears 
were normal There was a nse of fever to 100 degrees 
from a previous range of sbghtly above 99 degrees, 
which persisted with daily reimssions for five days but 
such exacerbations of temperature were not unusual 
1927 tuberculosis, August (5, 


Case 4 

Af M , ftinaK, aged 39 Advanced pulmonarv 
tuberculosis 

Miiv 19, 1927, sho b..i imo dizzy on turning tho 
head to iitliir side, purticularh to tho right Sho was 
imusiiited and vomited sovi ral tunes during tho day 
Nausea and vertigo persisted vvitli tUnunishing intensity 
for about a week Xvstngmiis was present during the 
first tliree davs to a nioderiito degree (lateral typo) 
Tlierc Was lieudaclie luid u inguo distress behind the 
nght ear At no time wtus fever present There have 
bed! no recurrtnees Present condition tuberculosis 
uiiiinprovid 

C VbE 5 

U C . male, aged 29 Moderately advanced pul 
mutmry tulmreulosis , tuberculosis of spiuo and cpididy mi , 
IS wearing a spinal briiee after having been suieieoisfuTly 
treated b' immolulizntioii on a Whitman spinnl frame 

On Vugust 0, 1927, he Iiecnmo dizzv and nauseated 
and Vomited two or tline tunes Lulernl rotation of the 
head brought on the dizzimss 'lliiro was lateral 
nvstugnius on turning the evis either vviiv Tlicro was 
no htiidache, nor other distress iii the head, save tho 
Vertigo wlueh griidimllv di-nppiared in about ono week 
Tluri was no ri-u of temperiiliire Two months later, 
Octobir 5, 1927, he had a similar attack, disappeuruig 
graduullv 111 alHjitt two wiiks, and livi months later, 
Mnreh 5, 192S, the svmiitoms riiippiand le^s sevcrilv 
lor ihrei davs There iiavi bun no auditory disturb 
iiiius both uir dtuiiis appmr to bt somivvliat retraeted 
with III s of lustri I’ris'iii condition tulierciilosis, 
piiliiiuiiarv (li-i as() and tiibi n iiloiis lomjdicutioiis an 
<|ui< su at 

Cvsi (J 

t L , temale, oged 17 Minima! pulmonary tuber 
I iilosis 

On feipteniber 2s 1927, she was seized suddenly 
with Vertigo, nausia and sivire loiiiiting The latter 
disappeared lu twenty four hours, but slight nausea ond 
eonsidoniblu virtigo persisted for two uioro days Tho 
pitieiit staggered on attempting to walk tho first dav 
riio ilizziness was brought on by lateral rotation of tho 
head, most marked to the left Nystagmus was not 
iiotieid All svmptoms disappeared vvitluu four days 
One month privious to the attack tho patient had com 
plained of on intense pam behind tho right ear, mvolv 
mg the pinna, tho mastoid area, and part of tho lateral 
sculp, which from its nature and distribution was con 
sidtreU to be n neuritis This has recurred once, four 
mouths after tho attack of vertigo TJiere were no 
auditory symptoms The patient hud a history of a 
right sided otitis media some weeks before, but cxamui 
ation, showed a slightly retracted drum wnth the incision 
well healed and tlio ear was otherwise apparently normal 
The temperature was slightly elevated for four days 
There have been no recurrences of vertigo Present 
condition tubereulosis improved 

Case 7 

X B., female, aged 22 Moderately advanced pul 
nionary tuberculosis, tuberculosis of the nght sacro 
lime joint with abscess, simple goitre, immobilized m 
a plaster cast 

October 17, 1927, was seized suddenly with vertigo 
followed by nausea and vomiting Lateral rotation of 
the liend precipitated the attacks, particularly on turn 
mg to tho nght There was no pain in the head, but 
a sense of dullness behind the right ear was described 
She vomited frequently for two days, and the vertigo 
and, to a lesser extent, the nausea, persisted for nine 
or ten days Nystagmus was moderate and inconstant 
Ihoro was no fever at any time Both ear drums were 
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norma] in appearance and there were no auditory dis 
turbancea There have been occasional recuiiences of 
slight vertigo on turning the head to the nght, but 
these have never lasted more than one day, and ha\e 
been without any noticeable etiological factor Present 
condition sacroiliac disease considered nell he tied, 
pulmonary disease, apparently arrested 

Case 8 

A F , female, aged 30 Advanced pulmonarj tuber 
culosis , riglit sided hydrothoraic, following spontaneous 
pneumothorax , tuberculosis of the right sacro ibac 
joint, immobilized on a Whitman spinal frame 

October 23, 1927, was seized with severe dizziness 
and headache The vertigo was induced by turning the 
head either to nght or left, but particularly to the 
right There was slight nausea but no vomiting A 
vague disticss behind the right ear was described The 
dizziness was marked for four or five days, and there 
have been frequent recurrenfces There was a slight 
degree of past pointing Nystagmus was inconstant, 
usually most marked on turning the eyes to the right 
with the rapid phase to the left There were no audi 
torj disturbances The right drum was retracted with 
other evidence of a mild chronic catarrhal condition 
There was no fever Present condition tuberculosis 
generally unproved, stdl having occasional recurrence 
of vertigo 

Case D 

B A , female, aged 2'i Minimal pulmonary tuber 
culosis 

On March 3, 1928, vertigo commenced, followed bv 
nausea and vomiting She staggered when she walked 
and almost collapsed. The vomiting was partieularlj 
severe on the second day and diminished in intensity 
on the third Vertigo and nausea persisted, tlie former 
to some degree for nine davs Nystagmus was not sulh 
ciently marked to be recorded There was no fever 
throughout the attack, and there have been no recui 
rences Present condition, tuberculosis, improved 

To this list may be added the non-recoided 
occunence of similar phenomena in thiee 
members of the piofessional or employees’ staff 


of the hospital One of these ran a highly 
febiile eotiise for several days mth generalized 
neiuitic symptoms Anothei has had reenr- 
lences, diminishing in intensity, for three or 
foul months 

M II Fisher, of Gravenhiirst, reports one 
ease of severe and unaccountable vertigo, with 
lecurrences ovei a period of three months 

D W Crombie, of the Calydor Sanatorium, 
has observed similai phenomena in five or si\ 
of his patients, in some of whom reciiriences 
weie particularly outstanding 

As legaids tieatment, the severe symptoms 
seem to be paitially controlled by bromides, 
luminal or atropine 

Conclusions 

1 Several cases of vertigo of unknown 
oiigin are lepoited 

2 In none of these cases weie there present 
any of the auditoiy distuibances usually found 
m Meniere’s disease 

3 Definite disease of the middle ear occurred 
so mfiequently as to be consideied a negligible 
faetoi in the etiology of the distuibance 

4 The occunence of the phenomena in so 
many cases suggests au infectious and con- 
tagious ehaiaeter 

0 The frequency of lecuirences denotes that 
the lesion is of infiainniatory nature, aud that 
complete lesolution sometimes takes place 
slowly 


MIMICRT OF THE ACUTE ABDOMEN IN CASES OP CYCLIC VOIMITING IN 
CHILDREN, WITH REPORT OP A CASE 

B\ Thomas Gibson, MB, CM, (Edin ) , and Joein JIann, M D , CM, 


Kvngstoii Genet al 

J^URING the \ears 1923 and 1924 I obseiwed 
m gciioial piaetice sev’eral cases wheie the 
sjTnptom-complex of aente appendicitis was 
closelv simulated m the course of seveie at- 
tacks of cyclical vomiting In one of these, 
where I was in doubt whether appendicitis 
might be piesent as well as the recui ring disease, 
I noticed that immediately after the child had 
■vomited he at once relaxed, stretched out his 
legs, and roUed over on his side On palpating, 
forthwith, over the light ihac fossa the ngiditv 


Hospital, Kingston 

and tenderness one had observed weie almost 
gone This seemed to settle the pomt, as such 
a dramatic change could hardly have occurred 
m the presence of acute inflammation of the 
appendix The same symptoms lecuired in the 
couise of the same child’s next attack, and here 
I used emesis, which followed the drinlang of 
two tumblers of water, to solve the pioblem once 
again The same result, viz , piactieally com- 
plete disappearance of rigidity and tenderness 
followed the vomiting In spite of this experi- 
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tiice, the p.uont-b eoubcntecl t.oiuo inontlih hitoi to 
the peiloiniance ol an opeiation, ad\isetl b> 
auothei piactitionei, duiing a suhbcciucnt ut- 
taek This was quicklj followed bj death 

During the lollownig wintei an e\piiienccd 
paxliati 1st ad\ised in eoiisultation numcdiate 
opeiation in a \eiv se\eie c ise ot c\Llie \oiint 
mg, but on witnessing the rtsiilt oi emesis, pin 
dneed as beloie b\ the diinking ol lull a pint 
01 told water, he itustd Ins opinion, and the 
child recovered irom the tritital phase of his 
illness under the use or intra pei itoiieal alkaline 
gliKose injections 

The case rcpoit whith follows illustrates the 
sjinptom complex noted above and the wisdom 
or remembering that one mav make a serious 
or ntal error m hum mg on an operation in 
the piesence ol a severe condition of .leidosis, 
whieli mav itseli bo a sufiicient explanation or 
the symptoms present In the ease ol B M 
desciibed below, the attack oi cvclie vomiting 
was begnuung to break up bj the time he 
reached hospital, betausc the vomiting phase 
was nearly over and die local signs suggestivi 
of acute appendicitis had simultaneously become 
much less significant 

I have been in the habit or refeirmg to mv 
experience in these eases in the course ol theia- 
peutic talks during the past four sessions Di 
ilann tells me that the renicrnbiancc of these 
case histones at once came into his mmd when 
B M arrived in hospital, so that the urine tests 
foi acid bodies and a blood count were at once 
made Both were against opeiation, by point- 
ing, the one towards acidons, and the othci 
away from any condition accompanied by septic 
absorption The use of expciimental emesis was 
not called for here, the case having developed 
favourably beyond its eailier aeuter phase The 
signs suggestive of acute appendicitis and the 
stomach symptoms disappeared together 

The history tends to eonfiim a belief m the 
common occurrence of the interrelation sug- 
gested in this note, between the seveic stomach 


distui bailee and the sv mptom-eomplex which 
ought suggest the acute abdomen, especially in 
the foim ot acute appendicitis, in cases of cyclic 
vomiting 

Up to the present I have not met with any 
lefcrcncc to the use of emesis as a means of 
immediate bedside diagnosis m such cases, though 
it IS quite probable that others may have used 
the same inanccuvre Consequently it seemed 
woith while to iceoid these observations, in 
order that the test maj be fullj put to the proof 

13 M, u hoj live xars, wies '•(.nt to tho 

Kiiij,''toii (!i iitnil lUnpitiil on tlie niglit of April 11, 
l'»_'s, mill lilt iliiignosis of ncult npptjidicitis rcfiuiriug 
inrh optriitioii 

On atlnii"Oon, tlio tliilJ was slightiv stuporoun Ifo 
coiiipl Lint J of abdoininal pain and litnduclit Tiio ttni 
ptraturt was 101“!' (rttlal) , pul'll, lOl), rtspimtions, 
JJ, Itutoc^lt Lount was 7,300 ptr c mni llo was not 
Vomiting, but had vomittJ a good dtal during the 
nfitrnoon btfort adini »ion lit had bten in ptrfect 
lualtli until Manli 1 dli, when he had an attack of 
vomiting and htad lehe llotli symptoms cleared up 
without treatmtnt, and tho child stemed quitu well for 
•X month 

Tho on it of tho pn-eiit attack, on April 13, was 
characti rizt d bj vomiting, hendatht, and stvtro ab 
dominal pain, moro markid in the right iliac region 
iVn acuto appendicitis was suspicttd, and tho mother 
was advittd to bring tho boj to hospital 

rin examinatiun on admission revealtd a pertectly 
-oil ubduniiii, with no suggtstion of splinting auvwhcrc 
Tindenitss was not marked and tho child withstood 
dttp prt''''Ure with vtn littlo complaint Tho abdomen 
w IS not distended Examination of the cheat revealed 
nothing abnormal 

With tbeae negativt lindings, and the history of an 
attack of vomiting a month previously, cyclic vomiting 
wiLS suspected. There was a faint odour of acetone on 
tilt child’s breath Urinalysis demonstrated tho presence 
of acetone and diacetic acid, but was negative for sugar 

It was then fairly clear that tho chdd had an 
aeidosis in ossoeiation with cyclic vomiting Treatment 
for acidosis wais started immediately Glucose (5 per 
cent) with bicarbonate of soda (5 per cent) wore given 
by tho Murphy drip Tho child was encouraged to dnnk 
orange juice, which ho vomited at first, but after 250 
c c of fluid had been given by the bowel ho drank 
Ircely of orango juice and the vomiting ceased Largo 
amounts of fluid wore then given by mouth without any 
trouble and tho Murphy dnp was discontmued On 
April 15 there was only a trace of acetone and diacetic 
acid in the unne, and on April 16 they had disappeared 
Tho child’s condition steadily improved By April 15 
also his headache and abdominal pain had disappeared. 
The pulse and temperature were normal, and on April 
10 ho was playing with other children in tho ward 

For permission to report this case we are indebted 
to Dr I G Bogart, to whom the case was 'ent 


The double red cross, tho internationally adopted 
emblem of anti tuberculous societies, was used first by 
certain oriental Christian sects about the ninth century 
During the Crusades, Godfrey of Bouillon, due de 


Lorraine, placed it on his standard when he took 
possession of Jerusalem in 1099 On his return to 
France it became the emblem of the House of 
Lorrame 
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Case 4 

H. D , aged 4^ years, duration of illness, nearly 
three jears 

The kidnejs were decapsulated three weeks bofoit 
death Ho bulging of the kidney occurred when thii 
capsule was incised The capsule stripped readiU 
Post mortem the weight of each kidney was bS grams 
These organs were slightly enlarged, brownish red m 
colour, much perirenal fat was present The cortex was 
paler than normal and somewhat widened A few areas 
of subeapsnlar hsemorrhage were present The medulla 
was brownish red in colour and appeared to be con- 
gested The pelvis was slightly congested Alicroscopi 
caUy, there was a fine fibrosis throughout the kidnej 
more maiked m some aieas Many of the glomeruli 
appeared to be perfectly normal, but others were 
atrophied or fibrosed, and showed prohferative changes 
m their capsules The tubules showed more change than 
the glomerub, many were dilated and contained albumin 
or desquamated cells, which had in some imdergone 
calcareous degeneration Some contained casts The 
epithebal lining cells were the seat of degenerative 
changes 

The bver was enlarged and somewhat fatty The 
deposition of fat was more marked about the periphery 
of the lobules The heart was sbghtly enlarged, and 
showed some general fibrotic change The suprarenals 
were normal The spleen was enlarged (child died of 
streptococcic septiciemia) 

The constant findings m these foui eases 
■were the increase m the size of the kidney and 
the prepondeianee of tubular changes Glomer- 
ular changes weie practically absent m the 
first eases and became progressively more pio- 
nounced in the later cases It is cases like the 
foiuth one, with fauly marked glomeiular and 
interstitial changes, that make one think of 
the possibility of these cases piogressing into 
chronic interstitial nephritis Kaufmann and 
Mason^® regard the e'vidence as suggestive of 
such a possibility, but pomt out that such 
changes as occui m the glomeruli are a result 
of an oiganizing process about degenerated 
cells, rather than the result of any inflam- 
matory reaction Dyke,^® on the other hand, 
studied the pathology of nephritis with mdema, 
and concluded that only the large white 
kidney foimd in cases having had gross 
hffimatuna progiessed into the secondarily con- 
tracted kidney Case 3, of the four cited above, 
furnishes anothei suggestion of the possibility of 
secondarily contracted kidney developing She 
died more than a year after the decapsulation 
opeiation at which the piece of tissue de- 
scribed was obtained Death was in part due 
to an infection, but true ursemia with nitrogen 
retention and high blood pressure were also 
present Unfortunately, no post-mortem ex- 
amination was peimitted 

Pathological e-vudence of the systemic nature 


of the disease is shoivn in the constant piesence 
of fatty infiltration in the livei and usually m 
the heait Two eases had congestion and even 
actual ulceration of the mucous membrane of 
the bowel In view of the experiments men- 
tioned above of the effect of adrenalectomy on 
the production of nephrosis, it may be of 
mterest that in thiee of our cases this oigan 
was normal, but consideiably moie friable than 
usual m the othei case 

Conclusion 

Nephrosis is m all likehhood a systemic 
disease, m which the kidney is secondarily 
affected, either by the causative toxamia itself 
01 by alteiations in metabolism produced by 
the general disorder 

Its etiology IS still obseuie Streptococcal 
infections play no pait m its production The 
most common oiganisms isolated m such cases 
aie staphylococci, and the most frequent in- 
fectious disease fiom which the child has 
suffered is measles 

The lenal changes in eaily cases are fauly 
well limi ted to the tubules and are degenera- 
tive in type In more chrome cases the pro- 
giessively gi eater mvolvement of glomeiuh 
and mterstitial tissue suggest the possibility 
that such kidneys might become secondarily 
conti acted ones 
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PRACTICAL CONSIDERATION'S IN THE SLLECTION OP BLOOD SUCLAR METHODS 

FOR CIAMCAL UsE IN DIABiyi’ES* 

B\ I M RvniNOWUcn, D , 

Mont mil 


^LOOD biic: ir aliulus, ns is well known, an 

now widely applied m dinieul inedieine*, 
and the gr^ t InlJo^lt^ ot those in iking use or 
such data nie not trniiud biologienl elu mists 
It is beeaiise of the laltir laet that the follow- 
ing obsenatioiis appear ul(\ int 

The inteipre tation oi all laboi ‘*or\ data 
used in elinie il inedieine depends upon a propel 
appreciation ol the prineiiiles ot tin tests 
eniplosed in obtaining such data This ipjilns 
particularly to condit ons v here two or more 
technical methods mas be used for the same 
purpose, but each ol which may yield dilTeriiit 
values The estimation ol the blood sugir is an 
example 

Those engaged for the greatei part ol their 
time m laboratory work and aeciuainted with 
eurrent laboiatory hteratu.e know that the 
methods of blood sugar determiiuitions are at 
present, in a \ery unstable state Impioce- 
ments arc being made eontinually, and lor 
these we are indebted particularly to Pioiessois 
Folin and Benedict Unless, however, one is 
familiar with the* reasons for the alterations of 
established methods, that is, unless one under- 
stands the underlying chemical and physical 
principles, it is a rather unsafe piocedure to 
change routine methods which have been sub 
jeeted to thorough trial or replace them by 
other new procedures which may appear 

In the selection of a blood sugar method 
there are certain important facts to bear in 
mmd Firstly, it is now generally lecognized, 
though more by the biological chemist than 
by the clinician, that the methods commonly m 
use for determining the concentration of sugar 
in hlood, yield values much gi eater than would 
be accounted for by solutions containing the 
same amounts of glucose in water There are 
various reasons for this One of these is that 
no one method is specific for glucose What 

•From the Department of Metabolism, The Mon 
treal General Hospital 


tliise metliuds measiin, iiii ledueiiig substances 
ol blood, iiid glucose does not account foi all 
ot the lallei Siiue no iiuthod is spieifie, tho 
selection must dejiciid upon otlui coiisidcra- 
tioiis, tile most imimrl.iiit ol which is the 
following A blood siti)iii‘ tc'tt foi clinical use 
fuljth i/s function onhi ichcn it dctcit^ ulicra- 
tioiiA in carbohijdi all niflaboliim Othei coii- 
suleratioiis are, tin dil.iils ol tile pieparation 
ol rt igeiits stabilitv ol tluse, and teeliiueal 
di tails ol tilt avlvml list II is obvious that 
the lewir tin numbi i ol the above meiitioiied 
details, the ^impUi will be tlii test, eiiors will 
he leducid to a minimum, and the widei will 
he its appluatioii to cliiueal work 

In our laboiatorv the Benedict Mvcis method 
is still used foi roidtiii clinical work Many 
visitors to our department, the majority of 
whom are making blood sngai istiniations but 
are not tianicd chemists, havt coiumcnted un- 
favourably on the fact that this method is still 
in use The writer finds it difticult to agiee 
with the opinions held It is this tact, clnelly, 
which has prompted the publication of this 
paper 

In the course of the lontine woik of this 
hospital, approMinately 40 000 analyses have 
now been made with this picric acid method 
As a lesult of tins eNpciieuee, we aie quite in 
ugi cement with Benedict in his assertion that 
laiely has the clinician been misled in the 
interpietation of blood sugai results obtamed 
by the pieiie acid method We have also fre- 
quently noted the fact, mentioned by Benedict, 
that the late of return of the blood sugar to 
the normal level, as found with the piciic acid 
method, parallels the clinical piogiess of dia- 
betes moie closely than the results of the Folm- 
Wu method, with which the decline m blood- 
sugar concentration is found to be moie rapid 
The reason for this may he found when blood- 
sugar methods become moie axact One possible 
explanation is suggested Pieiic acid detects 
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sugai's othei than glucose, and the metabolism 
of some of these may also be distuibed 

Some of the conditions m diabetes ■which lead 
to hypeiglycEemia aie dietaiy indiscretions, 
fevei , suppuiation, anaesthesia, and injuiies 
(operations, etc ) These conditions have been 
observed fiequently in oui diabetic clinic, and 
a laige amount of blood-sugar data concerning 
them have, in the course of time, accumulated 
Foi example, as a loutme, all diabetics have 
blood-sugar examinations befoie and one houi 
aftei operation, ■whether the ansEsthesia used is 
general or local In diabetics coming legulaily 
to oui clinic, the effects of fevei, dietary indis- 
eietions, etc, on the blood sugar are observed 
as a routme In oidei to test the sensitmty of 
some of the more common blood-sugar methods 
in detectmg alteiations of caibohydiate metab- 
olism, comparative studies 'were made of the 
Folm-Wu, Folm and Benedict-Myers methods 
The accompan-^ mg tables show a summaiy of 
our expel lences ■with these three methods foi 
estimating blood sugai in two of the above 
mentioned conditions, namely, amesthesia and 
dietarj’’ indiseietions 

Table I 

The Effect of Etheb Anaesthesia on the Blood 
Sdgar in 31 Cases of Dlvbetes Mellitos Meas- 

SUriED BY THE FOUN WU, FOLIN AND BENEDICT- 

Myers (picric acid) Methods 

Method 


HvperglTciBniia 

Fohn TVu 
23 

Fohn 

18 

Picric 

27 

No h-v-perglrcEemia 

8 

13 

4 

Blood sugar per cent 

Maximuni 

232 

196 

256 

Mimmuia 

099 

038 

103 

Average 

188 

158 

227 


It will be seen in Table I that of thiity-one 
cases, disturbances of carbohydrate metabolism 
following amesthesia weie found in twenty-seven 
with the piciie acid method, m twenty-three 
with the Fohn-Wu method, and m eighteen only 
with the Folin method The piciic acid method 
was theiefoie the most sensitive test 
The inter pi etation of the differences between 
the 1 csults of the two copper tests may be found 
m a study of the maximum, minimum aud aver- 
age blood sugar values, and in a detailed analysis 
of the data of individual eases It might he 
expected that, while the Folm method is sup- 
posed to measuie glucose only, the mcidence 
of hjTierglj ciemia would be the same as ■with 
the Fohu-Wu method, though the values would 


differ, bemg highei ■with the FoLm-Wu method, 
smce this tends to measure the total reducing 
substances That blood-sugar mciease does oc- 
cui IS obvious from the foUo'wmg ease The 
blood sugars after autesthesia were higher, as 
deteimmed by the Folm method, than befoie it, 
but the inci ease was not sufficient to lead to a 
value C01 responding to the accepted standard 
of hijpei gUjccemia Thus 

Time Method 

Picric 

acid Fohn TVu Folin 
Before autesthesia 0 111 0 097 0 074 

After ancesthesia 0 1C6 0 133 0 098 

From this it 'wiU be seen that the Folm-Wu 
method led to a result higher than the accepted 
Imuts of normality Of aU the tests the picric 
acid method showed the most marked degree 
of hypeiglyciemia This may he seen from a 
study of the maximum, minimum and average 
values lecoided 

With dietary indiseietions the results are 
stiU moie striking Dmmg their peiiodical 
■nsits to the dime all patients, as a loutme, are 
asked about any changes in diets that may have 
been made All of the patients recorded here 
admitted alteiations in diets, some voluntarily, 
emphasizmg that there was no sugax in the 
uime m spite of the changes, m older to obtam 
mci eases of diet The subjects used m this m- 
vestigatiou mcluded only those whose blood 
sugars at previous visits weie normal 

Table n 

The Effect of Dietary Indiscretions on the Blood 
Sugar in 46 Cases op Diabetes Mellitus Meas 
ured by the Folin "Wu, Folin and Benedict- 
Myers (PiGRio acid) Methods 

Method 

Fohn Wu Fohn Ptcrio acid 


Hyperglyctemia 

IS 

11 

26 

No hvperglycBenua 

28 

35 

20 

Blood sugar per cent 

Maiimuni 

244 

203 

270 

Muumuni 

106 

079 

125 

Average 

181 

161 

217 


It Will be observed in Table II that m spite 
of definite histones of dietary indiscretions, the 
Folm method, more specific for glucose than the 
othei two, failed to record hypeiglycsemia m 
thirty-five of the foity-six cases It may here 
be observed that it does not follow that theie 
were distuibanees of the carbohydrate metab- 
olism in all of these cases, hut the fact leraains 
that dietary indiscretion is the commonest cause 
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of lu poiglj t uini 1 111 di ibote.'i, and tlial in main 
caNCi> ol such indistietioiib, wlioiv llie piiiic acid 
and Fohn-Wu U'^t indicati'd this condition, tlio 
new Folin inetliod did not do bo A stud\ oL 
the nia\imuin, miniinuin and ncrage \ nines 
again shows tint the piciic icid method was (he 
most sensitne m detecting alteiatioiis ot diets 
Apropos Ol the dot ids ot tests, siuh as the 
prepintion ot reagents ind their stabiliti, the 
writer docs not know ot am method wliiili is 
moie ''itisi.ictori than the Benedict "Miers Its 
greater simplieit\ makes lor grcatei ueiiraen 
Th apparatus required is simple Sinci erroiaj 
due to surface oxidation are not as iinpoitant 
ns with the copper tests ordinan test tubes 
inn be Used These are uadih gradii ited with 
(he aid of the pipette, it the 10 or 20 c e mark 
The reagents are lew and aen casih juepared 
Tin st iiidard consists ot glucose in saturated 
picric aeid, which keeps almost iiidefiiiiteh at 
room temper iture The onh other solution is 
10 jicr cent sodium caibonate Siine glucose is 
obtainable in pure form, the onh impurita is to 
ba found in (ho jiKric icid and (he test lor th«* 


fil 


puiita ol this substance is extremeh simple 
(Foliii and Dois\ method) 

KcbUMc 

The selection ol a method loi blood sugar 
cslim It mil, as foi all laboiatorv methods, should 
depend upon a knowledge ol the pimciplcs in- 
\ohcd in the list and the use it is intended to 
make ot the dat i In clinical woik, a blood 
sugni test iulfils Its ninctioii onlj when it de- 
tects alterations ot cailmlij drate metabolism 
Othn considerations aic siinplicita of technical 
details Ol the test ami the pie])aiation and 
stahilils ol the necessarc leageiits The fewer 
the II igonts icqiiiicd and the loiigci thc\ Keep 
under oidinan conditions, the iiioie practical 
does the test hecome, the lewti the manipula- 
tions the simpler is the lest and the less irc 
the sourcc-s ol iiior hxpei iiiiciit il data arc 
presented whnh show that the picric acid 
method nilfils tlu'se conditions, and for routine 
elinienl work its use is not onh justified hut 
idcil 


A COMPARISON OF TUB B1 FFBR CAPACITY OF V VRIOl s MILK 
illXTURBs L’SBD IN INFANT FBBDING* 

B\ Angelic ’NI Coliitmc, B V, \nd Ai_\n Bhown, AI B (Tou), 

Toronto 


BY the buflci capacitc ol a milk iiiKtuic is 
meant its effectiveness in holding added aeid 
so that the degree of aciditj of the mixtuic is 
not increased in proportion to the quaiititv of 
acid added The huifei capacity of a milk mix 
ture depends mainly upon the protein content 
with its acid-binding amino-iadicals and those 
salts of its mineral content whicli leuct with 
added acid to form acid salts Thus, one of the 
buffer salts of milk is basic potassium phosphate, 
which uses a definite quantity of the added acid 
and thereby forms acid potassium phosphate, 
in contrast to this neutral sodium chloride 
makes no demand upon added acid 

According to Maniott,^ one of the outstanding 
advocates of acid milks in infant feeding, the 
hydrogen-ion conecntiation of the stomach con- 

• From the laboratories of the Sub Department of 
Paediatnca of the University of Toronto and the Hos 
pital for Sick Children, Toronto 


tents of 1101 mal bieast fed infants at the height 
ol digestion is pK 3 Tl while that of noimal 
iiilaiits t ilung cow’s milk \aiics tiom pB 4 75 
to j)B 5 3 lie calls attention to the fact that 
it icquiics fioin three to tour times as much 
htdiochloric acid to hung the h\diogcii-ioii con- 
centration of sweet cow’s milk to pB 3 75 as 
it does to bung bie.ist-milk to the same pB 
Lactic acid milk, on the othei hand, needs little 
mo e than hi east-milk does That is, sweet cow’s 
milk has three to foui times the buffei capacity 
of bicast-milk, hut in lactic acid milk the buffei 
IS materially i educed and the hydiogeu-ion con- 
ccntiation inci cased by the lactic acid pioduced 
m the souring 

Schiff and Mosse,* in a monograph on the 
use of acid milk mixtmes in infant feeding, 
emphasize the impoitancc of maintaining a 
normal stomach acidity, paiticulaily to prevent 
abnoimal bacteiial break-down of food, also to 
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favour peptic digestion Theie aie many otliei 
wiiteis who advocate the use of food mixtuies 
designed to pi event the lowering of stomach 
acidity whose woik ivill not be reviewed heic 
A comparison of the buffer content of various 
food mixtuics and forms of milk used in making 
them has been earned out in this laboratory 
The object was to obtain information as to then 
relative value as agents in the prevention ot 
the lowering of stomach acidity 
The method used was an application of that 
of Levy, Eoivntiee and Marriott® for the de- 
teimuiation of the hydiogen-ion concentration 
of blood of which an adaptation was made 
by Kiamei and Gieene* for the estimation of 
the hydiogen-ion concentration of miUc and by 
TisdalT for that of stools The treated samples 
were dialyzed in collodion sacs against fieshly 
boiled distiUed water for thirty minutes, and the 
hydrogen-ion concentration of the dialyzate was 
estimated color imetiieally Poi the color imetiie 
leading, samples to which the appropriate in 


Table I 

EiFECT ON pH OF ADDITION OF 2 C C N/10 HCl TO 
10 c c OF Food Average Values 


Food 

Initial 

pH 

Resulting 

pH 

Breast milk (various mothers) 

7 0 

3 6 

Butter soup, 2/3, water, 1/3 

07 

27 

Butter soup, 2/3, lactic acid milk, 1/3 

42 

35 

Butter soup, 2/3, protem milk 
(powder), 1/3 

48 

35 

Butter soup, 2/3, lactic acid rnilk 
(powder), 1/3 

49 

3 7 

Lactic acid milk 

43 

39 

Protem urdk (powder) 

46 

39 

Acidulated S M A. protem, propn 
etaiy protem milk 

44 

39 

Lactic acid milk (powder) 

47 

42 

Thick feedmg made with 25 oz 2% 
lactic acid milk and 2% oz 
larma 

40 

42 

Butter soup, 2/3, evaporated milk, 
1/1 

64 

4 7 

Butter soup, 2/3, pasteurized milk, 
1/3 

67 

48 

Pasteunztd miJk dilution, 7 oz m 20, 
with 1 oz cane sugar 

0 8 

49 

S ALA (proprietary reconstructed 
breast milk) 

67 

52 

Evaporated milk, dduUon, 12 oz m 
40, with 1 oz Imperial granum, 
cooked 6 hours 

63 

53 

Evaporated milk, dilution, 10 oz m 
30, with 1 oz barley flour 

Eecolac (proprietary reconstructed 
breast milk) 

64 

53 

75 

55 

Evaporated milk 

6 5 

55 

Similac (proprietary reconstructed 
breast milk) 

73 

5 S 

Pasteurized milk 

67 

5 8 

Thick feedmg made with 20 oz 2% 
pasteurized milk and 2 oz fanna 

65 

59 

Dry CO (proprietary dned milk) 

67 

59 


dicatoi had been added weie compared with 
Clark’s colour chart, and the readings were 
checked by eompaiison with tubes contammg 
Sorensen standards The Clark chart is accur- 
ate and easily used m the range required for 
this investigation and seiwed as a permanent 
standard in case the Sorensen standards were 
found to be spoiled when needed To use this 
method successful!’. e\tieme care is necessary, 
both in the iiusing of all containers with fleshly 
boiled distilled water, and m the use of uniform 
tubes and uniform amounts of sample and m- 
dicator for the colorimetric comparison 

The results obtained are given m two tables 
In Table I the foods are arranged in the order 
of then nearness to breast -milk as regards the 
effect on hydiogen-ion conceutiation of addmg 
to each the same amount of N/10 HCl, 2 c e 
This quantitj’ was selected as that which, under 
oui conditions, was found to laise the hydiogen- 
lon concentration ot ten ec of breast milk ap- 
piovimately to the optimum stomach aciditj 


Table IL 

Acid Bequirement to Bring ph of Foods Appkosi 
MATELA TO P 1 3 6 AVERAGE VALUES 


Food 

f mtuil 
pH 

CC Added 
Acid 

Beeult^ng 

pH 

Breast milk 

70 

Ci 

36 

Butter soup, 2/3, wntei, 
1/3 

67 

06 

35 

Butter soup, 2/3, lactic 
acid milk, 1/3 

42 

o 

0d 

35 

Butter soup, 2/3, prot 
milk powder, 1/3 

48 

o 

35 

Butter soup, 2/3, L A,M. 
powder, 1/3 

49 

") 

37 

Lactic acid milk 

4.3 

26 

36 

Protein nulk powder 

4.6 

2b 

38 

Lactic acid milk powder 

47 

27 

37 

Butter soup, 2/3, evapor 
ated milk, 1/3 

64 

30 

35 

Butter soup, 2/3 pas 
teurized milk, 1/3 

6 7 

30 

37 

Pasteurized milk dilu 
tion, 7 m 20 

68 

30 

35 

S M A., proprietary 
breast milk 

67 

35 

36 

Thick feedmg made with 
L,A.M 

46 

45 

37 

Evaporated milk dilu 
tion, 12 m 40, long 
cookmg 

63 

45 

35 

Eecolac (proprietary 

breast milk) 

75 

50 

36 

Similac, (proprietary 

breast milk) 

73 

5 0 

37 

Evaporated milk dilu 
tion, 10 in 30 
Evaporated milk 

04 

5 25 

3b 

65 

7 0 

3 0 

Pasteurized mdk 

67 

so 

C 0 

Thick feeding made with 
undiluted pasteurized 
mdk 

65 

85 

35 

Dryco 

6 7 

95 

37 
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dunng digestion, aoLOidiug to ilairiolt, pB 3 75 

In T iblc II aic gueii the iCbultb ol an attempt 
to deteimino how inueh N/IO llCl is leipiiied 
to bung each ol: tlie loods appioximateh to the 
abo\c-mentioned h\diogen-ion toneentiation 
and the order ot aiiaiigement is that ol iiLainess 
to bre.Ujt milk in the number ot oiibic eenti 
meties needed to iceomplisli this Mam trialb 
were nee ssarj with some ol tlie mixturi's before 
the de6ired pB w ib obtained, and atcoidingh 
the aAcragCb in Table II loi the most pait repre- 
sent a smallei number ol detei mniations than 
do those in Table I irowe\er, the mods lull 
into nearlj the s.ime older oi ariingeimnt in 
both tables 

SUMM\Il\ 01 FlMllNGb 

Butter soup, two thirds, with lattic acid or 
protein milk, onc-lhird, gi\es a mod which 
makes about tlie same dcin ind upon stomach 
acidity as brcast-milk does The umlilutcd 
acid milks rank in this nspect slighth lower 
than the butter-soup mixtures, and in then 
class tails acidul itcd S M A Biotcin, u 
proprietary protein milk Lactic acid milk- 
powder seems to contain a little more buftcr 
than the liquid milk or protein milk-powder 

The ne\t class in the older ot amount ot 
bufter content includes the butter soup, two- 
thirds, evaporated or pastcuri/cd milk, one 
third mixtures, and a se\en parts in twenty 
ordinary milk dilution These requiie 50 per 
cent more acid than breast-milk does to bung 
them to pB 3 75 

The next group includes tw'o e\uporated milk 
dilutions -with added carbohydiate , one, ten 
parts of milk in thiity, and the other twelve 
parts m forty, and cooked slx hours With 
these are to be classed three reconstructed 
bieast milks, S M A , Recolac and Similac, 
also a thick feeding made with lactic acid 
milk. Except S M A , w'hich really hes be- 
tween this group and the preceding, the foods 
of this class need about two to two and one- 
half times as much acid as breast-nulk to bring 
them to pB 3 75 

The remaining foods in the tables are un- 
diluted milks, unless the thick feeding made 
with undiluted milk is actually concentrated 
These require upwards of three times as much 
acid as breast milk to brmg them to approxi- 
mately pH 3 6 The differences among the 
whole milks shown m Table II must be of 


some sigiiilicaiice, foi the scpaiate i allies 
iiiukiiig each aveiagc varied but little The 
icconstruction of the diied and evapoiatcd 
millvs was eaiiicd out in the daiiv ns if foi waid 
use and not with laboiatoiy exactness, but the 
lindiiigs laii almost the same tiom dai to day 
It was interesting to find with Diyco that, 
though not \ci} mueh moic acid w'as needed 
to iniiig it to the desiicd acidity than in the 
case ot iiastiiiiwed milk, it showed small re- 
sponse to succcssiie increasos in the amount ot 
Hid added alter a ceitain point This be- 
ll mom IS shown in detail as follow's Sec 
iX/lO UCl to 10 c L Ol the milk, PB 4 3-41, 
b 1 c c acid, pB 4 J 1 9 , 9 c c acid, pB 4 0 3 8, 

9 ) cc .Kid, pB 38 3b, 10 cc acid, ptt 1 ), 

10 ice, pB 35 3 1 Tho liiiding with 95 e c 
mid seems to lie most maih compaialile with 
the i allies 111 Table II us a whole 

One ol till lood mixtures in tlie list toiiiis a 
class In itsili This is butter soup, two thuds, 
water oiic thud, in which the biitlei capacilj 
is liss than 111 breast milk This lood needs 
oiih 0 1 ns much acid as bieast milk to bring 
Its Imlrogiii 1011 coiicuitiation to pB 3 75 
The iiiloimation denied tiom these obsena 
lions semis to suggest aiiothei uasoii toi the 
fiuouiabli eftcct ol the use ot the acid milks in 
combination with other food mixtiiies It has 
been oui obsenation in the feeding of many 
hundreds ot inlants that whui an acid milk is 
combined with, sai, a buttei-lloui mixtuie, oi 
e\cn laiina, the clinical iisults aie distinctlj 
moie facouiable than when these aic used lu 
lombination with oidinaiy sw'cct milk The pro- 
ccduie of combining buttei soup with eithei cul- 
tuicd lactic acid milk or lactic acid niilk-powdci 
01 piotem nulk-powdei is moielj" anothei link 
in the physician’s aimamentaiium in iecdmg 
ceitaiii difieult cases That all thick ceieal 
mixtuies be made with acid milks is also sug- 
gested, as an nnpiovement ovei the use of sweet 
milk ill then prepaiation 

Tlmuka are duo Misa Jean Hutt and Miss Bertha 
Coates of tho dairy for their great assistance in pro 
paring tho matorial for this work 
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A METHOD OP SEEUM THEEAPY POE SEPTICAEMIA* 

By Pred T Cadhau, M D , 

Winnipeg 


|N any discussion on septietemia it appeals 
necessaiy to define the teim Adnuttedlj’' that 
IS difficult Infection may exist as a small 
locahzed focus, oi as a condition wheie aU de- 
fenses of the body aie oveicome and the micio 
oigaiusms tiavel fieely thiough and even, on 
occasion, piolifeiate in the blood stieam Be- 
tween these two exti ernes lies a wide vaiiety ot 
clinical conditions The teims septiciemia, bac- 
teiifemia, sepsis, pjffimia, and sapriemia aie 
supposed to define eeitam of these conditions, 
and to convey to the mmd a definite chnical 
pictuie So often, howevei, do the conditions 
indicated by these teims giade into one anothei 
that a shaip line of distinction cannot be diawn 
The veiy natuie of pyiemia, a condition of sup 
rosed locahzed and cu cumscnbed aieas of infec 
tion, suggests a pievious invasion of the blood 
stieam, noi is a subsequent invasion impossible 
Commonlj’-, the teim septietemia is apphed to 
states associated with the finding of bacteiia in 
the blood stieam Incieased knowledge, how- 
evei, deiived fiom the peifection and extension 
of blood-cultuie methods, has shown that in 
many diseases, not designated oi lecognized as 
septicogmia, bacteiia are to be so found Inimsion 
of the blood stream, foi longer oi shoitei 
peiiods, by the causative organisms is now fie- 
quently noted in such diseases as typhoid and 
pneumonia Moi cover, it is to be expected that 
in the coui’se of syphilis theie has occuiied at 
some time between the onset of the piimaiy 
lesion and the appearance of the secondary man- 
ifestations an invasion of the circulatoiy system 
Again, we distmguish between a meningitis and 
a meningococcal septiciemia, though the oiganism 
may be leeovered from the blood in both condi- 
tions As Churchman^ states “A definition of 
septietemia fiee from all possible objections 
would appeal to be impossible to fiame ” 

Theie exists, however, a class ot cases m 
iihich the sjTnptoms due to a geneial invasion 

* Prom the Department of Bacteriology, Umversity 
of Alamtoba iledical School 


oveishadow those ot local oiigin and which is 
chaiaeteiized in pait, clinically, by an uiegular 
fevei — the so-caUed septic temperatuie — by 
chills and sweats, and associated with a moie oi 
less constant invasion of the blood stieam by 
mieio-oiganisms To such we may apply the 
teimi septiciEmia On occasion it is designated 
bj Its souiee, as pueiperal oi endocaidial, also, 
the name of the causative oiganisms may, with 
advantage, fuithei define the condition Thus 
the teim “puerpeial stieptococeus septietemia” 
designates a faiily cleai chnical condition 
The tieatment of these patients, and almost 
without exception then condition is seiious, 
has ahvays been difticult and nearly always 
discoui aging We lean on general measures m 
the attempt to mciease the patient’s resist- 
ance, and ive tiy special methods m the hope 
of destroying oi attenuating the infective 
mieio-oigamsm When feasible, surgical inter- 
vention for the elimination of foci is the rule 
The general methods of tieatment have been 
slolfidly set forth by Sir Thomas Hordei - 
They include caiefid nursuig, lest, and selected 
diet It might not be out of place here to note 
tivo of the points he stresses in the care of 
these patients, namely, the piompt recognition 
of the condition, and the prompt institution ot 
a definite method of treatment 
It appears likelj’", howevei, from oui present 
knowledge, that it is in the fuither develop- 
ment of one 01 aU of the special measures, that 
IS, the use of serums, vaccines, foreign protems, 
and the mtiavenous use of the dyes, that 
success may be ultimately looked foi in the 
treatment of septietemia 

A simple and obvious piiueiple may be 
stated at the outset, that, since in this con- 
dition there is a definite failure of the body 
tissues to organize the lequiied resistance oi 
immiuuty, it would appear logical, if possible 
to supply that immunity in passive form All 
aie famihar wath attempts that have been 
made in this dnection For instance, take the 
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ease oi aiitistreptocoeeus seiiim Since the 
ruicro-orgamsni most frequently associated with 
septictemia is a stieptococcus, various stock 
antistieptococcie serums have been piepaied 
and placed on the market Too often they 
ha\e proved a fiail reed 

It will be of advantage to the argument to 
eousidei some of the possible lensons w'hy the 
use of such seiums has not lesulted in more 
success First many tj pcs of stieptococci that 
may be responsible toi a septicamiia exist, and 
a stock serum too often lacks the essential 
antibodies foi the type causing the infection 
in the patient undei tieatment With cultures 
of streptococci obtained from twehc patients 
with a streptococcus septiciemia, I failed to 
obtain agglutmation of the eausatne oiganisms 
by laiious stock serums m ten, and a partial 
agglutmation was noted m but two instances 
Howeier, it is fair to state that the agglutma 
tion powei of a seium is not an exact ciitciion 
of its efticaey, nor docs the appaient absence 
of that powei necessarily mdicatc that such a 
seium IS without theiapeutic Yaluc 

Second seieial humoral lac tors aic con 
coined in the reaction that (\cntually leads to 
the destruction of an mfectivc micro-organism 
following the admmrstiatioii ol a specihc anti- 
serum Ehrbeh established the behef that in 
the body tissues thei? occurs a leaction between 
the antibody contamed m the plasma and the 
foreign body (mfeetive agent) This may take 
the form of the action of an antitoxin on its 
toxin, or of the agglutmation of the foieign 
body, or the precipitation of its pioducts 
through the action of a specific antibody, or of 
a imion of the foreign body w ith its particulate 
antibody The latter may cause a destruction 
of the foreign body ivhieh, m the case of 
bacteria, is demonstrated by the death oi lysis 
of the bacterial cell Now to facilitate the 
lysis 01 death of a bacterium in vitio by its 
specific antibody, complement (alexin) a sub 
stance or state normally present in the blood 
serum is reqmred It is reasonable to mfei, 
even if there exists but liimted experimental 
evidence to support the inference, that in vivo 
complement fulfils a similar and important 
function 

Now the complement poiver of the peison 
suSermg from infection may vary ividely ’ 
Sufficient complement to complete the reaction 


betwmen the micio-organism and its specific 
antibody may be looked upon as an asset if 
not a necessity It is suggested that if the 
blood of the patient is low in complement 
pow'cr, then the inoculation of a seium con- 
taining definite antibodies to the infective 
bactciium may fail to give the expected 
benohcinl icsults Such was foimd to be the 
case m six patients investigated, ivho showmd 
u low' complement powei m the blood, and ivho 
f.iilcd to iinpiove with the admimstration of a 
scruin containing immune bodies coi responding 
to the micio oiganism causing the infection 
CoiiYCisely, an investigation of six patients ivho 
weio not doing well, and whose blood gave a 
high complement pow'ci, showed that the anti- 
body content ot then blood seium for the in- 
fcctuc oiganism was low 

Resides the use of stock aiitistieptococcus 
sdums some luithci attempts at thciapy along 
this line ha\e been made Sii Almroth Wiight^ 
iiitioduced a method to which he gave the 
name “imniuno transfusion ” The blood is 
withdiawn ironi a douoi inoculated wth a 
fixed amount of a vaccine, and a few minutes 
to an houi subsiquently the patient is trans- 
fused Yvith this blood Later, Colebiook and 
•Stoici-' suggested the use of defibimated blood 
tiom a donoi w'ho had been inoculated with a 
vuccim one to five hours picmous to the time 
ot the withdiawal of the blood They reported 
some success A further method of transfusion 
of iiiimunucd blood has been described by 
Hooker,® Dick,’^ and several otheis A donor 
was immunized with a I'accine and, aftez 
scYcral days, the patient ivas inoculated ivith 
thes donoi 's blood Good results have been 
reported in several cases tieated by this latter 
method 

The value of transfusions of normal blood 
in septicffimia has long been a matter of 
dispute Here, if a definite specifie action on the 
invading organism is expected, one pie-supposes 
that the donor has the requued immune bodies 
in his serum The method advocated by Polak 
of small repeated transfusions seems to have 
given the most favourable results One must 
bear in mind, however, that in whole-blood 
transfusions, even on occasions ivhen the 
bloods appear compatible in vitro, the donor’s 
blood cells may be destroyed in the circulatory’ 
system of the patient This throws a further 
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burden ou the immunity mechanism of the 
patient, and an added buiden on the comple- 
ment reserves of the body Moieovei, trans- 
fused whole blood, as suggested by Wiight, 
may foim a pabulum foi the fuithei multiplica- 
tion of the infective oiganisms 

In view of the above consider ations it 
appeared logical to attempt to treat some of 
these patients by the moeulation of an animal 
serum containing immune bodies, and duiing 
the same period with tiansfusions of human 
serum 'Within the past three yeais eighteen 
patients diagnosed as clmical eases of septic- 
lemia, and who had shown repeated positive 
blood-cultuies, were treated Of these sixteen 
recovered 

The method adopted was as follows The 
mvading micio-oiganism was obtamed from 
blood eultuies and grown in sei urn-glucose 
broth The resultmg growth having been 
centrifuged three times in normal saline, a 
vaeeme, in which the micro-organisms had been 
heat-kiUed at the nuumium lethal temper atuie, 
was then prepared, and inoculated into rabbits 
and grunea pigs These animals tolerate com- 
paratively large doses of a vaccme containing 
either streptococci or staphylococci, especially 
if the organisms are washed free of the media 
The dose of the vaccine, starting ivith one- 
quaitei bdiion and working up to three bdlion 
organisms, was given on alternate days An 
agglutination titre of one to five thousand may 
be obtained as early as the sixth day Any 
time alter the fifth day blood was withdrawn 
from the heart with aseptic precautions, and 
without causing the death of the animal This 
blood was placed in the ice chest for eight 
hours, and then the serum was pipetted off 
The patient i\ as moculated subcutaneously with 
from three to four c c of this seruiu Twelve 
patients were treated ivith rabbit serum, and 
SIX with guinea pig serum There seems to 
have been no appreciable difl;eience in the 
result obtamed 

A donor whose blood ivas completely com- 
patible with that ot the patient was obtamed 
as soon as possible The donor reported at 
the laboratory and from 50 to 60 cc of blood 
were withdrawn m large vacuum tubes This 
was left at room temperature for fifteen 
mmutes and then placed m the ice chest for 
fitteen hours The serum was next pipetted 


oft with all aseptic precautions, exammed for 
sterility, diluted with equal parts of sabne, and 
given by means of a syringe to the patient 
mtiavenously Thus, the patient received an 
inoculation of the animal serum contammg the 
antibodies subcutaneously, and also received a 
transfusion of fiom 25 to 30 c e of the donor’s 
serum contammg complement Origmally, the 
treatments were given one week apart, but 
this was subsequently shortened to two-day 
mtervals Treatment was contmued rmtil 
negative blood cultures were obtamed and the 
patient showed considerable improvement The 
greatest number of treatments given to any 
one patient was seven 

To isolate the infective organism, culture it, 
moeulate the animal ivith the vaccme, and to 
await the development of amboceptors of 
value, required at least five days, and to 
obtam a serum with a more powerful agglutma- 
tion title, twelve days Frequently, the 
emergency of the case did not brook any such 
delay To oveicome this difficulty some 
labbits and gumea pigs were moculated with 
various strains of streptococci and staphylo- 
cocci Certam ammals received moculations of 
a vaccine prepared from fifteen stiams of 
streptococci, ivhich had been obtamed from as 
many different cases of local or general sepsis 
Patients were treated at once with the serum 
from these animals, pendmg the development 
m other ammals of a specific serum 

Illustbative Case 

Mrs S , aged 39, strong and healthy, suffered a 
nuscamage on December 2S On December 31 she 
complained of feeling chilly, and her temperature rose 
to 103° F The temperature continued to range from 
97° to 105°, associated with chills and sweats On 
January 13th the blood culture showed a htemolyho 
streptococcus On January 20th she developed a pano 
phthalmitis of the right eye In addition there was a 
cellulitis of both heels Petechial hsemorrhages had 
appeared on the limbs The patient was weak, listless, 
and rapidly losing ground The complement power of 
the blood at this time showed 60 per cent of the nonnaL 
On January 2l8t, 30 c c of human serum were admm 
istered intravenously, and, on January 23rd, 3 c o of 
serum from a rabbit which had been immunized with 
the streptococcus were given subcutaneously, also 30 cc 
of human serum, intravenously Next day the patient 
stated that she felt much better The chills and sweats 
ceased. The temperature remained lower and changed 
in type (see Chart L) The pulse also improved m 
quality On January 30th the combmed serum treat 
meat was again administered. Blood culture on January 
Slst was negative Her condition rapidly improved, the 
temperature dropped, the panophthalmitis and cellulitis 
subsided. The complement power of the blood returned 
to 90 per cent of normal She went on to complete 
recovery, though the sight of the eye was lost 
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CiiuiT I — V, combjiiccl tniUniLiit gnen 


Comment on CASh-s 

All the patients, e\eept one (No 13, Talile I) 
were seen only wlien the eouise ot tiie disease 
was well ad\aneed Each ease w’as eonsideied 
gia\o, and this method of tieatment was in- 
stituted w'lth the majority as a last lesoit A 
definite beneficial response within twenty-foui 
hours of the administiation ot the fiist in- 
jections of seium was noted in h\e ot the 
patients, w'hile m the otheis the impro\ement 
was giadual In two instances the le\er fell 
by crisis (see Chart II), in scneial thcic wms 
a distinct change in the type of the ciiive (see 
Chart I), and m all cases the swing ot the 
extremes in temperatuie wms modified following 
the treatment The pulse nnproied in quality 
with the smoothing out ot the tempeiatuie 

I MlLt I 


Vbout 01 coincident w'lth the time of obtain- 
ing a negative blood-cultuie a qiuck and 
distinct niipiovenient in the patient’s geiieial 



( IIMT II — A, combiiuj trciitnieiit gi\cn 


SiMMsni OI Cists 


Case] 


5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 


Age 

Years 


39 

4 

31 

36 

42 


23 

47 

14 

22 

30 

43 

16 

44 
23 
14 
30 
16 

60 

50 


On gin 


Puerperal 

Septic throat 
Puerperal 
Septic throat 


Cryptogenetic 
Injury of arm 

Otitis 

Mastoiditis 

Puerperal 
Perforated 
stomach ulcer 
Injury to leg 
Cryptogenetic 
Puerjjeral 
Otitis 
Puerperal 
Otitis 

Cryptogenetic 
Injury to hand 


Blood Culture 


6 hceinobjlicus 

S hwmolgticus 
S hcenwlyhcus 
Diplostroptococcus 


iS mndans 
Streptococcus and 
Staphylococcus 
Streptococcus 
S hiemolyltcus 

Streptococcus 

Staphylococcus 

Staphylococcus 

S hwmolylicus 

Streptococcus 

Staphylococcus 

Streptococcus 

S hamolylicua 

S hamolyhcua 
Streptococcus 


Complications 


Panophthalmitis 
abscess of leg 
Endocurdilis 
Abscess of lung 
Panophthalmitis 
cellulitis of arm 
and leg 
Endocarditis 

Extensive cellulitis 
Mastoiditis 
Abscess of wrist 
arthritis 

Abscess of buttocks 

Peritonitis 

Cellulitis 

Endocarditis 

Multiple abscesses 

Mastoiditis and 
menmmtis 
Endocarditis 
Cellulitis of arm 


Recovery in eases except Nos 6 and 16 


Dtiu o/ 
Diaraae 
Trtatment 
I7i4t\tulcd 

Compiement 
poufr oi 
a 

Hood 

per cent of 
normal 

\amher of 

combined 

Ircatmcnls 

Dap 

/oUoWltlQ 
fir$l treat 
ment that 
neffalfce 
blood 

culture trat 
noted 

25 

60 

2 

8 

22 

80 

5 

6 

n 

70 

6 

11 

6 

90 

4 

12 

63 

40 

7 

15 

10 

60 

2 

Positive 

5 

110 

3 

3 

16 

90 

4 

8 

31 

70 

0 

10 

7 

100 

3 

8 

13 

90 

2 

4 

3 

70 

3 

7 

5 

110 

2 

3 

21 

40 

6 

12 

10 

90 

3 

7 

12 

80 

1 

PoEitU 

25 

60 

3 

7 

8 

90 

3 

7 








58 


The Canadian Medical Assoclvtion Joubnal 


condition took place This was a charaeteiistie 
featuie 

Two patients had developed a panophthal- 
mitis, this condition subsided without surgical 
interference, foUoiving the use of the seium, 
but the sight of the eye in each case was lost 

While undergoing treatment one patient 
(No 3) developed an abscess of the lung Mei 
general condition, however, continued to im- 
prove, and the blood-culture was repoited 
negative Aspiiation failed to relieve the 
abscess, but she expeetoiated quantities of pus 
containing abundant hsemolytic streptococci, 
and the condition eventually cleared up 

Another patient (No 14), when fiist seen, 
had multiple cutaneous abscesses Later, and 
subsequent to treatment, the inflammatoiy aiea 
about these abscesses subsided, and, while 
staphylococci could be noted in the stained 
smear of the aspiiated mateiial, yet the oi- 
gamsms failed to grow in cultuie 

One patient (No 6) was suffeiing from an 
extensive cellulitis of the arm, folloiving an 
injury Blood-eultuies showed the piesence of 
both streptococci and staphylococci A paia- 
lytic state of the bowel had developed, with 
extreme distension of the abdomen, and she 
v as able to take only a small amount of liqiud 
nourishment She was semi-eonseious Fol- 
loiving the serum treatment the temperatuie 
became lowei However, the abdommal dis- 
tension progiessed, and she died in foui* days 
The blood-cultures in this ease remained 
positive 

Another patient (No 16) with otitis media, 
whose blood-cidtuie showed the presence of 
hiemolytic sti eptococci, developed a mastoiditis 
followed by symptoms of menmgitis This 
patient had been treated with mercurochiome 
and polyvalent antistieptoeoccic serum without 
benefit When seen, he was unconscious He 
was given one of the combined tieatments, but 
his general condition remained unchanged, and 
he died two days latei 

Discussion 

Naturally, the question arises, how can tians- 
fusions of such a small amount of serum as 
25 to 30 c c diluted as it must be in the re- 
cipient’s blood, be of value? However, expeii- 
mental evidence has shown that, both tn vtho 
and 1 ) 1 . VIVO, blood with a weak or inactive 


complement-powei may frequently have that 
power raised (the complement reactivated) by 
the addition of small amounts of fresh serum 
high m complement-power In the early 
stages of an acute infection, and as noted m 
two cases of this series, the complement-power 
of a patient’s blood may be above noimal 
Since this power may fall with comparative 
rapidity during the progiess of the disease, it 
was thought advisable to give the transfusions 
in aU eases 

An investigation, after treatment, of the 
blood for opsonins in sue of the patients 
not only demonstrated an increase of the 
bactericidal power of the serum, but also 
showed that the patient’s opsonic index to 
the infective micio-organism was raised The 
infeienee has been diawn that the transfu 
Sion of flesh seium reactivates the complement 
01 stimulates its formation with a beneficial 
lesult to the patient, but, that such a result 
depends entirely on bactenolysis through the 
action of complement laelvs proof Baeteno- 
tiopms (immune opsonins), similar to those 
found in the homologous immune animal serum, 
may also be transferred with the human serum, 
giving rise to an increase in phagocytosis 
Moreover, the possibility arises that occasion- 
ally a bacteriophage for the mfective micro- 
organism may exist m such serums and be 
transferred to the patient 

The animal seium containing antibodies was 
inoculated subcutaneously, contrary to the 
accepted pioceduie of giving such senims mtia- 
venously On two occasions m which I gave this 
senim mtraveiiously the patients experienced 
withm a half an hour a severe reaction, char- 
acterized by faintness, paUor, sweatmg, and 
feeble pulse Whether the reaction was due to 
anaphylaxis, oi to a sudden hbeiation of bac- 
terial toxins from the destruction of the bacteria, 
or to some other cause, I was unable to detei- 
mme Subsequent tests showed the cutaneous 
reaction to be negative to the serum I found 
that the animal senim was absoibed rapidly, 
when given subcutaneously 

A local reaction, characteiized by hypeianua 
and swelling at the site of moculation, developed 
aftei the third oi latei treatment with the ani- 
mal senim in four of the patients However, 
this anaphylactic reaction subsided withm three 
days after discontmuance of the treatment It 
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was expected that a leaction might bo noted 
following repeated tianstusions of human serum 
Only one patient, howe\ or, showed a slight reac- 
tion — faintness, followed by a sweat coming on 
within fifteen minutes ot receiving the fifth 
transfusion 

Eialuatiou of the results of a method foi 
the treatment of scpticamna is a diffieult mattei 
We turn to experiment, but experimental study 
lacks finalitj because ot the resistance of laboi- 
atorj animals to bacterial blood-invasioii Then, 
too, indn idual eases show a wide variation from 
each other, not alone because ot the variation 
m the resistance ot the host, but also because 
many difterent micro-oiganisms or diftcicnt 
strains of the same organism maj be responsible 
foi a septiccemia Jloreover, on occasion, pa- 
tients with septicamiia, e^en those scicreh ill, 
will recovei without therapeutic aid 


The results obtained in the patients treated 
appeal to justify a further tnal of this method ^ 

Summary 

Eighteen patients with septictemia were 
treated ivith repeated inoculations of a homo- 
logous immune animal serum, and during the 
same peiiod ivith repeated transfusions of 
human seium Sixteen of the eighteen recovered 
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INFECTIONS OP THE EAR, NOSE AND THROAT PROM THE 
GENERAL PRACTITIONER’S VIEWPOINT* 

By L DE V CmpMiVN, IM A , M D , C AI , 

Saint John, NB 


|T was the wiitei’s good fortune to be in 
general practice for five years, and it is with 
the general practitioner’s problems in mind 
that this subject is treated 

Infections of the E^vr 
Infected ears naturally fall mto two classes, 
VIZ , acute and chronic This is not a mere 
arbitrary division, but is of the utmost import- 
ance As we shall see later, one can take 
chances on symptoms in an acute aural infec- 
tion that would be fatal m a chronic one 
Let us picture an acute case, an ordinary 
acute otitis media, such as you frequently see 
There is usually a history of a “cold”, or 
endence of adenoids, there is pam in the ear, 
in infancy often indicated only by restlessness 
and crying, there is fever and impaired hear- 
ing Examination of the ear reveals a 
reddened, bulging drum, mth all landmarks 
obliterated. This is the typical picture though 
there are frequent variations from the above 
symptoms There may be no pam and no fever , 

• Presented under the extra mural lecture course in 
New Brunswick. 


we may see the case caily when theie is no 
buigmg, in whicli event one can be content to 
wait and watch developments 

When the diuin is buigmg the treatment is 
obvious As m suigcry elsewheie cut doivn 
upon the pus The drum should be freely 
mcised The technique of this httle operation 
IS important The knife should be held 
delicately between the thumb and first two 
fingers, so that nothmg can drive the knife 
with force, even if the patient jumps The 
mcision should be made m the lower part of 
the drum and continued m a emwed direction 
up the posterioi part It is a difficult little 
operation if done ivith perfect teehmque, but 
with the modern electrically lUummated oto- 
scope, even if one is not accustomed to workmg 
with one eye and a head mirror, one can make a 
simple puncture, and a simple puncture is 
better than nothmg The begmner is most apt 
to fail through mcismg the swollen posteiior 
canal wall m mistaking it for the drum One 
free mcision is enough Do not scarify the drum 
We have now reached the second stage 
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Eithci the duim has been incised, oi it has 
luptiued, and ne ha\e an acute disehaigmg 
eai The all-important thing now is to Ireep 
the eai clean It is astounding lion often one 
sees these cais almost hcimetically sealed with 
a lead of pus-soaked absoibent tucked tightly 
into the canal Often the paients aie told to 
syiinge the eai two oi thiee times a day, and 
keep cotton in the eai between times, and this 
IS the lesult Such iieatment is entiiely un- 
suigical These eais should be cleansed at 
least eveiy tno horns when the dischaige is 
pi of use, and as much oftenei as necessaiy to 
keep them clean Instinct the mothei oi 
muse fiist, to put in a few diops of pei oxide 
which mil soften the pus, secondly, to sjninge 
the eai thoioughly mth a hot solution of 
boiaeic acid, thiidlj, to instil a tew diops of 
a satuiated solution of bone acid in alcohol, 
then mpe diy 

Much has been mitten about the so-called 
diy method of tieatmeut of these eais, te, 
n iping or sucking out the dischai ge instead of 
syimging Doubtless the ideal method nould 
be to cleanse them thioughly mth cotton and 
then use gmitle suction seveial times a day, 
but if you can get a mothci oi eicn a tiained 
muse to do this eftieiently }ou aic exception- 
ally toitiiuate The use of the syiinge is 
piactical and gnes lesults 

Be eaieful to giie detailed nistiuctions about 
the method ot sjumging The auiicle is to be 
diaun up u aids and baekuaids, so as to 
stiaighten the canal The tip of the syiinge is 
to be put uell within the canal and in the 
diieetion of its axis then iisc copious quantities 
of solution A soft all-iubbci eai-syiinge is 
good but bcttei stiU, use a fountain syiinge 
with a quart of waim solution 

How long shall we continue this tieatment, 
and w hen should w e look foi beginning 
mastoid complication ? You may take it as 
a geueial lule that, if it is a fiist attack, ^ou 
can sately watch -^n acute otitis foi ten da>s 

Let us suppose e have tivc eases which hai e 
bccu dischaiging foXthe ten-day peiiod niidei 
cousideiation In the^^e case the dischaige is 
as piotiise as eyei, or e^en^^ole so Look into 
the eai, and we see that, wiping aivay 

the dischaige, the canal i^ls lapidlj, and 
when the dium is seen pus \nlsatis thiough a 
small opening The canal fliall is leddened 


and sw ollen, so that the lumen of the canal is 
eueioaehed upon There is tenderness oyei the 
tip of the mastoid and peihaps oyer the body 
of the mastoid Theie is a leucoeytosis of 
12,000 01 moie, and sometimes feyei, but do 
not put too much stress on its absence 

The othei case manifests the opposite of all 
these conditions The dischaige has giadually 
become less in quantity and impioved m 
quality When the ear is cleaned out, it 
remains clear foi a consideiable time Theie 
IS no pulsating dischaige thioiigh the diiun, 
the canal w alls do not sag and bulge , mastoid 
tenderness has disappeared, and the white cell 
count IS neaily normal Theie is a feeling of 
w ell-bemg m the patient ivhich is absent m the 
fiist ease 

The fiist case will probably need a mastoid 
opeiatioii The second, rune times out of ten, 
ivill get well wuthout fuithei tiouble If it 
does not, how^ long shall we wmit? If all 
possible caie has been given, the ear con- 
stantly kept clean, adenoids and tonsils le- 
moved, when necessaiy, and general health 
eaied foi, then, if the cbschaige persists fieely, 
aftei five oi sl\ w'eeks tieatmeut, it is much 
bettei to do a mastoid operation than to go on 
mth a chiojiic iimmng eai If piopeily done, 
the operation is piactically without danger 
and lesnlts aie good m eieiy way, whereas a 
ehionically luiimng eai impans heaiing, and 
IS always i menace and a buideu 

A wmid about the acute aural inflammations 
which aiise as complications of the cv 
anthemata oi of pnoumoma Often the S 3 mip- 
toms aie masked and onlj^ constant alertness 
will atloid an eaily diagnosis The treatment 
is essentially the same, wath the exception that 
tlie patient’s general condition is of moie im- 
poitanee when eonsideniig operation 

With a chionie dischaiging eai one is 
always, figuratively speaking, sitting on a 
powdei baiiel Acute sjmiptoms aie to be cou- 
sideied wuth utmost sciiousncss Pam oi dis- 
tiessed feeling in the head, especially if 
associated w'lth tempoiaiy suppiession of the 
dischaige, di^ziuess, the pieseuce of polypi ni 
the canal, a foul discharge with dead bone 
palpable by an attic piobe aie all danger 
signals, and aie indieations foi a radical 
mastoid opeiatioii In the absence of these 
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syuiptoiiis elLansiiiy; is usuilli all tiuil is ic 
quueil The point to lie miionilioi oil and im- 
pussed upon oiu patiL'iits is tii.il tlio develop 
iiKiit ot these (.liionie atlcetions can h(‘ pic 
\ented b\ tieatiiicut, uitli ijsteiiiatic iollow-up 
and lontiol, ot all amte lascs 

iNTFCTIONfa OI Tilt. Nost VND ThUOVT 

We ciiniot to da \ he content with inakni'r 
out gei cial ON nninatioii iioni tlic uctk down, 
as we used to do, and siiiiph hope that 
theie IS nothing above that distuibnig out 
patient It is being geneially ueognuid 
thioughout the nicdie il woiM that a vtiy laigo 
piopoitioii of oiu ottiee patients, the ehronie- 
alh' unwell class, aie primarily sulleiing tioin 
uppei lespuatoiv tiaet inlcetion The vast 
niniibei ot people eoniplannng ot headache, 
neuialgias, neuiastheiiias and niigianies ot 
chrome cough, bioiicintis and .isthnia, ot 
aithutis and so called chionic ilnuniutism aie 
being studied as iievei beto’c, .iiid, in a laige 
pioportion ot these cases, the oiigimil toeiis is 
being traced to intectioii lu the nose and tin oat 
Ls this merely a fad, oi peihaps .1 tdiclency ot 
the medical pendulum to swing to c\ti ernes/ 
Let us considei the leasonaDleiuss of the pio 
position In the nose aie two nuicosa-lnud 
passages, each conneeted with a whole senes 
of blind sinuses 01 eavities, otten with in- 
adequate ventilation and diainage Thiough this 
passage, 01 thiough the mouth, must go all the 
air we bieathe Now, undei oui modern civiliza- 
tion, in a northern wintei eliniate, we take 
thirty, foity, yes even sixty ehildien, put them 
in one room for two 01 more hours at a time, 
raise the temperafure to between seventy and 
eighty degiees, have the an so dry that it 
irritates not only the delicate mucous mem- 
branes but even the tough skin, add some 
chalk dust, and then allow half a dozen 
children with acute coryza to cough germs 
around promiscuously Chn we wonder that 
nasal mfections are prevalent? Then given a 
chrome nasal mfection, with germ-laden dis- 
charge pouring odt day and night, some of it 
being swallowed, some aspirated into the 
bronchi, the natuial sequence seems to be 
ehionie systemic disease and depression 
Nose and thioat mfeetions then aie impor- 
tant enough to bear in mind when examining 
any one in chiomc dl-health What are we to 


look loi, and how can we go about making a 
diagnosis 111 the lew minutes at the disposal 
ol a busv jnactitionci '> As in othci inleclions, 
wc hiV( to deal with acute aiql chiome phases 

Acute intections aie compaiativdy simple 
to diagnose Thcie is usu.ilh a liisloiy oi cold 
111 tlie head, which peisists, otten with pain and 
tendeincss .iiound the eve 01 liiow A peisistent 
cold 111 the held, with one sided nasal disehaigc, 
IS a delinitc sign ot simis intcction 

If the memlnaiies <iie much swollen, shiiiik 
tlum by packing tlu nose lightly with 5 pei 
cent cocaine foi live minutes using thin cotton 
pads dampened with the solution This gives 
bettii vuitilation and diainagi It you have 
any sort ot suction appaiatiis apply it scveial 
times ioi short liitiivals Ni \t, pack the 
iiostiils with cotton pkdgits soaked in 10 pei 
cult aig^iol Tc.isi out a thin lajci of cotton 
on the /list joint ol youi left tli imb Soak 
thoioiighly with aigyiol tluii, toldiiig oiu end 
ovci an applicatoi slide it along the septum to 
the uppci posteiioi part ol tlu nostiil on each 
side and leave it theie io' twenty 01 thirty 
miiiiiti s Itipiat this tuaiiiunt dailj These 
pledgets stem to have an osmotic effect 
Copious SKietion icsiilts so that the patient 
must be piovieleel with a huge gauze handkci- 
ehiet Time is often spasumdie sneezing and 
leddening oi tlu eyes, but the patient is 
giemtly leluved and the head tee Is cleaici 
This simph ticatment will cleai up many an 
acute simcsitis and be helpful to all acute 
ihinitis ca->cs It should of eouise be com- 
bineel with geiuial ticatment, such as eaieful 
diet, lest, and piopei ventilation 

Coming to ehionic nasal iiiteetions, we have 
a difficult held which needs all the skill we 
can possibly aceiuiie, toi manv cases aie ovei- 
looked even by men v\ hose jpeeial field this ls 
Theie aie, howevei, ceitaiu basic pimciples of 
examination, easily masteied, which will m- 
dicate the trouble, if present, m the great 
majoiity of eases 

First, as 111 all diagnosis, the histoiy is of 
gieat importance These patients usually do 
not complain primarily of nasal symptoms, 
but la^hei of those suggesting tuberculosis 
There is languor, fatigue, often cough with 
morning sputum, and bronchitis, sometimes a 
slight evening rise m temperature Hoarse- 
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ness IS fiequent, and neivous symptoms, such 
as headache, depiession, neiualgia, migrame 
and neuiasthema are usually piesent m some 
degree In a lecent analysis of 100 eases I 
foimd that 32 per cent, practically one-thiid, 
eomplamed of head-pains of some desciiption 
Fiontal and occipital pam is most common 
There is usually phlegm in the thioat and post- 
nasal dropping, with an occasional bad taste 
m the mouth, especially m the moimngs, but 
the patient may be so accustomed to this that he 
IS entuely unconscious of it and only question- 
ing will brmg out the complaint 

The patient comes then with obscme head- 
pains or neuralgia, post-nasal disehaige and 
geneial depiession Sinus uifeetion must be 
consideied How aie we to find out moie 
about it? Undei good illumination -with a 
head miiror examme the nostinls and note 
whethei the passages are free or blocked In 
a noimal nose ivith fauly stiaight septum the 
infenor and middle turbmates hang freely in 
the nostrd and are easily seen Theie is 
ample loom for ventilation and drainage A 
blocked, obstructed nostiil piedisposes to sums 
infection Bewaie, however, of puttmg too 
much stiess on a cuivature in the septum oi a 
spui Piequently these aie innocent of real 
harm and shoidd be left alone, unless causing 
symptoms such as leal obstiuetion to breath- 
ing, frequent colds ivith blocking of dischaige 
and pain The submucous operation foi 
stiaightening the septum is an mvaluable 
opeiation when needed, but it is much ovei- 
worked. 

Next examine the mucous membianes The 
noimal mucous membrane has a cleai, glisten- 
mg, luddy appeal ance, moie easily recognized 
than descnbed, and veiy diffeient fiom the 
boggy, deadened appeal ance of the membianes 
so frequently seen in chronic smus cases 
Obseiwe any discharge which is visible, and 
note if it comes fiom undei or ovei the middle 
tiubmate Then, if there is much blocking of 
the nostrils or swelling of the membianes, 
pack the nostiils bghtly with 5 pei cent 
cocaine lor ten minutes This will, by shimk- 
11 ^ 0 ) give us a much better view and allow dis- 
chaige 01 polypi, foimeily mvisible, to appeal 
Suction apphed at this stage is also valuable 

Next tian^illummate the smuses This is a 
valuable adiunet to diagnosis It is simple. 


quick, easy, and often puts one on the right 
track Compare the clearness of the two sides 
caiefuUy, undei diffeient degrees of filumma- 
tion Do not foiget to remove any upper arti- 
ficial dentures Should one anti-urn appear dark, 
antium puncture is of great value in sub- 
stantiatmg the diagnosis 

Last, but not least, comes x-iay examination 
A good x-iay plate is a wonderful help, but 
unfoitunately much experience and special 
technique are lequiied on the part of the 
loentgenologist to make the plates rehable 
When once the diagnosis is estabhshed, the 
treatment is mainly surgical If the condition 
IS of recent standing, t e , withm a year, usually 
flee nitia-nasal diamage is suffieient, whethei 
it be an antial, frontal, ethmoid, oi rarer 
sphenoid infection In longer standing antral 
cases, the radical Caldwell-Luc operation is 
preferable Only in persistent and severe 
cases IS the radical frontal needed With 
properly earned out surgical measures, the 
lesults m nearly aU these cases are good, and 
often wonderfully good 

Before leaving the nose, a few words ivith 
leference to smus mfection m children are 
necessary Smusitis is much more prevalent m 
children than is generally realized It is com- 
paiatively easily leeogmzed if looked for As 
■with adults, the complamts frequently refer to 
general conditions There is listlessness, loss 
of colour and appetite, and undei nouiishment 
On exammnig the nose the mucous membianes 
are apt to be found swollen and boggy, and a 
muco-pui ulent dischaige may be piesent A 
nasal discharge m a child which persists, even 
after the removal of adenoids and tonsds, is 
fairly definite evidence of smus infection 
Little time is left foi the consideration of 
thioat infections, but the tonsils must be re- 
fer red to Heie, also, especially m adults, the 
history is of as much importance as the ex- 
ammation Is youi patient well? If not, why 
not? If he has pams m the joints, with poor 
general health, naturally, evidence of disease 
m the tonsil is of far more significance than 
if he Avere robust One’s toleiahee for mfec- 
tion vanes as much as his tolerance for 
Avhiskey, and it is the mdmdual that ive must 
treat, not the tonsil 

In examinmg the thioat m adults, merely 
loolang at the tonsds by piessmg down the 
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tougue IS of little value, though one may ^et a 
hint of disease if the arteiior pillars are 
deeply injected Laige fibrous, ugly tonsils 
are often more innocent of disease than small 
buned ones Take a leti actor, pull back the 
anterior pillar and press on the tonsil A thin 
milky or puiulent discharge indicates the woist 
type Large open crjTpts iiith white chces> 
material often seem to do little liaini It 
possible, use suction to bung out the chaiacter 
of the discharge Often one has to rely on 
general symptoms, rather than local, togethei 
vath a carefully taken history I recall two 


lecent cases m which, the tonsils weie small 
w'lth little appaient infection, but the patients 
each gave a histoiy of periodic prostration and 
indigestion accompanied by an inflamed throat 
We found a large buned abscess in one tonsil 
in each case Li childien the size of the 
tonsils IS important, also any enlargement of 
the anterior cervical glands 
It IS impossible in a paper of this kind 
adequately to cover even one phase of the sub- 
ject, but enough has been said to illustrate the 
piactieal importance of this Avork in every 
practice, and possibly to stimulate interest in it 


INTESTINAL GRIPPE (SO CALLED) 

B\ Pr.vnk H Boone, MB 
Hamilton, Out 


^INCE 1918 a term has arisen which ls applied 
both by laitA and physicians to certain types 
of cases It has been used so gencially that one 
must consider the possibilitj of the condition 
designated theiebv, which is desciibed tluough- 
out the woild, and fiequeiitlj called “intestinal 
grippe’’ 01 “intestinal influenza ’’ 

Influenza was epidemic m this country in 1918 
and 1919 , smee then it has been endemic in the 
colder seasons During this period of the year 
we meet the cases that have been classified as 
intestmal grippe Most doctors, Avith whom I 
have talked, feel that some indefinite condition 
does oceui durmg this time, which is closely 
related to influenza, but concerning the actual 
identity of which they are unceitam I have 
discussed this subject with several ivhose prac- 
tice IS limited to children All mentioned vari- 
ous patients they had seen with symptoms 
which they thought might be classified within 
this group In some there was severe diarrhoea, 
with mucus, blood, and even pus One must of 
course remember that bacillary dysentery occurs 
even m the wmter months , personally, I recollect 
having seen proved cases m November, Decem- 
ber and January One piediatncian, whom I 
know to be a keen observer, went so far as to 
claim a seasonal incidence for intestmal grippe 
Durmg the months from November to January 
he had seen many patients m weKare clmics 
who gave the foUowmg history sudden onset, 


witli violet vomiting, followed by maiked anor- 
CNia, diowsiness, shght fevci , and iiritability 
Usually there was some diairhoea He had ob- 
seivcd this eveiw wintci foi the last four years, 
and though he did not feel justified m saying 
that the symptoms weie duo to influenzal infec- 
tion, he consideied it possible When reliable 
men express such ideas, one must hesitate be- 
fore they aie cast aside as purely imagmaiy 
Definite diagnosis, however, is complicated by 
the great number of widely different etiological 
factors able to piovoke similar symptoms It is 
well known that fiozen milk will cause frequent 
and severe gasti o-mtestmal disturbances m 
young children Parenteral infections of all 
types are so often attended by intestinal dis- 
turbances that in many cases of so-called in- 
testmal giippe, I feel a differential diagnosis 
would be impossible Recently the lole of 
paranasal smus and mastoid infection have been 
especially emphasized John Thompson,^ of 
Edinburgh, under the headmg of parenteral in- 
fection, says, ‘ ‘ The disturbance of the alimentary 
canal may be predisposed to by the acquisition 
of an infective condition m other parts of the 
body, such as catarrh (influenzal or other) in 
nasopharynx, ear, bronchi or urmary tract, 
which so weakens the patient as to set up a food 
disorder which would not otherwise have arisen ’ ’ 
Por many years writers have mentioned 
gastric and intestmal symptoms in influenza. 
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both adults and childieii being afteeted, but 
niamly the lattei In many ot the text-books, 
both old and new, the authois have included a 
gastio-mtestinal t^pe, but aie not willing to 
lecognize it as a distinct clinical entity Pied- 
eiick Loid,- wilting in Oslci ’& Modem Medicine, 
classifies influenza undei nine headings Of the 
gastio-intestinal tvpe he savs “This foiin of in- 
fluenza IS an entity of upeertain existence The 
symptoms lefeiied to this tract may be toxic 
phenomena, secondary to the lespiiatoiy and 
iicivous foim He had never seen a ease with 
absence of the lespiiatoiw symptoms in which 
the diagnosis was eeitain 
J A Lighti,^ dming an epidemic of seveiid 
hundred cases of influenza, was unable to find 
one case of a tATiical gastio-mtestinal foim In 
mam the abdominal sjmptoms weie so maiked, 
and those in othei paits of the body so mild, 
tint one might easih believe them to be the 
icsult of infection or some lesion of the gastio 
intestinal tiaet In none was he able to show 
tins to be a fact The lespnatoiy symptoms 
wcie soonei oi latei lecognized in all He stated 
that in autopsies perfoimed at the Meiey Hos- 
pital, Pittsbuig, none levealed any characteristic 
lesion which could be attiibuted to influenza, 
unless one accepted hyperplasia of the solitaij 
h mph-follieles as such Di Oskai Klotz was 
quoted as finding no distinct gastio-intestmal 
lesions m autopsies on cases dying of influenza 
at the Magee Hospital This wiitei also leviewed 
the aiticle by Lichensteiu on Influenza in the 
Ameiiean edition of Noilinagcl’s Encyclopedia 
of Piactical Medicine, which desciibes a path- 
ological condition occasionally found in the 
gastio-mtestinal tract, namely, a hffimoiihagic 
condition, and sweUmg of the Peyei’s patches 
and solitaiy Ivmph-follicles, but he believed that 
these could leadily be explained as being coin- 
cident 01 secondaiy, inasmuch as they might 
be found in the course of any acute infection 
H'’ felt it was obvious that the seat of piimam 
infection in influenza was in the lespiiatoiv 
system, and that theie weie insufficient data to 
warrant the designation of a gastio-mtestinal 
foim He believed that this foim should be 
legal ded rather as a complication or sequela 
In reviewing the cunent literature, I have 
found some vaiiation m the tjpes of abdominal 
and intestinal influenza oi giippe desciibed I 
feel 3ustified m loughly separating these lepoits 


into two groups, one m which diaiihoea was 
seldom present, in the other, alwd’\s present 
D A Rice and H 0 Williams^ lepoited ten 
cases, seen m fi\e fanulies during a mild epi- 
demic ot influenza, which they considered as 
possibly ot an abdominal type The symptoms 
noted were maiked inflammation of the eyes, 
abdominal pain referred to the umbilrcus, 
romrtnrg, and m some cases diarrhoea with con- 
siderable coUapse Pam nr the muscles of the 
neck, legs and arms was also a marked feature 
P Colmes® reported three eases of spastic 
ileus associated with influenza The onset was 
acute, with colic, persistent vomiting, and severe 
subjective sjonptoms In all a diagnosis of in- 
testinal obstruction was made, but unconfirmed 
at operation He considered as possible causes 
the action of the central nervous system on the 
mtestmal musculature, inflammation produced 
by pathologicallj affected mesenteric glands, or 
possibly absorption ot toxin from the intestinal 
tiact 

James Buniett,® of Edinburgh, divided his 
influenza cases in children into three groups, 
catarrhal, ceiebial and colicy Of the lattei he 
saw SIX eases, twm m each ot two famihes and 
the remainder isolated The patients complained 
of colicy pam m the legion of the umbilicus, 
which giadually mci eased in intensity On ex- 
amination, the abdomen was definitely tender 
in the centre, but peripherally and in the flanlcs 
this was not noticed Vomiting never occurred 
and the tongue was coated Paitakmg of cold 
fluids increased the pam, but this was not so 
with hot fluids Theie was no diarrhoea, but 
lather a tendency to constipation Pam was 
mteimittent, disappearing for long oi short 
inter \als, only to return again as sereie as be- 
fore The temperature remained elevated about 
one week and gradually fell to normal, nevei, 
suddenly The iiritative cough, so t^Tical of 
influenza, was a constant system 
The following case-history, from my orvn piac- 
tice, presents many points ot resemblance to 
those just quoted from the literature 

Case 1 

J C, male, aged six years, first seen September 
28, 1925 

Family history — Unimportant 

Previous illnesses — Mumps, measles, occasional at 
tacks of tonsillitis 

Complaints — Pam and fever ot twelve hours’ durv 

tion 

Present illness — September 2S, 1925 He com 
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|i| 11 ii il ol pun in Inut i li II ■'iiU nl iln-'t 'I In, tun 
pii itiiii WHS 10 J° r 111' wiis iippiiuiuU iniilih ill 
mill tiiuUr on piilpntion ninli r Oil lO'-lnl mnritin Tin 
tliuMt wn-'iuiitil\ mil iiiiiil mil --li^liiU swolli.n Tin ro 
w m no n i il (li'i linrj,!. liin^s tluir 

biptimOtv J’Uli U iiiiu mtwii , UU° 1 .’ slight 
tiinliriu s iiinlvr lln Kit lo'-l il nini„in pirsi'il.il, Inil 
till 111 w IS no iiiti p nil 

'siptiinhiv UUU ' 1 1 nipi I ituu , luunml \o piiiu or 
tiiiiK nil ss notiil 

IKtolii r J'l Viiiti piin in tin Kit suK oi nli 
Joiinii, 1 III r iiiitiriiij, nouinl IK niiilnmus linipiiii 
turi, 10 J° r 'Hu p nil wiis mti iniitti nl lolni in lipi, 
mil till pitniit was iiniiliK to linn o\ir llnio was no 
nivu I i nul tin liowils wm unistipati il 

i’/ii/iKol i-xoiiiuiiilioii — lln ]ialnnt was npimriiitl^ 
acutih ill ^ul^tr;n^ Iroiii loii nli riiKK |miii, niln i in 
t\pi III la\ witli Ins lii,,s (Iriwii mi ninl riliisiil to 
moM Till tonsils ami plianiu win nil ainl Hli(,litl\ 
swolKii rinn was no appiniit pi nnliiKir i nlarj^i an lit 
Tin rispiriton inuMiiniits win liinitiil (niniiil iili 
doiiiin il II ml nil s mnl nnisiiilar ri(,nlil\ win not il 
most nii;k»<l in tin arm ol tin nmbiliiiis 'linn was 
no particular liinKrin'S u\ir lln arm ol tin appiinlix 
Till rtiniiinKi of tin LMnniiiatlon was i ss, iitiiilh 
nigiitiM Till uriin w la iioniial Tin wlnti liloml 

nils Win 7, MU) pi r i iiiiii , witli pn iioiiiK lain i ol poll 
iiiorplionuclmra 

Durum till afternoon tin coin was K>s Mure Kill 
till alnluniiinil tunlirni s was inori in irKi il lln toKuir 
waa iKior ninl tin pulai riipnl 

Couhullitioii with a sur;,ion ri'iiltul in a lintatm 
dnmnosia of aiutu apimnlnitis anil opi ration wins 
adiitcil Vt tin opi ration tin folluwmi' points win 
noticed an ncuti mtarrlial inllaniinatiuii of tin 
pcritoiieuni and peritoinal „lunds, mil soiin swelliim mid 
iiiilaniiiiatiuii of tin ippiiidi\ 

Follow iim operation, the tinipirature leiiiuind 
elevated as lii(;li as 10 1° 1' and Hftt'ltK'lb *>-'1 t" 

F bj the sixth dav Duriiit; the llrst liw dnvs tin 
patient appeareil to\ic, aeiitelv ill, and i (iiiiiiluiin d a 
Rreat deal ot abdoniiiial pain Aiiore\ia was nmrked 
'These svinptoms j,raduall^ subsided, and, e\eipt lor a 
small supirfieial wound abseess, his prot,ress was tiu 
interrupted 

I have since heaul of scveial patients pie- 
KcntinK histones identical with the above A 
numbei weie opeiated on toi acute appendicitis 
In one instance, one of twins was opeiated on, 
and a week later the othei twin developed 
similai symptoms, but lecoveied without sui 
gical intervention 

In 1925, Geiald Bluke^ published a cusc- 
histoiy of an adult with intestinal intluen/a, so 
called The symptoms were scveic chills, sweat- 
ing, headache, muscular pains, diairhoea, and 
elevation of temperature A blood count 
showed 4,400 leubocytes pei c mm Theie was 
no evidence ot respiratoiv infection The 
authoi believed that patients with a mild form 
of this symptom complex had fiequently been 
seen since 1919 He considered the diarihcea to 
be of toxic origin, due to some oigunism which 
causes infection of the lespiiatoiy tract He 
thought it the exception rathei than the lulc 
foi these patients to show nausea 


\ I lit nlieimct,'’ ot lluuicli, has descubed a 
siuldou uutbieak ol alimciilaiy mloMcatioii 
tiuimg b’clmnuy and illaicli Tlieio wctc si\- 
Iteii easts wilb live deatlis The main symp- 
lonis w eie , \ omiling, dim i luea, tiombling ol the 
exticmiliis, a ccicbiiil iacp's, and no elevation 
(il Icmpeialiiu Ciiltuics Itom llu iieccs wcic 
mgative One tiise was in an ixclusivcly 
bicasl-ied ml mil Tliey octuued coincidcntly 
with mi cpidimic of m(lucn/a and the authoi 
(onsuleiiil them an intestinal Joim ol tins 
dist ase 

\llutl Vksmidi 1 ,' ol Hulin, in 1918 lepoited 
tight lunulieil cases ol inllucn/a Twtnly pci 
Cl lit ol llu sc patunls Iiiul intestinal symptoms 
In 1921 he thsciibed mi epidemic ot what he 
leiimd intestinal giippe Tlie symptoms and 
Imdings wm given m gieat detail All had 
dianhiea with lilood in the stools, and many 
jmtitnis well j.umelictd Tin duration ol the 
illness \ lined liom ihite days to seveial vvnks 
At autopsv the lollowing palliologieal hmlmgs 
weie noted, miuktd hvpiiamm ol the alnncn 
(my tiae t, c -peeially in the tesophagiis, stomach, 
ampulla and dest ending colon, wheie tluie were 
petechia la oiu jialiint who had icteius, the 
papilla was mmkedly thickened and showed a 
huge snhimicoiis Intmoiihage The* gall hladdci 
was full, its mucous mcmhiunc IhiektiKd the 
livei was cnlaiged, and the spleen laigt and 
soil 

Case ‘J 

C F , 11 lioy ugeil t) imuitliH, wha*\\iis llrst aeon ou 
Jiimiiiry IS, II) J7 

Coini)lmnts — Cube, loosu atuoN, voiniting, fovor and 
tretfuliiehH, of it bourn ’ lUiratiuii 

Jbamily Uislonj — Tlio mother was suftoniig from 
vvliat ahe deseribed as a “head cold ” 

Pant Uiitory — The patient had been brcaat fed 
Hineo birth, with the gradual addition of cereals, green 
vegetables, and potatoes, from the age of six months 
On January 8tli, cod liver oil had boon started, and 
rapidly inereased to a teaapoonful twice daily Ho had 
had no prcvioua illncsa 

Prosenl lllnc'is — On January 17, 1927, tlio patient 
slept longer than uaual, and tlio mother thought lie was 
not well She reduced the feeding to breast milk only 
After the 0 p m feeding ho pasaod a loose watery green 
stool with coiisidoiabic mucus, mid later vomited twice 
During the night ho had frequent attacks of colic, and 
was given two simple enemas, which were returned with 
undigested food and mucus, no blood Anorexia was 
not marked 

Physical Exammation — The temperature was 100° 
F The child appeared ill, was fretful, and objected to 
examination The tonsils and pharynx wore inflamed 
and slightly swollen There was a very slight nasal 
discharge Otherwise examination was entirely negative 

Impression — Acute rhiiiopliaiyngitis, acute gastro 
intestinal indigestion 

Feedings were discontinued for twelve hours and 
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water 01117 given by the mouth Breast feeding was 
gradually resumed. It wad however several days before 
the stools were entirely normal and a regular diet could 
bo resumed 

I have presented these cases, not because I 
bebeve them necessarily due to mfluenzal in- 
fection, but to serve as examples of what might 
be so considered In the first case I thought 
there vas a true influenzal mfeetion giving 
very definite abdominal symptoms In the 
second theie are several possibilities In the 
firat place, it is possible that the mtestmal up- 
set may have been due to the lapid ineiease in 
the dose of cod-liver oil This I feel satisfied 
does occasionally happen Secondly, theie may 
have been some pai enteral infection, leading to 
an associated food-distuibance Thirdly, it is 
possible that the infection may have been of 
an influenzal type, nith gastro-intestmal symp- 
toms 

SyjiPTOMS 

Prom a revieu of the literatuie it is apparent 
that only a few of the symptoms are a constant 
featuie of the disease-complex termed “mtes- 
tinal grippe ” I shall rapidly enumeiate those 
most fi equently mentioned 

Pam — It IS probably present m all cases 
Most writers mention pains m the muscles of 
the neck, back and extiemities However, the 
more severe symptoms aie abdominal Here 
the pain is colicy in type, locabzmg around the 
umbilicus, at which pomt the tenderness on 
palpation is maximal It is intermittent, and 
giadnally increases m seventy as the illness 
dev elops There aie many explanations offered 
foi it James Buinett® thought it might be due 
to an affection of the intestinal muscles as in- 
fluenza IS noted for its effect upon muscles 
Usually in this disease the patient complains 
of musculai pains in the chest, shoulders and 
extremities It also seems possible that the 
eobc may be meiely the lesult of some in itant 
within the intestine Lastly, the findings, at 
opeiation, of eataiihal inflammation of the 
peritoneum and mesenteric lymph-glands sug- 
gests an easy explanation for this distressing 
symptom 

Fever — In the majority of cases there is some 
elevation of temperature, ranging as high as 
104° or 105° P, in some instances Occasion- 
ally, however, as m the^^ sixteen eases of 
Uftenheimer,” there is no pyiexia Personally, 


I should feel very doubtful of any ease m 
which there was not at least some sbght nse 
Anorexia — V ery bttle mention has been made 
of this symptom in the bterature However, 
aftei discussing this symptom with several 
pffidiatricians I have gained the general im- 
pression that it 13 marked at the onset of in- 
fection and often persists for some tune 
aftei waids 

Vomiting — There is a great difference of 
opinion m regard to this symptom Many re- 
port it as occurimg in all cases, and I bebeve 
it to be present in most where there is diar- 
rhoea One author considered it the exception 
rather than the rule 

Stools — ^AU variations from marked constipa- 
tion to extremely loose, watery movements with 
blood, mucus, and even pus have been men- 
tioned by various observers I bebeve the 
younger the patients the more bable they are 
to diarrhoea Moreover, I bebeve it a good rule 
to regard all eases m w hich blood and pus are 
accompaniments of a diairhcea as bacillary 
dysentery, until pioved otherwise 
Jaundice — Several writers have mentioned 
this symptom m a numbei of cases, and one, G 
Blake,’ diieetly associated influenza and m- 
fectious eataiThal jaundice At present, it 
seems very diftieult to bebeve that the cause 
of these two conditions is the same 
White Blood Cell Count — This has not been 
given much prominence I could find but one 
instance in which it was mentioned, and there 
it was quoted as 4,400 If the infection is 
reaUy influenzal m origin, we should naturally 
assume that there would be a leucopenia 
However, I am not suie that this is constant 
Respi)ato)i/ Featwes — In some of the cases 
lecoided in the bteiatuie no positive findings 
are mentioned, in the majoiity, however, there 
has been uiflammation of at least the upper 
respiratory tract I have not seen any cases in 
which this was not present 

Etiology 

The etiology is unknown It is assumed by 
most wi Iter’S to be similar to that of the trae 
influenza, because the symptom-complex of m- 
testmal giippe is usually found when this dis- 
ease IS prevalent 


Boone Intestinal Grippe (So Called) 
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P VTUOLOQT 

The iJulhological findings iccordcd in the lit- 
eratuic are as lollows catairhal intlainination 
of the peiitoncum and mesenteric glands, swell- 
ing of Pejer’s patches and the solitary lymph 
follicles, and occasionally hjpeiffiinia and swell- 
ing oi the intestinal mucosa One or two ob- 
servers ha^e recorded e\tcnsivc intestinal hai- 
moiihages 

SUMM.VRT 

1 Influenza is at times attended by such 
marked intestinal and abdominal symptoms that 
numerous observei's have come to believe in the 
e\istence of a gastro intestinal form of the dis- 
ease, m wluch the primary seat of infection is 
mtra-abdoniinal 

2 This so-called “intestinal grippe’’ has been 
more frequently observed in the verj young than 
m the adult 

3 In manj instances there hits been no obvious 
mvolvement of the respiratory tract Diagnosis 
has brnn based on the association with epidemics 
of influenza, and suggested by the generabzed 
muscular pains 

4 Attention is called to the diagnostic diffi- 
culties presented by these cases Numerous other 
etiological agents may give rise to similar dis 
ease-complexes Among them bacillary dysen- 
tery, frozen mdk, and parental infections of all 
types have been mentioned 


Pseudo or Transient, Arteriosclerosis. — E Aloschco 
Witz, New York, reports the caso ivith autopsy of a man, 
aged 45, who entered the hospital with a typical acute 
or subacute glomerulonephritis, vnth signs of marked 
impairment of kidney function As the radial arteries 
felt much thickened a diagnosis was made of acute 
glomerulonephritis on the basis of an old arteriosclerosis 
with chrome nephritis The disease ran a rapid course, 
and death occurred in three and a half weeks after 
admissions At autopsy, a subacute glomerulonephritis 
was found with an aorta that did not show any gross 
evidences of arteriosclerosis Moschcowitz says that in 
the course of acute glomerulonephritis, the radial vessel? 
afford a sensation of thickening so that the climcal 
diagnosis of “ arteriosclerosis ’ ' is often made If the 
patient recovers, this feeling of thickening disappears a 
few weeks after disappearance of the increased mtra 
vascular tension associated with the nephritis This 
feeling of thickening is the result of two factors (a) 
the hypertension itself, and (h) the hypertrophy of the 
muscular coat consequent to the hypertension The 
second factor is the dominant one When the hyper 
trophy subsides, the feebng resembhng that of arteno 
sclerosis disappears In the case here reported, the aorta 
was found at autopsj to be normal A recognition of 


5 No typical pathological findings have been 
recoided 

Conclusion 

Theio IS no evidence as yet sufficient to war- 
rant us in accepting the existence of a gastro- 
intestinal foim of influenza, m which the pri- 
mal y scat of infection is intra-abdoimnal m 
oiigin If true mtra-abdominal infection with 
tho organism of influenza does occur, it is safer 
to legard it as a compbcation oi sequela of a 
icspiiatoiy infection Obviously, however, the 
whole question must remain an open one until 
thcie is a more exact knowledge concerning the 
niicio-organism responsible for influenza 
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Treatment for Split Finger Nails — W W Carter, 
Now York, reports the cose of a girl, aged 18, who had 
a spilt nail on tho middle finger of the right hand, the 
split Iiad reached almost to the root of the nail and had 
resulted from an mjury to the finger six years before 
As the nail grew out, the apex of the sht would remain 
at about the same place The advised her to let the 
nail grow about three eighths inch beyond the end of 
the finger and then to return for treatment He then 
made a drill from a cambnc needle and with this made 
three opposing holes on each side of the sht He passed 
sutures through corresponding holes and drew the edges 
of the nail as close as possible The finger was then 
bandaged for protection. As the nail m growing pro 
traded the distance between two of the stures, the distal 
end of the nail was pared and another suture placed 
near the end of the finger This process was kept up 
unfal the apex of the sht was well beyond the end of 
the finger A complete cure was effected m six weeks 
and after the lapse of three years the nad is perfectly 
normal — J Am M Ass , May 19, 1928, xc, 1619 
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GEXEKAL .IN^STHESIA IN OTO LAETNGOLOGY FROM 
THE STANDPOINT OP THE SURGEON^ 

Edaiund Boad 
To> onto 


"^HE pinpose of these lemailcs is to gne an 
idea of some of the mechanical faetois 
A\hich uiaj mteifeit uith the admimstiatiou 
of amesfhetics in the moie common opeiations 
of oto-laijngologv and to suggest ways of 
dealing nith them A feu geneial statements 
uill be added 

Theie is no icason uhj amesthesia should 
be difteient in this bianeh of suigeiy Theie 
IS houcAei an impoitant qualification uheie 
the t hi oat '-uigeon is conceined He must be 
paiticulai in haiing good aniesthesia, because 
he IS uoiking in aieas thioiigh which bieath- 
ing takes place, on tissues which aie veiy 
susceptible, and uhich \aiy gieatly uith the 
londition of the patient The safety of the 
p.itient and the quality of the opeiative uoik, 
au in gieat measure dependent upon the 
chaiactei of the amesthesia The dangei to 
the patient and aukuaidnoss to the suigeou 
caused b} impel feet amesthesia aie haidly 
appuciated by the anaisthetist A state of un- 
consciousness uith 01 without paitial asphyxia, 
may do foi an opeiation on an extiemity but 
it will neici do foi an opeiatiou on the thioat 
Congestion of the tissues will make any 
opeiation moie difficult because of the ex- 
ec ssne bleeding Too deep amesthesia may 
nun a bionehoscopic oi oesophageal pioeeduie 
AVhat IS needed is good amesthesia to the 
suigical degiee no moie, no less, amesthesia 
into which the patient has been diieetly m- 
duced in w'hich he has a fiee an way, bieathes 
legulaily and piopeily, has no undue increase 
in blood piessuie, and his tissues aie lelaxed 
and mm state of good tone Theie is an ait 
in piodufj^ng this 

Pailuiesito obtain peifeet amesthesia may be 
the iesult\ot faulty admimstiation But, a 
most imporlmnt cause, and one which is so 
fiequeutly o\ei looked, is that of failuie to 


* Bead at the yf cadem-v of Jdedicine, Toronto, at 
the joint meeting m the sections of Oto LTryngology 
and Amesthesia, Fel^ruarj 13, 192S 


piovide foi, and failiiie to maintain, an 
adequate an way Without piopei bieathmg 
It IS impossible to have piopci amesthesia The 
thioat suigeon is m a position to lecognize as 
the}’’ occm, the vaiious causes, and types of 
obstinetion in the aii-ivay, and should be 
leady at any time to help m leetifying them 

Au obstinetion may aheady exist in the air- 
w’ay, 01 It may aiise dui mg the coiiise of the 
amesthetic fiom ( 1 ) the collection of seeietions 
01 blood ( 2 ) relaxation of the tissues, ( 3 ) 
spasm, ( 4 ) eeitam eombmatioiis of these factors 

The nose is the iiatiual channel toi bieath- 
lug, and is so used, instmctnely, fiom bath It 
at any time, howevoi, the lumen is not suffi- 
cient, the individual consciously opens his 
mouth to make up the deficiency In the act 
of gomg to sleep, when the patient loses 
consciousness, the mouth closes, and foieed 
bieathmg takes place thiough the nose In 
this way a state of cumulative asphyxia is set 
up which, soonei oi latei, aceoidmg to the 
degiee of obstractiou, awakens the patient 
Duiiug the induction of an anossthesia, the same 
piocess occius, except that it is complicated by 
the aiiassthetic, and the individual is pi evented 
fiom awakeumg To contmue the amesthetic 
nuclei these cucumstances is inexcusable 
Theiefoie, in any case of oigame nasal obstiuc- 
tion, 01 wdieii the nose has been packed, it is 
essential, befoie begmmng, to piovide some 
means of eoiitimmig the an way thiough the 
mouth A piece of haid rubbei, attached to a 
sti mg, placed between the teeth at one side, or 
a mouth gag slightly open, ■will effect this 
Otten m infants, and sometimes m eeitam 
types of adults, this is not sufficient, because 
the laige and poweifnl tongue seems to fill the 
whole mou'^h and most of the oial laiynx A 
small, siutably euiwed an way, placed to leach 
the lowei pa it of the oial pharynx may be 
necessaiy 

In the phaiynx theie may, occasionally, be 
large, pendulous tonsils, which aie diawn dowm 
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in inspn ition iinl .at iis i b.ill \ .il\i This 
nun be ioiuliIkcI 1)\ holding' up one tonsil 
with a tciUKulum lumps 

bain a in i\ tolktl in tlie pluii\n\, moiL oltui 
at tlie beginning ol the anasthetK when tin 
etliei niduetion is slow It iiiaj ait in a ulle\ 
wa^, eaiising partial tlosuie ot tlie glottis with 
eoinudeiit shallow breathing oi it nia\ tolleet 
until there is an aetnal obstmetion This 
sain a ean be b iled out with i tongiu di- 
piessor, .nul allow id to inn out, b\ tninnig the 
head to one side and depiisMiig tin lowti side 
ot the nioiith and eluik, oi, suet ion nun In 
used It there is no in Hhiiie, a u\ii-sid lubbii 
sjriuge will do just as well, but to be ol niij 
\alue, the tip ot the siietion lube innst reach 
the lowei phar\n\ The best wav, howevei, is 
not to allow it to oeuu The eaiise nsnallv lies 
m taultj administiation 

When relaxation sets in, tin most eoininoii 
type of obstmetion is tbit e.iused by the tall 
ing back of the tongue into the phaiviix Tin 
lower jaw, widely opened In a mouth gag 
presses the tongue baekwaids and makes the 
condition worse Some maiiounre whieli will 
hold the tongue fonvaid is netessiiv, such is, 
tl) Extension of the head (2) Holding the 
low'cr jaw forwaid by the chin oi by the 
angle of the jaw (The pain atteiW4iids n 
often bitteily eomplanied ot by the patient) 
(3) Holding the tongue foiwaid by toieeps, oi 
by any other means (This has the same ob- 
jection as in No 2) (4) The lowei jaw held 

forward by a twisting action of the mouth 
gag (5) By a curved metal an way (This is 
not altogethei satisfaetoiy, because the ciiivc 
us not light and theie is no lilting action) 

None of the above methods may be quite 
satus-f actor j The best way is to lift foiwaid 

the back of the tongue and epiglottis by a 
spatula, using the uppei incusoi teeth or the 
]aw as a fulcrum It would be v^ciy easy to 
design such an instrument to include an open- 
ing at the mouth, wuth a handle in loop foini 
to surround the nose In an emeigency, the 
blade of a metal tongue depiessor ean be 
slipped down, and the tongue held foiwaid 
A laie accident when usmg ethyl ehloiide is 
to have the epiglottis drawm down and sucked 
into the larynx, at the beginning of a forcible 
inspiiation This needs immediate attention, 
and ean be leetified bv lunning the fingei ovci 


the liaik ol tin longue and pulling up the 
I jiiglottis 

Bill lull shutting oft ol tin kiiviix eommonly 
Deems, and oee.isionulh theie is a complete 
simem This is usually caused b> loienig the 
e till I when the patient will not toleiate the 
eoiiiinti if ion It the ilosnie is slight, it maj 
not intiiteie with the patient going luidei It 
is olteii In ought on bv adnnnisteinig an ethei 
mixtnie too soon The supeitluoiis vapoiii is 
\ii> nntating to the sin goon, and toi shoit 
opeiatioiis, this mixtine might be dispenseel 
with It the closure is marked, it is better to 
stop the nuesthetie until the bieathing bieomes 
lice and legulai, then to giadiially woik up 
to loneentiation 

Seeietions allowed to collect in the phaiymx 
111.1 \ oveillow, and be di.iwn into the laiyiix 
and tiaehca, eansing at fiist a ecitain amount 
ot spasm ot the laiyiix, and latei, will, with the 
addition ol mneiis be ehinned up in the 
liaehea .iiid act as an obstmetion Theie aie 
ihai.ieteiistie sounds .issoeiatid with this eoii- 
dition Horn which it is obvious that the patient 
IS not bieathnig well I iidei these conditions 
It IS dangiious to pioietd with the anaesthetic 
Itj intubating with a suction tiibi, this con- 
dition might be lelicved, but an easiei waj, 
and one whiili may save time in the end, is to 
let the patient come out tai enough to cough 
It all lip He will then go undci leadily 

If stenosis, or obstiiiction by a foreign body, 
should exist in the larynx or trachea, to siieh 
an extent that any extia exeitiou bungs on 
evanosis, it is veiy danger ous to use anything 
that will excite the patient, oi mciease the 
lespiiatoiy exchange in rate or volume Ethyl 
chloiide and ethei should not be used It is in 
such eases that the mductiou of aiuesthesia by 
ehloiofoim, given sparingly and carefully is 
of gieat value, but the admmistration in these 
cases should be giudeel by the surgeon 

Int) u-T) acheal Ancestliesia — This is unques- 
tionably ot great use in ceitam cases A smgle 
tube however, has disadvantages, as a free 
passage for the return flow must be provided, 
and it does not prevent secretions oi blood 
from getting into the larynx and” trachea It 
may, on the contrary, make a /hice track for 
them The phai-jmx should be kept clear ot anv 
such accumulations Otten the patient is only 
slightlj under, the blood proksuie is high, and 
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bleeding takes place veiy readily Tius is a great 
disadvantage, especially in a septum opeiatioru 
The metal ainvay, with insufflation tube 
attached, la a very good substitute It is 
simple, easily mtioduced, provides an ainvay 
thiough the mouth and phaiynx, and can be 
used in many eases with great satisfaction 
Clothing — ^It is important to see that the 
patient is suitably clothed An excess of 
covering interferes with the natural and 
propel elimination of heat, and may be of harm 
to the patient 

The use of the rubber sheet over the eyes 
seems unnecessary CapiUaiy atti action between 
the nibber and the suiface will diaw up ethei 
ovei the eyes Intense conjunctivitis has some- 
times resulted A careful anssthetist wdl nevei 
allow an excess of ether to run off the mask. 

If the bieathmg becomes infrequent and 
shallow, it may be due to a condition of 
apnoea, following too forcible and rapid breath- 
ing, 01 it may be due to respiratory failure 
If aitifieial respuation be called for, it is 
essential to natch foi any efforts at breathing, 
and to help them along, always keeping in the 
same ihythm Ill-timed action may stop them 
entirely 


When the anassthetist is late in startmg, it is 
not fair to the patient to force the amesthetie, 
besides, it usually results m poor aniesthesia, 
which causes greater delay When the patient 
is not in a satisfactory condition, it is not fair 
to the surgeon to tell him that he may start 
the operation If ^heie be any departure 
from the normal, an analysis of the situation 
IS advisable, so that the trouble may be 
leetified at once 

In conclusion, may I state that the surgeon 
should know something about aniestheties, 
should know ivhat he wants, and how to get it 
And m turn, the aneesthetist should know some- 
thing of the surgical technique of the throat 
I can think of no better preliminary tra inin g 
foi an aniEsthetist than an mterneship, or its 
equivalent, on a throat seiviee He would get 
an idea of the anatomy, physiology, and 
pathology of the breathing passages He would 
become famihai ivith the ordmary manipula- 
tions on the throat He would learn the 
mechanics and dangers of amesthetics, how 
awkward it is to woik ivith poor ones, and how 
different it is to work with good ones He 
would then be in an advantageous position to 
acqiure the ait of the perfect aniesthetist 


ANiESTHESIA IN NOSE AND THEOAT SUEGEEY, PEOM THE STANDPOINT 

OF THE AN.®STHETIST* 

By Samuel Johnston, MA, MD, FACP 

Toronto 


day has passed when a nose and throat 
opeiation is looked upon as a trivial affair 
Expel lence has taught us that a patient about 
to luidei go an operation on these parts, or even 
on the tonsils alone, must be as carefully pre- 
pared as foz any majoi operation Especially 
IS this true with regard to adult patients, to 
vhom the surgical shock may be as severe as 
in any ro-caUed “major” operation This is 
also the ease from the standpoint of the ames- 
thetist 

The anasschetist has before him one crucial 
pioblem, the^fety of the patient, and to this 
end should c\operate with the suigeon m 

* Read before Athe combined Sections of Oto 
Laryngology and AiVesthema, Academy of Medicine, 
Toronto, February 13, 11928 


administeiing an amesthetie with a suigieal 
degiee of narcosis and necessaiy muscular re- 
laxation There is no branch of medicine m 
which peisonahty counts so much as m ames- 
thesia This apphes not only to the anes- 
thetist’s attitude to the patient, but also in his 
dealings uuth the surgeon, physician, or any 
one with whom he is working He should be 
possessed of a mind open to any valuable 
suggestion offered, oi to fan criticism made, 
ivithout feeling any resentment 
Previous medication foi adidts is an impor- 
tant factor m nose and throat amesthesia, 
unless of couise, there is some contra-indication 
to its use I have found it of great assistance, 
especially with neivous patients Moiphine 
^ gr, with ati opine 1/150 gi oi 1/20Q gr ad- 
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mmibtereil one halt hoiu before opoiation, or 
morphine ’ i gr , itropine 1/150 gr , hyobcine 
1/200 gr , adimnbtered thiee quaiterb of an 
hour previoUb to opeiation meet the reqiiue- 
ments ot most eases 

The mductiou of ana'sthesia is imieh the baine 
for all types of suigery ilobt anmbthetibtb 
induee anastliebia nith ethyl chloiide and sus- 
tain this AMtli ethei Some use ethei oi a 
mixture ot ehloiotorm and ethei , uhile othei-s 
use nitrous oxide and oxygen toi induetion 
There are some cases m ^\hlch nitious oxide 
and oxjgen should be gi\eii thioughout, as 
diabetes, pulmonaiy tuberculosis oi aeidobis 
It IS not the most satisfacton aiimsthetie toi 
routine \soik, thougli it is used eonsidcr- 
ably m some clinics The most impoitaut 
pomts to be consideied in the use of nitious 
oxide and oxjgen iie the skill of the anas 
thetist and the complete co opeiation of the 
surgeon However, unless contra indicated, the 
ideal amesthetic for bustaining narcosis in nose 
and throat surgery would seem to be ethei 

Whde one should never allow himself to be 
hurried in the mduction of amesthesia, one 
finds that the inoie quickly he can get a 
patient into the surgical stage oi anusithebia, 
with safety and comfort, the better will be the 
type of anffisthesia This is specially impoitant 
m nose and throat operations for the following 
reason, the longer you take to anaisthctize 
your patient, the moi e satui ated all the tissues 
of the body become, and the reflexes 'wiU be 
correspondingly slow to return, whereas, the 
cough reflex should return as soon as the 
operation is completed If the patient is 
saturated, he may inspire some of the blood 
and mucus, laden with aU kinds of bacteria 
from the nasal and buccal tracts, and the 
results may be disastrous, as exemplified m 
lung abscess or pneumonia 

Once surgical aniesthesia has been estab- 
lished, the insufflation and suction method is 
generally used Care should be taken to keep 
the suction tip as near the median line as 
possible, as it is very annoying to the surgeon 
to have it contmuaUy in his way Another 
thing to be avoided is the uvula , if the suction 
tip comes m contact with the uvula, it quickly 
produces oedema 

Insufflation amesthesia is best accomplished 
by passing a catheter through the nose to the 


nubophaiyiix Caio should be taken not to 
have too gicat piesbuie, as blood may be foiced 
into the tiachea In nasal operations, where 
the iiisulllatiou method is employed, a metal 
mouth ail way is used, to winch the insufflation 
tube IS attached 

Maiii’’ nasal operations are better done with 
intra-tiachoal aiiusthesia Here, some experi- 
ence IS iiccessaiy befoie the cathetei can be 
pavsed with ease Complete relaxation must 
piocede this method or difliculty on account of 
spasm w'lll be cxpeiieiiced m introducing the 
laryngoscope A double cathetei may be used 
with advantage, attaching the insufflation tube 
to one and Icaiing the othei toi expiiation 
When the two tubes aie used, it is advisable to 
pack some gauze dowm around these tubes, to 
picicnt .iny possibility of blood oi mucus 
entiling the tiachea The second tube tends 
to make intia tiachcal work muih safer It is 
bettei to ha\e the exhaust tube a size laigei 
than the iiisufflatioii tube This second tube 
has another advantage in piolouged operations, 
as a long lubbei tube can be attached to it and 
thus the ether is carried completely away fiom 
the field ot operation In this way, the sui- 
gcon is not hampeiid by the ethei being blown 
into his face McGill, of London, has devised 
a tube w'hich consists of two separate tubes 
joined togethei about two inches fiom the 
distal end, the supply tube extendmg an inch 
fuithei than the exhaust tube This has an 
advantage over the two single tubes, as often, 
aftei one tube is passed into the tiachea, a 
spasm IS caused which makes the introduction 
of a second tube difficult and sometimes im- 
possible One must keep in mmd, however, the 
dangers of the mtra-ti acheal method Experi- 
ence has shoivn that a slight degree of positive 
pressure is not dangerous, but high or long- 
continued pressure may result m serious reflex 
disturbances in the limgs, and deleterious 
effects upon the circulation, depending upon 
the reserve power of the right ventricle 
Positive pressure sometimes produces numerous 
disturbances in normal circulation m the 
lungs, such as reflex compression of the lung 
capillaries (Sauerbrueh ) 

In bronchoscopic ivork, difficulty is some- 
times encountered in sustammg smooth inhala- 
tion anffisthesia When the bionchoscope is in 
position, an insufflation tube cannot be passed. 
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owing to obstiuetion ot the view, so that a 
stiaight metal tube must be lesoited to, w'hich 
IS attached to the insuiilatiou tube and the 
cuiieut ot an is dnected into this tube Al- 
though this IS quite easy to accomplish foi 
shoit opeiatious, it is much bettei in piolonged 
cases, such as when seaiehing foi a loieign body, 
to induce and sustain amesthesia pe) tectum 
It IS impossible foi a suigeon to do good 
woik in nose and thioat opeiations, unless the 
amesthetist is able to mauitain complete lelaxa- 
tion of the muscles of the thioat dm mg 
opeiation This also lessens the dangei of 
htemoiihage In this type of opeiation, the 
narcosis should be of such a degiee that the 
palate and faucial arches are flaccid and theie 
should be no leflex spasms of the phaiyiix In 
01 del to obtain this, one must have free 
ventilation of the lungs from start to f i n ish 
One must lecognize what fiee bieathing is Too 
often the amesthetist is satisfied if the patient 
IS snoiing 01 making a noise wath each lespiia- 
tion, 01 if the coloiii is faiily good This is 
not sufficient One must ha\e a peifeetly fiee 
ail way with the coloui bettei than noimal 
It this caie is not taken, one may have salua 
and mucus, and, giavest of all, paitial asphyxi- 
ation instead ot amesthesia 
Haling legal d to the essentials of ames- 
thesia 111 nose and thioat suigeiy, ive now 
come to a few minoi details The patient can 
be placed in almost any position convement foi 
the suigeon, though the piesent day consensus 
of opinion IS, that the leciimbent position is the 
most desiiable It is essential that the patient 
should be made eonifoi table pievious to the 


Endometrial Tumours in Abdominal Scars — Endo 
metno'-is occurs in abdommal scars bi diiect trausplanta 
tioii of eiidonietiial cells, which aftei a laniug latent 
period form siiiall tumours iii tins new habitat The fie 
queiit occuiieiice of these lesions iftei uteiine suspension 
01 fmatiou of \aiious ti-pes suggests the advisabiliti of 
laie in u‘-ing traction sutuies perforating the uteiine wall 
i-- 1 method of elevating the uterus, and of protecting as 
thoroughly as possible the wound edges and peritoneal 
'-uitace> when the uterus is incised oi punctuied b\ 
iiLstru iieiit- Even salpingectomy wath resection of a 
wedge ot uteiine muscle at the cornu i may scatter viable 
indometriil cells which may become implants Implan 
titioii endometriosis in casarean wonnd scars is lemaik 
ibh rire and suggests lower nabilitv and a slighter 
tendeiiei toward growth in the eudometiial cells during 
piegniiiei than during the non pregnant state — Marion 
Douglas, J Ain M Asi , June *1, 102S 


admmistiation of the anaibthetic, allowung him 
to go to sleep in any desiied position It is an 
easy mattei to le-aiiange this aftei he is 
amesthetized 

On the completion of the opeiation, the 
patient should be placed on his side, so that if 
theie IS any oozing, it Avfll drain fiom the 
angle of the mouth Also in this position, the 
tongue IS not so likely to fall back and obstiiict 
the bieathing Another thing, a patient should 
not be allowed to leave the operatmg loom 
Avith damp clothmg, and some competent 
pei*son should lemain constantly wath him imtil 
consciousness has returned 

Aftei nasal opeiations where theie is park- 
ing in the nose, either a mouth-gag or metal 
aiiwmy should always be placed in position 
until the patient has leeovered sufficiently to 
bieathe natuially Peisonally, I piefer the 
aiiwmy, as it prevents the falLiug back of the 
tongue and lessens the dangei of injuiy to 
the teeth 

In conclusion, may I say that, though anaes- 
thesia has tiavelled a long, haid load smee 
Voltaiie said, “A physician is one who pom’s 
a drug of which he knows httle mto a body 
of which he knows less,” we do feel encouiaged 
to go on in the light of piesent day achieve- 
ments in this ait Its future development can 
only be left to the imagmation when we take 
into account the vast amount of leseaich woik 
being done along this line It would seem that 
the age of “hlundei and luck” has passed away 
foievei, and we have i cached the goal of safe 
amesthesia foi suigeiy 

Menstruation and Menstrual Disordera — Emil 
Novak, Baltimore, urges caution in the therapeutic 
application to human patients of the results recently 
obtained tliiough studies in animals, valuable as these 
studies have been His owai lesults with folliculin 
therapy have left him doubtful of its efficacy, and this 
seems to have been the expeiience of otheis as well In 
cases of hypiof unction of the ovaiy, particularly in 
amenoirhoea, it would be sui prising if follicle injections 
111 themselves were successful in restoimg menstruation 
It IS much moie rational to mimic what is belieyed to 
be the normal sequence of events, and to gne a soiics of 
injections of follicle substance, followed by a senes of 
uijections of lipoid containing coipus luteum extract 
Novak’s only encouraging results have been wath this 
plan of treatment, yvhich he believes to be far more 
rational tlian the injection of either follicle substance 
alone or corpus luteum extinct alone — J Am It -H* 
Feb , 4, 192S 
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A NOTE ON THE OLTBRE \K OF RABIES IN TUE KINGSTON DISTRICT 

Bt ^V D IIvt.MA, MD, 

AbAi'^tant ZVy/ts-ior of Patholoyij, Qucen’D Uniue>i>itu, Kingston 


JN the June luinilier (1928) ol tlie Public 

Health Journal Drs Se^nioiii and Bell "ine 
a bnei re\iei\ of the r ihiob situ ilion in Canada 
The Doiuiiuon uns cntirth tree ol the disease 
from 1917 to the fall ol 1925 when it the close 
of the huntiiif,' season it ajipeaud iirst in the 
Ottawa district During 192b, cases oceiiricd 
111 the counties of Russell, Duiulas, Eanaik, 
Renfrew, Greii\ille and Leeds Then another 
outbreak of the disc ise took place m the 
Sharbot Lake district in the northern part ol 
the County of Frontenac, in the lutumn ol 
1927 

On February 12, 1928, a fanner m the Perth 
Road neighbourhood, thirty miles north ol 
Kingston, reported to the Veterinar} Inspector 
that a strange dog had appealed in the 
vicinity, and that it w'as roaming Irom place to 
place fighting with every dog it eiicountcied 
The dog was shot and the head was sent to the 
Kingston Branch Laboratory where the brain 
was found to contain numerous Negri bodies 
It IS of interest to note that the dog had 
broken most of its teeth duiing its pciiod of 
madness 

The Federal Inspectois iniestigated the case 
but they were unable to find the owner until 
a month later when several contacts had died 
of rabies Although no mad dog was known 
to have entered the City of Kingston, three 
animals developed symptoms of rabies on the 
14th and 15th of March One was proved to 
Tic positive on laboratory examination The 
second left the city and killed a number of 
sheep on a farm about five miles ivest of 
Kmgston One sheep which was lacerated 
about the head developed rabies a month later 
and its brain was found to eontain numerous 
Negri bodies The third dog showed symptoms 
-of the dumb type of the disease It died, and 
■was destroyed without laboratory examination 

The Veterinary luspeetors at once proceeded 
■to induce the various toivnship authorities con- 
cerned to pass quarantme regulations The co- 
operation of the Kmgston pohee soon checked 
the spread of the disease m the city, though 
several dogs developed symptoms of rabies 


dm mg Apiil, and two weie pioccd rabid by 
laboratoiy examination The conditions, how- 
t\er, were not so satisfactoiy m the country 
distiiets The ciuaiaiitiiie icgulations weie 
passed by the v.iiious towuiship councils, but, 
it was difticult to enfoice them The Federal 
Inspectois did then utmost to get the co- 
operation of the people, but it was not until 
the outbreak became leally serious that they 
rtieived the necessaiy assistance 

One eliild wms badly bitten on the face by a 
dog which W'as proved labid by microscopic 
examination Treatment was begun four days 
aitcrw ards Twenty-one doses of vaccine w'ere 
gi\en and the child lemamed well About the 
middle of April the disease appeared m a 
number of herds of cattle Several farmers 
lost heavily in this way The head of one 
animal fiom each herd was sent m for laboratory 
cxammation, and m five cases they pioved 
positive 

One mtcicstmg example of the way by 
which dogs spiead the disease may be given 
A collie from the Kmgston district entered the 
town of Napanee one evemng A lively fight 
occimred on the street, and a month later seven 
dogs died of rabies, four of them came from 
residences ivitlun a bundled yards of where 
the fight took place 

The important pomts about the epidemic 
were first, that the disease gamed widespread 
distribution before the eo-opeiation of the 
pubbe W'as enbsted sufficiently to have the 
dogs effectively tied up No case of hydio- 
phobia occurred m the human subject Tbis 
was probably m large part due to the efficient 
use of vaccine, prepared according to the 
Semple method by the Connaught Laboratories 
and distributed free by the Ontario Department 
of Health Fifty persons who had been bitten, 
or had been m contact ivith rabid animals, re- 
ceived treatment at the Kmgston General Hos- 
pital No severe reactions followed the use of 
the vaceme, though a few individuals com- 
plained of slight malaise and urticaria between 
the seventh and tenth days after the com 
mencement of the treatment 
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CASE OP SPONTANEOUS EUPTUEE 
OP THE HEAET* 

By Jahes jMilxer, M D , D Sc , 
Kingston 

Cases of luptme of the heart with con- 
sequent hieraopeiicaidinm aie by no means 
common They may be divided as legards 
then causation into tiaumatie and spontaneous 
The foimei aie the moie fiequent, and aie due 
to penetiatmg woiuids by hnife oi bullet, oi 
to ciushmg of the chest In the foimei the 
injury to the heart may be anj^heie, in the 
lattei it is usually a teai m one of the aiuicles 
Spontaneous luptuie may be due to various 
causes Veiy laiely, it may occur in a piac- 
tically healthy heait We have seen it as a 
result of 01 ei distension in sudden, violent 
exertion, and also duimg the administiation of 
an amesthetic In both instances it was the 
light amide which gave way In most cases, 
hoiieiei, the heart muscle is the seat of some 
gloss pathological change The commonest of 
these pathological conditions is degeneration, 
the lesult of obstruction to the lumen of the 
coronary artery Usually the coronary aiteij 
is the seat of atheroma with narrowing of the 
lumen and thrombosis on a diseased patch 
Only ni veiy rare uistances is the obstruction 
due to embobsm The degenerative changes 
which occur are fatty degeneration, neeiosis 
and fibrosis, occasionally complicated by an 
aneiuysm of the heait, lupture occurring in 
the sac of the anemysm 

In virtue of the fact that it is the anteiioi 
descending branch of the left coionaiy which 
IS most commonly the seat of atheiomatous 
disease, the rupture is usually found in the 
distribution of this artery, i e , on the anteiioi 
wall of the left ventiiele near the apex It is 
also m the area suppbed by this vessel that 
anemysms of the heart wall aie usually found 
We have seen one ease in which the rupture 
occurred in the poster loi wall of the left 
lentiicle, le, in the area supplied by the 

* From the Departments of Medicine and Path- 
o'ogj, Queen’s tJniversitj, Kingston, 


posteiioi descending branch of the left coro- 
nary 

Less fiequent, as a cause of luptuie, is acute 
inflammatory disease of the myoeaidium We 
have seen it as the result of an embolic abscess 
in the wall of the left ventricle, m a case ot 
acute osteomyelitis in a child 

Lastly, as a cause of spontaneous rupture, 
theie IS fatty infiltration of the heart waU In 
such a ease the rupture is found in the anterior 
■wall of the light ventiiele Eobeit Muir 
figuies such a heait in his text-book (p 262) 
and the undeinoted ease is probably due to 
the same cause 

Case 

The case ivas that of a woman, aged 77, uho 
uas admitted to the Kingston General Hos 
pital on October 3, 1927 She had always been 
well until two year's previously, when she had 
a stroke Aftei this her light side uas 
eiippled, and she had a good deal ot difficulty 
in getting about Three days before ad 
mission she had complained ot severe pam 
o\ei the stomach and in the left hypo 
chondiium 

Examination at the tune of hei entrance to 
hospital showed some iriegulaiity in the action 
of the heait due to extra systoles The heart 
uas slightly enlarged, the apex beat bemg m 
the fifth insterapace, 4% inches fiom the mid- 
stemal line The pulse was 88, and the blood 
pressure, 160 systohc, 80 diastolic The 
Aessels thioughout were thickened Pam was 
still present at the tune of admission and there 
were two subsequent angmal attacks, the first 
on December 14, 1927, the second on the day of 
hei death 

At foul pm, on Pebniaiy 28, 1928, the 
patient was seized with intense agonizmg pam 
in the legion of the uppei epigastrium She 
became restless, eyanosed and famt There 
was vomiting, and the pulse was feeble, rapid 
and iiiegular In spite of treatment, she sank 
into unconsciousness and died at 8 p m on the 
day of the attack 

The case, clinically, was thus one of arteiio- 
scleiosis and ceiebial htemoiihage, exhibitmg 
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a soues of heait seumob diagnosed as due to 
blocking ot branelies of the eoionaiy aiteiy 

The post-moi teiii examination was pcifoinied 
the moining aftei the patient’s death, and 
showed the following 

The pel leai dial sac w'as filled with fiuid and 
clotted blood A small lagged teai was picsent 
111 the anterior wall of the right vcntiiele iicai 
the apex and close to the iiiterventiieiilar 
septum (Fig 1) 



Fig 1 — View of tlic heart l^iiiK on its posterior 
aspect, taken from the rifjht The wall of tlic right 
ventncle is loaded witli fiit An oblique iiieisioii has 
been made througli tlie niusclo and lielow this is tlio 
ragged tear to which the arrow points 

The heart weighed 450 grni All the cavities 
weie dilated and contained blood clot The 
wmll of the light ventncle wms loaded wuth fat 
and showed, nucioscopically, pcnctiation ot the 
adipose tissue between the bundles ot the 
muscle fibres (Pig 2) 



Fig 2 — -Low power view of the wall of the right 
ventricle, showing bundles of muscle fibres broken up 
by infiltration with fatty tissue 


The left ventncle contained a lecent 
till oni bus attached to the inteiventnculai 
septum iieai the apex The muscle had a 
mottled appeal anee, and showed, micioscopi- 
cally, laigc fibious scats, with bundles of muscle 
fibres in a state of fatty degeneration and 
neciosis (Fig 3) 



hlG d — Low power view of tho wall of the left 
\ciitricle, with fibrous sears (pale areas) uud bundles 
ot muselc fibres showing fiittj degeneration and necrosis 


Tho initial and aoitic valves manifested a 
condition of chionic endocaiditis 

The coionaiy aitcncs weic thickened through- 
out, and the antenoi descending branch 
showed a thrombus blocking its lumen Micio- 
scopically, theie was thickening of the intima, 
with fatty change and fibiiUation of the in- 
ternal elastic lamina 

There was dropsy of both pleural sacs, and 
partial collapse of the lungs, which showed 
evidence of old healed tuberculosis 

The liver, spleen and kidneys showed chronic 
venous congestion There was a small par- 
ovarian cyst on the light broad ligament, and 
the gall bladder contained a small mulberry 
stone 

Comment 

We have, then, a case of artenosclerosis with 
a history of a cerebral hiemorrhage, develop- 
ing a series of heart attacks, associated wath 
pain in the epigastrium, in one of which the 
patient dies Blood is found m the pericardial 
sac, and a small tear is present in the antenoi 
wall of the right ventricle The heart muscle 
in the near neighbourhood shows fatty infiltra- 
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tioii, so that It may be assumed that the 
luptuie was due to this somewhat laie cause 
Theie weie, in addition, obstiuction to the 
descending bianch of the left coronal y, and 
fattj degeueiation, neeiosis and fibrosis of the 
muscle of the left ventiiele Thus, all the 
conditions weie piesent which usually accom- 
pany luptuie of the left ventiiele, and the 
cunous thing was that the heart did not buist 
at this pomt The actual point of luptuie uas 
an aiea of muscle weakened by invasion with 
adipose tissue The -vnolent and iiiegulai con- 
tractions of the musculai oigan, accompauymg 
bloekmg pf a laige bianch of the aiteiy of 
supply, no doubt piecipitated the luptuie at 
the weakest pomt, viz, the anterioi wall of 
the light ventricle 

The ease emphasizes the ease with which 
caidiac pam may be mistaken for gastric pain, 
especially when, as m this instance, the pam 
■was accompanied by vomiting We have seen 
in a case of the kmd a diagnosis of acute in- 
digestion made, and death put down to this 
cause 

DIABETES, ARTERIOSCLEROSIS, AND 
GANGRENE* 

By Edward H Mason, M D , 

Assistant Professor of Medicine, 

McGill Umveisity, 

Montreal 

At this time it seems appropriate to bimg 
before the membeis of the piofession, and espe- 
cially bifoie the suigeons, the results that are 
bemg obtamed m the treatment of the gangiene 
which so fiequently occurs m diabetics For- 
meily, the occuiieuee of gangrene m the diabetic 
lesulted m suigieal mterfeience of a radical 
natuie in a laige peieentage of the cases To- 
dai , the possibility of avoiding such mteifeience 
IS much greater 

Dm mg the past two years, twenty-foui cases 
of diab''tes mellitus with gangiene have been 
admitted to the Metabolism Clime of the Royal 
Victoiia Hospital Two of these eases died 
within a few houm of admission Of the lemam- 
ing twenti-two cases, fourteen had extensive 
gangiene of one foot, while m eight the gan- 
grene was confined to one or more toes In five 

•Presented at a meeting of the Montreal Medico- 
Clururgical Society, March 16, 1928 


of the fourteen cases that had gangiene of a 
foot complete eiue of the gangrene was obtained 
by medical means alone, the lemammg nmc 
havmg amputations Of the eight eases that 
had gangiene of one oi moie toes a complete 
cuie without suigical mterferenee was effected 
in five, while the other three had a local ampu- 
tation only of the toe affected 

In this small series 36 pei cent, therefore, 
weie euied without suigical mterfeience when 
the gangiene mvolved the foot, and 63 per cent 
w'eie lilcewise cuied when the gangiene mvolved 
one 01 more toes only 

These lesults I consider to be lepiesentative 
of what can be done with gangiene m the 
diabetic, and indicate the conseiwative attitude 
that the piofession should adopt m deabug with 
such cases 

C.iSE Report 

The present case is that of a woman of sisty- 
one years who was piimarily admitted to the 
Royal Victoria Hospital on PebniaiT 2, 1927 
Thiee months befoie admission when cutting a 
callus on the sole of the ught foot blood was 
diawn Shoitly, swelling and pam m the pait 
appeared Giadually the swellmg mvolved the 
whole foot as well as the lowei third of the leg 
In a few days the whole limb was reddened, 
waim, and tense 

Upon admission, theie was a dischaigmg ulcer 
on the plantar suiface of the foot, and the cellu- 
lai planes weie extensively infiltrated with pus 
Lymphangitis extended web, up the leg An 
mcision was made, and thioiigh and thiough 
drainage established Examination of the mine 
revealed maiked glycosuria, a finding pieviousb 
unknown to the patient With the administia- 
tion of msulin the blood sugai lapidly fell to 
normal, and the spi ending infection became 
aiiested (see Table I) Subsequently it was 
necessaiy to establish moie complete drainage, 
but the foot healed piogiessively 

This involvement of the light foot was not 
time gangrene, but extensive infection Since 
palpable arteiial pulsation was present in the 
foot I was optimistic fiom the onset as to the 
outcome „ ' 

Leaving the hospital m Apiil, 1927, our pa- 
tient continued to follow her diet and take her 
necessary foity-four units of msubn per day 
until August Then foi financial reasons she 
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■was forced to discontinue the insulin The diet 
was contmued 

At Christmas time inickling sensations de- 
\ eloped m the sole of the left foot A gangren- 
ous pateh rapidlv de\ eloped upon its plantar 
surface, and the second toe became discoloured 
"WTi’n admitted on Januaij 22, 1928, the whole 
foot was swollen and tbeie was a purulent dis- 
charge fiom the large gangienous patch upon 
its plantar surtace The second toe was almost 
black, and the inflammation extended well up 
the leg 



Plantar surface of the left foot, showing large 
gangrenous area which healed progressively by medi 
cal treatment (Photo on February 12, 1928) 


Examination indicated that the circulation of 
this leg was much impaiied No palpable pul- 
sation in the foot could be felt, and an \-raj 
showed lathei extensive calcification of the 
arteiies, both in the leg and in the foot The 
findings weio so formidable that the suigeon in 
consultation advised immediate amputation 
(See photogiaph) 

AVith strict control of the hypei glycieniia and 
glycosuiia immediate impiovement followed 
This impiovement has continued piogiessively 
until the plantar gangienous area was almost 
leplaced by healthy gianulation tissue and the 
dead toe leady to drop oft 

Treatment 

In the tieatment employed, lest and warmth, 
■with strict control of the diabetic condition 
thiough diet and msuhn, were regarded as 
essential Patience and pereistence came next 
Moist diessings should be avoided m aU cases 
of diabetic gangrene As accessoiies we have 
used passive daily elevation and lowermg, ami 
in some cases voluntary exeicise Ultra-^violet 
light, both -geneial and local exposures, have 
also been employed, but we do not consider that 
these accessories were of fundamental impor- 
tance in the results obtained That healing and 
the foi mation of granulation tissue must depend 
upon the development of collateral circulation 
wonld seem emdent That such compensatory 
circulation can develop ■with tune, even when 
the laiger vessels of the leg and foot show 
maiked calcification, is the lesson to be remem- 
bered fiom our experience of the past two yeais 
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A CASE OP CHORIOEPITHELIOMA* 

Bt Eleanor Percival, M D 
Monti eal 

Mi-s McK, aged 34, was admitted to the 
gyntecologieal service of the Monti eal Geneial 
Hospital on July 6, 1926, complaining of vaginal 
bleeding which had eontmued foi ten weeks 
Her previous menstiniation had been normal 
She had been pregnant five times, the first, 
middle and fifth piegnancies ending m abortion 
between the thud and the fifth months The 
last miscall lage occuried at five months, in 
December, 1925 Following this, she had amen- 
orrhiea, until the bleeding which caused her to 
seek advice began m May, 1926 

On admission, the utenis was found to be the 
size of a three months’ piegnancy, and ehai- 
acteristie small, white, cjstic masses weie noted 
m the bloody disehaige Undei anaesthesia, the 
utenis was exploied with the fingei and a cupful 
of small cysts removed Pathological sections 
showed a benign hydatid mole 
The patient raenstniated noimally in July, but 
on August 16th, bleeding leeurred, and con- 
tinued until hei le-admission on Septembei 13, 
1926 A cuiettage done two days latei showed 
the uterus to be three inches deep, and with the 
euiette a small amount of normal endometrium 
was obtained Three weeks aftei this, bleeding 
began again, but this time it was much moie 
profuse than formerly She was le-admitted on 
Noi ember 29, 1926, and a hysterectomy pei- 
foimed Sections of the uterus showed no ab- 
noimal tissue 

From this tune on, the patient giadually 
failed, losing thirty-three pounds duiing the 
following nine months In September, 1927, she 
was admitted foi the fourth tune, complaining 
of \omiting, palpitation, pam in the right lowei 
quadiant, and sleeplessness Examination showed 
a maikedly dilated heart, normal chest, the liver 
enlarged to thiee fingei s-bieadths below the 
costal maigin, and the pelvis filled by large 
cystic masses which were movable and about the 
size of two large oranges The pelvic mass did 
not suggest malignancy, nor were theie any 
nodules palpable in the vagina The patient 
gradually failed and died on September 22, 1927 

* From, the GTOiecological and Pathological Semci i 
of the ifontreal Gweral Hospital 


At autopsy, hiemorrhagic, friable masses were 
found m the bvei, which was gieatly enlaiged, 
also on the light anteiioi chest wall, at the base 
of each lung, on the mucosal suifaee of the 
jejunum, and in the pancreas The pelvis and 
vagma weie eleai of these hiemorrhagic masses, 
but two laige benign multilocular cysts were 
piesent 



Fig 1 — Section from metatastic growth m liver 
ahoinng the two types of cells 


Mieioscopi&illy (Fig 1), the tumoui masses 
weie made up almost eiituely of bioad, ii- 
legulai, anastomosing stiands of the two types 
of choi ionic epithelium The Langhans’ cells 
were distinguished by then smaUei, more regu 
lai foim, vnth clear piotoplasm and faiily sharp 
cell outline, while the syncytial mateiial formed 
solid aieas, which stained more deeply and m 
which numerous nuclei were embedded The 
cells glow diffusely with no oideily airange- 
ment The stioma and newlj^-foimed blood 
vessels weie inconspicuous In one section, tu- 
moui mateiial was seen within the lumen of 
a vein (Fig 2) No vdli weie seen ui any 
of the sections In the Langhans’ cells, nutotie 
figures could be seen, and it ivill be noted that 
the Langhans’ cells weie not sheathed eveiv- 
wheie bv s^^lC3dlum as in the noinial placenta 
The tumoui was, theiefoi’e, a lapidly growing 
malignant one, developing fiom the epithelial 
elements of young placental tissue — a “chono- 
epithehoma” A iipe placenta, le, pne with 
mature vdli, nevei becomes malignant 
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COMMFNT 

Clionoepitlu'homa may tollow hydutul mole, 
aboition, oi pregnancy About 8 pei cent of 
all hydatul moles inuleigo malignant ilegcnein 
tion, but a history ot a mole is guen in about 
50 pel cent ot eases ot elioiioepithelioma 
Women Mho lia\e hail h\e oi moie piegnaneies 
are most suseeptible to the gioivth The 
aieiage age incidence is 33 years 

The tumour was hrst eleaily undei stood and 
aiciiratcly deseiibed by ilaiehand in 1895 
He identihcd it as being deiived troiii both the 



Fig 2 — Section from the pancreas sho^vlng tumour 
jn a vein. 


Langhans’ and syniytial layeis of the placenta, 
and tiaied its etiological lelatioiiship to the 
Indatid mole 

.Maichand descnbes tw'o sepaiate types of 
tumoiii The hi-st is the typical loim, which 
tends to mutate the tiophoblast of the eaily 
months This is a veiy malignant type that 
tends to niitastasue widely, dissemination 
ottuiiing by the blood stieam Oiu case is a 
good ixample of this “typical" choiio- 
epithelioma The second \aiiety is the atypical 
OIK, m wliicli the Langhans’ cells aie less 
nuineious, and sjiicytial masses iewci, but 
tlieie IS a difluse inhltiation of the maternal 
tissues wuth choiionie wMudeiing cells The 
tumoui IS not iieaily so malignant, ernes fiom 
cuiettage and hysteieetomy aic on lecoid 

Xoiinalh, both the Langhans’ and syncjdial 
layeis haii a teiideiiey to giow' oiitwaid into 
the spates between the villi The sjmcytial 
toieiing beioiiKS heaped up, foimiiig polypoid 
piocesses, which may bieak oft, he free in the 
Intel \illous spaces, oi even entei the blood 
stieam and be earned to distant oigans How- 
t\ei, ome piegnancy is ovei these cells lapidly 
disappeai In choiioepithehoma, on the othei 
hand, the noimal destruction of these cells 
does not occui Hence, as in the case cited, 
the uteiine tumoui may be veiy small oi even 
entiiely expelled with the placenta, while 
wudespicad metastases are piesent 


Nitrites for Seasickness. — Drs J Frank Ptnrcy 
and Daniel B Hayden announced that doses of from 
0 2 to 0 3 grm. (3 to 5 grams) of sodium nitrite every 
two hours relieved eight persons of such symptoms ns 
ocular nystagmus, vertigo, ataxia and nausea within 
four hours Moreover, the patients did not suffer any 
recurrence of the symptoms Now further support 
for this method comes in a note by Dr A Sellheim 
of Leningrad to the British Medical Journal He 
found that a single drop dose of a 1 per cent solution 
of glyceryl trinitrate (nitroglycerin) — which has the 
physiological action of nitrites — kept one patient 
from turning sick. Another person who was sick was 
able to take dinner twenty minutes after swallowing 
0 65 mg daily Other patients were protected from 
seasickness or cured of it by one dose of two drops 
of a 0 5 per cent solution placed directly on the 
tongue Here apparently is a method indepedently 
developed in two widely separated places The clinical 
evidence seems perhaps loss empiric than for many of 


the remidics for seasickness heretofore available — 
J Am M Ass , April 28, 1928 


“I say, nithout the slightest fear that I may be 
overstating my case, that there is no profession which 
IS more exposed to the temptation to forget honour, 
humamty, and kindliness than the medical profession, 
and none in which the exploitation of human suffermg 
IS easier Yet there isj none m which the temptation is 
so triumphantly withstood Let this be remembered by 
the public when they feel mebned to sneer at medical 
etiquette and to speak of it as if it were a code for 
mamtaming selfishness and enrichment Medical 
etiquette is the sahation of the patient It is the one 
thing which stands between him and the dangers of 
exploitation It is what makes him and his sufferings 
hold the dommant part in the dread dramas of patho 
Ibgy ” — John St Loe Strachey, The Biver of Life 
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OF THE MAILING OF BOOKS THERE IS NO END 


O NE of the piessing piobiems facing the 
scientific Moild of to-day is that in- 
volved in the extraordmai'y numbei of 
scientific pubhcations issued annually The 
vast majority of these are papeis oi short 
contiibutions giving the lesults of mvesti- 
gations m the vaiious fields of science, in- 
cludmg medicme, pathology, bacteiiology, 
physiology and biochemistry, m which the 
annual output is ever on the increase This 
ever-increasing output is not the same in all 
departments, but m aU durmg the last fifteen 
yeais it has very gieatly exceeded the annual 
rate of mciease m each of the piecedmg 
twenty years, when the total numbei of 
papers published was not more than a few 
thousands m all fines 
What it is now may be mfeired fiom an 
estimate of the number of scientific journals 
annually pubbshed, made by Di Jocelyn F 
Thorpe and given m his address as President 
of the Chemical Section of the Biitish 
Association at the meeting m Oxford m 1926 
This estimate was 23,000 If in each subject 
on the aveiage ten papeis, a conseivative 
estimate, appeal, then moie than 200,000 
scientific papers are published annually 
What this signifies concietely for chemistry 
IS mdicated in Di Thorpe’s statement that 
to the jomt hbiary, m Buihngton House, of 
the Chemical Societies of England, 800 
volumes of chemical journals aie now added 
annually “The mind is appalled at the 
piospect,” he says, “that will confiont 
civihzation m a century from now, unless 
some general method of curtailment of 
publication is adopted and obseived The 
space occupied by oui ever-mcreasmg h- 
braries will rival that of the cemeteries which 
threaten to cover the ear th eventually The 
cemetery problem can be solved by cre- 
mation Is it too much to hope that a 
judicious exercise of cremation may also be 
apphed to our libraries^’’ 

In medicme and the alhed sciences the 
pubhcation problem is as threatenmg as it is 
m the other sciences Even to-day the 


numbei of papeis published annually m 
medical journals is so laige as to defy even 
approximate estimation, but it is ceitainly 
well up m the thousands Indeed, on msuhn 
alone, according to a statement made last 
yeai at a meeting of German pharmacologists, 
moie than 5,000 have appeared smce 1924 
That this enoimous output is excessive is 
admitted generally Pi ofessoi Frederick von 
Mullei , the emment chnician, two years ago 
severely criticized the editors of the German 
medical journals, chargmg them with pub- 
lishmg anythmg and everythmg that was 
offered m the form of contributions, whether 
01 not these were worthy of appearmg in 
pimt, thus loadmg the record with a vast 
mass of infenoi stuff 

Where is this all to lound up”^ Will these 
myiiads of papeis be read, noted and re- 
ferred to ten years from now^ Oi will they 
be remembeied hke “the snows of yester 
year^” To give attention m the yearn to 
come to a multitude, perhaps thousands, of 
papers on a smgle moie or less hmited 
subject will result in the breedmg of scientific 
book woims, speciahsts who “know more and 
more about less and less”, and whose m- 
fluence on the geneial tiend of knowledge 
in the sciences, m which they are enlisted, 
will tend to have an ever decieasmg effect 
One of the most mfluential factors m the 
piomotion of this enoimous output of pub- 
hcation, so far as Anieiica is concerned, is 
the status accorded m the umversities to 
members of the staffs based on the number of 
theu pubhcations each year It would 
appear that no jumor teacher thas any chance 
of promotion who does not pubhsh at least 
one scientific papei a year, and promotion 
is assured for one who has many papeis to 
his credit, whether they be important or 
trivial m value In consequence, there is an 
ever mcreasmg tendency amongst the 
younger generation of scientific workers to 
multiply theu papers by pubhshmg the 
lesults of a smgle mvestigation of a subject 
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in a number of separate contributions, each 
mth the same title, but labelled separately 
by the numerals I, II, III, IV, and so on 
It 13 not only junior scientific norkeis who 
are prone to multiplj' m this and other 
fashions the number of then publications 
It 13 disturbing to read m a recent eulogy of 
a semor scientific worker that he has pub- 
hshed more than two hundred papeis' If 
every scientific w'orker aimed at pubhslung 
one hundred papers the result would be 
appallmg m a few^ years 

The old sajTiig, “Of the making of books 
there is no end,” was expressed w'hen all the 
■written w'ord was in the form of manuscript, 
and manuscripts were comitless m the 
hbraries of the ancient w orld The Arabs m 
■the eighth century burnt the library' at 


Alexandria, the Moslems did the same m the 
fifteenth century for the hbrary at Con- 
stantinople, and the Goths, Vandals and 
Hmis played a like part m their mvasions of 
Italy before the sixth century In conse- 
quence, of the ancient Greek hterature not 
more than ten per cent has survived Much 
that was of inestimable value and much that 
wns worthless have thus gone into obhvion 
We cannot hope, even if we were so minded, 
to have hordes of barbarians invade our 
Western world and, thus, m their rude 
fashion, solve our menacing hbrary problems 
How about a League of Nations’ Com- 
nuttee to suggest a code of ethics which wiU 
impose a severe circumspection regardmg 
pubhcation in science^ 

A. B iLvCALLUW 


THE NEW V ORSHIP OF THE SUN 


T he sun has at all times and in all chines 
been an object of veneration Indra, 
Ammon Ra, Zeus, Jupiter, Apollo and Wodin 
nre all, probably, personifications of the 
king of the heavens, and, as a merely physical 
object, the sim has been worshipped by 
native tnbes m southern Umted States, 
Mexico and Peru, and still is, to-day, by the 
Parsees, the modem representatives of the 
-Zoroastnans This need cause no wonder 
The sim is the most strikmg and splendid 
smgle object m nature It is the source of 
hght and heat, it is the dispenser of health 
and happmess, it is the giver of hfe itself 
All wiU admit that the sun is essential to the 
■welfare and contmued existence of all hvmg 
creatures, whether animals or plants Yet, 
■while this fact has been patent for long, it is 
only recently that the explanation of the 
fact has been dawning The story of the 
sun, m this its latest phase, is as entrancmg 
as the plot of any novel, and we are only on 
_ -the threshold of our knowledge 

As an evidence of the wide mterest that 
"the subject is beginning to evoke among all 
classes, reference may be made to the “Sun- 
light and Health Number” of the London 
Times, which appeared on May the twenty- 
second, last This IS a pubhcation of forty 
large pages, twenty-two of them bemg de- 
"voted to articles by recognized authorities 


on different aspects of the subject The 
words of the Times m the mtroductory 
editorial are so happy and appropriate that 
they must needs be quoted here 
“The modern use of sunlight as a heahng 
agent is a rediscovery of knowledge which 
at one period of history was widely dis- 
eminated Neveitheless, the modem use of 
sunlight IS entitled to rank as m some way 
a new departure, for it is based on observation 
and study which belong peculiarly to the 
present stage of the evolution of science 
The story is among the most mterestmg and 
romantic m the annals of medicme Some 
ten years ago, when Europe was engaged m 
the final stmggles of the Great War, the 
discovery was made that the lack of animal 
fats, which had resulted from the enormous 
consumption of fat in the manufacture of 
high explosives, had reduced human re- 
sistance to a number of diseases Rickets 
was widespread throughout the Central 
Empires, tuberculosus was takmg a greatly 
mcreased toU of hfe m all the belhgerent 
countnes When the war ended efforts 
were made to supply fats, m the form of 
cod-hver oil, to the childjen of Vienna and 
other stneken cities, and then the strange 
observation was made that this supply, 
though apparently essential m the wmter 
months, became less necessary as summer 
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advanced The first ghmmeiings of the 
truth were received that aruinaJ fats are, m 
some respects at any rate, an equivalent of 
sunhght in the balance of health, or, m othei 
words, hght is food Only eight years have 
passed smce the first announcements of the 
discovery were made, yet m these eight years 
a new science has been established and a new 
therapy mtroduced ” 

Attention was duected anew to the work 
of Dr Edward Mellanby, who, m 1915, had 
made the discovery that rickets is a "de- 
ficiency disease,” thus bnngmg it mto the 
same category with scurvy and ben-ben 
The trouble hes, as all now know, m the lack 
of a substance known as ‘‘Vitamin D,” which 
Dr Mellanby shoved to be soluble m fats 
and oils 

When the wai ended a commission was 
sent to Vienna by the British Medical Re- 
seaich council, m collaboration with the 
Listei Institute of Pieventive Medicine, 
eonsistmg, with othei s, of Drs Harnette 
Chick, Elsie Dalyell, Helen Mackay and 
A'liss E M Hume, which investigated the 
subject of rickets foi about thiee yeais 
Then it was that the beneficial effects of 
sunhght m this disease were laid bare, and 
the conclusion was reached that m some 
unknown manner the rays of the summei sun 
supphed the deficiency for which, m wmter, 
cod-hver oil was a specific The questions 
were then asked — "Is cod-hver oil, then, a 
sort of bottled sunhght?” The cod is a 
deep-sea fish, hvmg m noithern waters, 
remote from the rays of the sun "How can 
sunhght leach if^” In due time came the 
answers On the smTace of the sea are count- 
less m 3 aiads of animalculae, known as plank- 
ton, which have the powei of absorbmg the 
sun’s rays, much as blottmg-paper absorbs 
ink These minute creatures form the food 
of the squid, which m eatmg them acquiies 
their treasure stoie of hght In turn, the 
sqmd is eaten by the cod, and so, by two 
steps, the actual rays of the sun become 
stored, to become potential for good, m the 
hver of the cod 

While these researches were gomg on, 
Dr. Huldchmsky, of Berhn, also workmg on 
rickets, made the remarkable discovery that 
if, mstead of givmg cod-hver oil to a child 
affected vuth rickets, he gave it a bath m 
the hght from a quartz mercury-vapour lamp, 


recoveiy took place In other words, the 
hght from the lamp was the eqmvalent, 
therapeutically, of cod-hver oil This dis- 
covery was mvestigated by the Vienna 
commission and its truth confirmed 
Now the hght from a quartz mercury- 
vapour lamp possesses properties hke those 
of the summer sun It seemed, therefore, 
that ceitam animal fats are related m some 
way, at least so far as them mfluence on the 
human body is concerned, to solar rays, 
whethei natural or artificial Here, agam, 
was a puzzle It was known that the chemi- 
cal rays, that is the violet and ultra-violet 
lays, cannot penetrate the skm more than 
the fi action of a imlhmetre Could it be 
possible that rays which cannot pass through 
the thinnest skin could mfluence the body m 
much the same degree as fatty foods? Some 
extraoidmary expeiiments were next earned 
out One of these was to keep a number of 
rats m the dark and without fat They 
developed iickets But, if the floor of the 
cage was spiead with sawdust that had been 
exposed to sunhght iickets was prevented 
The conclusion is obvious Next, Professor 
Steenbock, of Wisconsm, discoveied that 
many foods which did not contain animal fat 
could be charged noth the fat-soluble vitamm 
by exposmg them to the action of the summer 
sun 01 the quaitz mei cuiy- vapour lamp 
The vitamm m question was found to be 
diffeient horn the growth-promo tmg vitamm 
A and also fiom ^^tamms B and C So it 
was called vitamm D 
Among substances widely distnbuted m 
natme, a constituent of aU animal cells and 
of the natural oil of the human skm, is a sohd 
alcohol known as cholesterol It soon de- 
veloped that irradiated cholesteiol, as com- 
monly found, contamed vitamm D , whereas 
cholesterol not so treated did not The 
rationale of the whole wonderful process is 
theiefoie this The cholesterol of the skin 
may be called the pro-vitamm The chemi- 
cal rays do not shme through the skm, they 
shme on it, and, so domg, charge the cho- 
lesterol therein with vitamm D, which thus 
constitutes a store upon which the body may 
call at any time by means of the blood 
circulation Howevei, pure cholesterol can- 
not stole up vitamm D under the influence 
of hght It has been found that the im- 
poitant substance is an impurity commonly 
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found in cholesteiol, now known as “er- 
gosteiol ” As has been aptly said, eigosterol 
IS the true “sunlight sppnge ” 
j\Iore recentlj^, confirming this new prin- 
ciple, the Misses Hume and Snuth, associated 
with Dr S N Lucas, have tried the effects 
of inunctions of irradiated cholesterol into 
the skm of rats and rabbits, and found that 
this proeedure could prevent the develop- 
ment of rickets Thus, the mysterious action 

of sunlight IS convmcuigly explained To 
the well-known physiological actions of the 
skm, as a protector, an organ of tactile sense, 
a heat regulator, and an ehimnator, must be 
added another, full}'- as important, namely, 
that of absorbing and fbung the chemical 
rays of hght, thus transforimng them into a 
life-givmg benefactor 

Ergosterol is a w^hitc crystalhne substance, 
first isolated from ergot of rye, by the French 
chemist Tauret WTien iriadiated it becomes 
a pale yellowish oily substance of extra- 
ordmary potency A daily dose of one- 
hundred-milhonth of a gram will produce 
normal calcification in a rat fed on a nckets- 
producmg diet The manufacture of er- 
gosterol IS now an important mdustry, and 
it IS possible to incorporate measured quan- 
tities of vita min D wath various foodstuffs, 
such as bread, biscuits, milk, butter, mar- 
garme, malt and chocolate The summer 
sun of Canada or Austraha can now be 
trapped and confined m a bottle of milk or a 
pat of butter, and shipped to less favoured 
lands The whole thing reads like a fairy- 
tale 

But, what are yitamms*^ Are they chemi- 
cal entities or merely properties, hitherto un- 
known manifestations of electromc force, as 
tenuous as the fairies themselves? Only 
time can tell 

It IS a matter of common knowledge that 
diseases of the respiratory system, notably, 
mfluenza, pneumoma and bronchitis, are 
more frequent and more deadly dunng the 
wmter months The general death rate, 
both m adults and children, is higher durmg 
the same penod It is also known that from 
October imtil March the sun’s hght is very 
poor m the chermcal rays We may safely 
say that the months of darkness are the 
months of disease and death In fact, we 
have to store up sufficient vitamms m sum- 
mer to carry us over the wmter 


Dust, smoke (more abundant m winter)? 
fog, confinement wuthin doors, and heavy 
clothing are all factois that render less 
efficient the beneficent properties of the sun 
The remedies aie obvious In passmg, it 
may be lemarked that, whatevei may be 
thought of the clothing of the modern woman 
from the standpoint of art or morals, it at 
least IS healthy Low-necked and sleeveless 
dresses, shoi t skirts, and imitation-silk stock- 
ings ceitamly allow the ultra-violet rays 
fuller play than did the old-fashioned dress 
of heavy material, high-necked, long-sleeved 
and often traihng on the ground Could 
the modem man be mduced to adopt a 
modified scout costume, mth no hat, loose 
neck-cloth, and “shorts,” he too would 
absorb more health One wondeis if the 
Doukhobors in our North-west were not 
ahead of the times! 

The cult of the sun is qmcklycormng to the 
foie The proof of this is seen m the re- 
markable lesults that aie bemg obtained m 
the tieatment of suigical tuberculosis by 
means of sun-baths, as in the Loid Mayor 
Tieloai Hospitals at Mton in England, and 
at Leysin, Switzeiland 

But what IS to be done in winter, when the 
sunlight IS so meffective Cod-hver oil, 
irradiated foodstuffs and ultra-violet-ray 
baths can meet the need to some extent Un- 
fortunately, irradiatmg foodstuffs, to m- 
crease their store of vitamm D, often makes 
them unpalatable, and, what is perhaps 
worse, frequently destroys the other equally 
essential vitamins More study is needed 
here 

The matter of the practical apphcation of 
the principles so far discovered demands a 
word of caution that cannot be too frequently 
repeated In the case of sunlight, par- 
ticulaily when aitificial, we are deahng wuth 
a potent agent Its value is beyond ques- 
tion We know very httle about its harmful 
properties Yet, that it has some is equally 
beyond question Only contmued research 
can put the question of sunhght therapy on a 
sane scientific basis Nations have been 
lookmg for theu “place m the sim ” So wiU 
mdividuals, but they should do it with cir- 
cumspection and only under competent 
advice 
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In the meantime, we may expect to find, for their own profit Medical men must 
as has already so often been the case m lend their influence to put a drag on the 
rehgion and philosophy, that false prophets wheels of the coach of progress, when it 
wiU anse, who will exploit the wonders of takes this direction 

science and the creduhty of the uninformed A- G Niohoias 


ADMISSION TO MEDICAL PRACTICE 


F rom sea to sea, across Canada, the 
medical schools have completed the 
work of another session, and at the convoca- 
tion exercises of their several umversities, 
some hundreds of young men and women 
have received the coveted diploma, the God- 
speed of Alma Mater and the plaudits of 
friends They have left the university halls 
well instructed m the subjects of the medical 
curriculum, with the mspiration of earnest 
and efficient teachers, full of high hopes and 
lofty aspirations, anxious to take up the 
responsibilities of the physician's calhng and 
to enter upon the great- enterprises of hfe 
But while they have satisfied umversity 
authonties that they aie worthy of their 
diplomas and of the trust which the awaid 
of these diplomas imphes, it is the behef of 
a very considerable proportion of the body 
pohtic that they have not been exammed 
enough, and so they must now appear before 
other bodies of examiners with whom rests 
the decision as to whethei or no they aie to 
be permitted to practice their profession 
Scarcely has the recent graduate recovered 
from the hectic days and mghts of the final 
examination peiiod, and scaicely have his 
ischial tuberosities ceased from buinmg 
under unwonted stram and fiiction, than he 
must begm preparation foi another senes of 
exammations which, though unhkely to be 
more searchmg, are very hkely to be moie 
tr3Tng, because conducted by men who are 
mostly complete strangers to the candidates 
and who may not be m very mtimate touch 
with academic work 

The reason assigned for this duphcation of 
exammations is that the pubhc must be 
protected from doctors with inferior pre- 
paration There was a time when mfenor 
schools were numerous, though not m Can- 
ada At the time of Confederation pro- 
vision was made for provmcial autonomy m 
educational matters, and m each provmce a 
body was constituted to administei a Medical 
Act Each Medical Act was ongmally de- 


signed for the protection of the pubhc 
Some have been so amended that they do 
not furnish adequate protection to the pubhc, 
none are, or evei were, mtended to be of 
special benefit to the medical profession 
Prior to, say, a quarter of a century ago, 
one of the chief duties of a provmcial medical 
board was to prevent its provmce from bemg 
ovemm with graduates of mfenor schools 
which flounshed m an adjommg country 
The leadiest method of ehmmation was the 
examination, and so each provmcial board 
set up its own examination, which must be 
passed by eveiyone who wished the heense 
to practise m that provmce 
Conditions have changed so entirely withm 
the past few yeais that from all over Canada 
we hear voices raised m protest against 
present exammation requirements It is 
argued that Canada is no longer dependent 
m any degiee upon othei countries for her 
supply of physicians Her own schools rank 
well amongst the medical schools of the 
woild, and Canadian medical graduates 
larely suffer by comparison with graduates 
of schools m othei countiies The medical 
pioiession throughout Canada is fairly well 
orgamzed, and is piacticaUy a umt m de- 
manding high standards of medical educa- 
tion Why, therefoie, should not more 
responsibfiity be placed upon the umveisities 
and why should some measure not be devised 
which would place both tuition and the 
exammations under such control as would 
satisfy aU concerned that graduation could 
be taken as evidence of piofessional capacity 
and trustworthmess? The retort which per- 
haps counts for most is that there will still 
be an occasional application for registration 
from a foreign school, and that difficulty 
might be experienced should a foreign can- 
didate be reqiured to take umversity rather 
than provmcial exammations The argu- 
ment IS offered foi what it is worth 
Possibly, it might be advisable to maintam 
mtact the machmery for an occasional 
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provincial examination But cannot con- 
sideration now be given to some means 
which will obviate the necessity for gradu- 
ates of Canadian medical schools to take 
other than the imiversity exammations? 

We look to the Motherland for our lead 
m many thmgs In tins particular, could 
not the procedure there, vith such modifi- 
cations as may be necessary, be made appli- 
cable to Canada‘S Thus the Medical Coun- 
cil of Canada might be empowered wuth 
general supervision of the curricula of the 
several schools and ha^ e valuators attend at 
axammations To graduates of all satis- 


factory schools, the certificate of the Medical 
Council of Canada rmght be granted at 
once An unsatisfactory school would be 
quickly bi ought to the mark if its graduates 
were refused the certificate of the Council 
There are difficulties m the way, of course, 
and the agreement of each provmce would 
have to be secured But these difficulties 
should be no greater than those encountered 
and overcome by Sir Thomas Roddick and 
those associated with him m gettmg the 
legislation known as the Canada Medical Act 
and m estabhshmg the Medical Couned of 
Canada W H. Hattib 


CHRONIC APPENDICITIS 


A ppendicitis is a subject of ever- 

recurrmg mterest, and, in view of its 
importance, will doubtless contmue to be so 
The acute variety, usually clear-cut m its 
manifestations and onset, presents as a rule 
httle difficulty m its recogmtion and treat- 
ment This IS not the case with the chrome 
form In looking over recent articles and 
discussions on chronic appendicitis m the 
medical journals, one is struck with the 
hazmess that mvests the subject and the 
differences of opmion that very competent 
observers have expressed about it In fact, 
after penismg these, one is hkely to fall into 
the same homd state of mcreduhty that 
characterized Betsy Prig m regard to Airs 
’Ams, when she exclaimed “I don’t beheve 
there amt no sich person ” 

Assummg for the moment that there is 
such a condition as "chrome” appendicitis, 
the symptoms usually attributed td it are so 
mconstant and, moreover, may be produced 
by so many other conditions, that the clm- 
ician will frequently be m doubt Under 
such circumstances the pathologist has, or 
should have, the last word It may, then, 
very properly be asked what hght he has to 
throw on the matter 
At the outset it should be made clear that 
there is a common condition of mvolution, or 
“semhty,” of the appendix m which that 
structure becomes gradually atrophied and 
fibrosed, with obhteration of the lumen 
commencmg at the tip This process begms 
m the early twenties, and affects about 
twenty-five per cent of appendices, accordmg 
to Ribbert and A O J Kelly (Philadelphia 


Aledical Journal, 1899, IV , 928, 983 and 
1032) Ribbert, m a study of four hundred 
appendices removed -post mortem, found this 
process going on m the absence of any m- 
dications of previous inflammatory change 
Such appendices are smaller than normal, 
fibrous, but flaccid, and microscopical exami- 
nation fails to reveal the presence of m- 
flammatory cells or anything else^ except 
mvolution, with a replacement fibrosis and a 
deposit of fat Some surgeons would include 
this condition with chrome appendicitis, 
but this classification is clearly wrong 
Excluding such, then, instances are met 
with, both m operatmg-room and autopsy 
matenal, m which the appendix is large, 
thickened, ngid, somewhat hyahne m appear- 
ance, with more or less complete obhteration 
of the lumen, sometimes cystic It may 
also be adherent Alicroscopical examma- 
tion shows diffuse mfiltration of aU the coats 
with inflammatory round cells and leuco- 
cytes, fibrosis, loss m parts of the mucosal 
Immg, destruction of the l 3 Tnphoid folhcles, 
and obhteration of the cavity The process 
IS entirely different from the other, and must 
be regarded as inflammatory 
The question arises whether this latter 
condition is the result of previous acute 
attacks, to be called, perhaps, “relapsmg” 
appendicitis, or whether it is "chrome”, that 
IS, slow and msidious from the start Inas- 
much as appendices removed durmg an 
acute attack or m an mterval sometimes 
show fibrotic changes, there can be no doubt 
that the first-mentioned possibflity is a fact 
In this case, between the acute attacks there 
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condition must not be diagnosed until 
everything else has been excluded 
A discussion on chrome appendicitis in 
children took place on February 24th, at a 
combmed session of the sections of the Study 
of Disease m Children and of Surgery of the 
Royal Society of Medicme, m which some 
useful pomts were brought out Air A J 
Walton, m legard to mcidence, reported 906 
eases of appendicitis, 305 of which he re- 
garded as chrome (33 66 per cent) , 186 cases 
occurred in children under the age of fouiteen 
years, of vhich 33 were chrome (17 74 per 
cent) That is to say, Air Walton finds 
chrome appendicitis to be lather less than 
half as frequent m children imder foiuteen 
as m older persons The figures are adults, 
37 77 per cent, children, 17 74 per cent 
None of his cases m children had been 
chronic from the begmmng His category 
of chrome cases mcluded those without 
active symptoms, even though the condition 
was a late sequel of an acute attack, and also 
those vith distension, fibrosis and stricture 
formation, and external dense adhesions 
His hst probably also mcluded cases m which 
the appendix vas not diseased, but showed 
senile atroph} or v as mvolved m a Jackson’s 
membrane We have given reasons why 
senile atrophy should not be regarded as 
chrome appendicitis, and should like to 
know how man}'" of All Walton’s cases came 
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and may also be a cause of symptoms 
attnbuted to relapsmg and chrome cases 
This mistake is not hkely to happen if the 
possibility IS remembeied and care exercised 

Pam m the right ihac fossa, especially if. 
locabzed to AIcBurney’s pomt, or coming on 
aftei exertion rather than after meals, would 
be suggestive of appendicitis X-iay exami- 
nation m some cases may be of service, 
though m others it may only confuse If 
the appendix can be visuahzed after the 
barium meal, letams its load more than forty- 
eight hours, and is defimtely restricted m 
movement on palpation, the presumption is 
fair that the appendix is mvolved m some 
way, though it need not be by chrome 
inflammation Or, if the appendix does not 
fill, it would suggest kinking or obstruction 
of the lumen 

The importance of a coriect diagnosis hes 
m the fact that only by havmg a correct and 
full idea of the condition present can the 
proper rehef measuies be instituted It 
would be quite possible, for mstance, to 
operate and remove an adherent appendix, 
where it was only secondarily involved, 
without rehevmg the symptoms, and even to 
make them worse by addmg new adhesions to 
old Clearly, much circumspection is needed 
in deahng with chionic appendicitis and the 
many conditions that may simulate it 

A. G NioHoriS 
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TPIE SIGNIFICANCE OF RALES 


H OW much should we depend on rales as 
a guide in detecting the eaily stages 
of pulmouarj’’ disease‘s And once they are 
estabhshed how mucli aie thej an index as 
to the progress of the condition^ These 
questions are raised by Di F H Heise 
Res of Tiibcrc , April, 192S, wii), in a 
study of a senes of tubeiculous patients at 
^ the Trudeau Sanatorium, ind liib answei 
5^ tends to the general conclusion that lales 
^ are by no means reh ible guides in caily 
diagnosis, nor jet in piognosis He has 
exanuned case records of 1S77 tuberculous 
patients, and has compared the findings 
recorded on their admission with the con- 
firmed diagnosis made later on, making a 
special point of the degree of inflammation 
gi\ en by the x-ray Di\ idmg his cases into 
groups of minimal, moderatelj’’ adianced, 
and far ad\anced, his iiu cstigations bring 
out the follownng points 
In 351 of the mimmal cases only 145, or 
41 per cent, were found to ha\e definite oi 
even questionable rales on the first exami- 
nation, leaving more than half (59 per cent) 
with no rales discovered at this stage In 
nearly all of these mmmial cases, howe\er, 
defimte x-ray changes w ere found 
The moderatelj'^ advanced cases formed a 
group of 1,299, and of these itw'as found that 
980, or 75 per cent, showed rales, lea\ing a 
rather large percentage (consideiing the 
degree of the disease) in w'hich diagnosis w'^ould 
not have been made if rfiles alone had been 
the gmde 

In the far advanced cases, as nught be 
expected, rales were noted in neaily 90 per 
cent of 227 patients 

It is difficult to lay down hard and fast 
principles regardmg the sigmficance of idles 
There is probably no other physical sign to 
which the medical man is mtroduced so early, 
and none other which we must more clearly 
learn to recognize, and also to discount, at 
its proper value It is not to be expected 
that it will be disregarded as a gmde m 
diagnosis, but with such discrepancies be- 
tween then- existence (or detection) and the 
proved presence of early disease, there should 
be less temptation to wait for theu appear- 
ance before decidmg that disease is develop- 
ing After all, theu detection is affected by 


anatoimcal consideiations, and, besides, the 
eaihest stages of tuberculosis may not neces- 
saiily be accompanied by rdles There is 
still loom for proof as to how the finer type 
of idles aie pioduced 

IdTiat we should leain fiom this mvestiga- 
tion, therefore, is not to underestmiate the 
significance of rdles per se, but rather to 
lefuse to be imsled into a feehng of secuiity 
because we cannot detect them 

The next point taken up by Dr Heise deals 
with the information that rales give m regard 
to the cause of the disease Aie we to assume 
that the improvement m a focus is accom- 
panied by a coriespondmg dunmution m 
the number of rales and the size of the aiea 
o\ei which they are heard, oi mce versa 
There is no doubt that m acute relapses or 
well marked mipiovements changes m the 
quality and number of rales can be easily 
appreciated, but do these changes comcide 
enough to give the fullest information as to 
the progress of the disease? 

To answer this question, 412 records were 
gone over to see how changes m the rdles 
compared with what the x-ray showed, and 
it w^as found that diumg a penod of six 
months the rales remamed the same as to 
area and character m 111 cases But the 
x-ray exammation of these cases showed 
definite improvement in 93 per cent, relapse 
m 2 per cent, and a stationary condition m 
only 5 pel cent From this it may be 
assumed that, if rales are to be taken as an 
index of progress, their bemg stationary is 
strongly m favom of improvement m the 
lesion 

Even when the rflles were found to have 
mcreased m area, however, x-ray showed 
that m a large percentage there was improve- 
ment, and that only a small number had 
remamed stationary In only 23 per cent 
did the mcrease m rffies comcide wath an 
advance as shown by the x-ray It was when 
the rdles were m process of diminishing that 
there was most nearly complete corres- 
pondence m 88 per cent of this type of 
patient the improvement was confirmed by 
the x-ray In a small percentage, however, 
there was relapse or a stationary condition 
Under these conditions, it seems fauly safe 
to conclude that lessenmg of the number and 
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become a gieat beneficent movement 'wbieb has 
e\tended into every civilized country 

Henn Dnnant was the son of Jean-Jacques 
Dunant, a member of the Coxmeil of Geneva, 
and of Anne-Antomette CoUadon, the sister of 
a famous Swiss suigeon He was brought up in 
an atmospheie of lefinement, lebgion, and phil- 
anthropy, and eaily took an mteiest m certain 
movements for the betterment of the lot of man- 
kind which were bemg talked about at that time 
Besides his mothei, thiee women in partieulai 
seem to have influenced his nund, Haiiiet 
Becchei Stowe, whom he met m Geneva in 1853, 
Elizabeth Fry, and Florence Nightingale The 
questions of slavery, pnson lefonn, and militaiy 
nuising, then, mterested him greatly 

His opportunity came m 1859 when, travel- 
ling as a torn 1 st, he arrived at the field of 
Solfermo as the great battle was gomg on be- 
tween the French and Italians on the one side 
and the Austrians on the other Three hundred 
thousand men were engaged m the struggle for 
fifteen hour’s The Austrians were routed, and 
fiom thutv to forty thousand men left, dead, 
dying, and injured, on the field, ivithout any- 
one to come to then aid Shocked at the sight, 
Dunant oiganized a band of volunteer workers, 
who for several days worked incessantly to le- 
lieve the situation The neighbounng town of 
Castigbone became one vast hospital The 
authorities issued an edict of neutrality to pro- 
tect the workers, and they were officially lecog- 
nized by the peasant costume of Lombardy 
which they woie 

This experience determined his future activi- 
ties For the next two or thiee yeai-s he travelled 
over Europe, lecturing and writing about the 
ci’ying need for the oiganization of a proper med- 
ical and nursing service for times of war Then, 
in 1862, he pubhshed his book JJn Souvemi de 
Solfenno, which attracted much attention In it 
he drew a graphic picture of the terrible after- 
math of the battle, the unbelievable suffering, and 
the heroic efforts made to meet the situation He 
asked this question, “’Why have we thought it 
well to recall these scenes of grief and desola- 
tion, to recount such lamentable and graesome 
details, to draw such vmd pictures of despair?” 
The answer he gave is in the form of another 
question “Would it not be possible to found 
and organize in aU civilized eountnes pemanent 
societies of volunteers which m time of war 
would render succour to the wounded without 
distmetion of nationality?” 

Another lecture tour followed, and Dunant ’s 
ideas gamed acceptance more and moie The 
Society of Pubhe Safety of Geneva, under its 
president, M Gustave Moynier, took up the 
matter and organized the first Geneva Con- 
fer enee m 1863 Dunant ’s views were accepted, 
the scheme was systematized, and nation after 
nation adopted the pronsions of the Treaty of 


Geneva, imtil to-day fifty-nme nations of the 
world have subscribed to its articles The m- 
spiration of a simple citizen has become an 
mtei national law among civilized peoples 
But D unant’s subsequent fate was only just 
saved from bemg a tragedy He had spent his 
substance for the good of mankmd, m the 
enthusiasm which attended the great movement 
he had mitiated his part was overlooked, and 
he became an inmate of an almshouse For- 
tunately, his plight was discovered by a Fieneh 
journalist, and the woild was quick to rectify 
its neglect Dimant was awarded, jomtly ivith 
Frederic Passy, the Nobel Peace Prize m 1901 
This honour was weU bestowed, for by this 
tune, m Dunant ’s mind the great idea of the 
Bed Cross movement had expanded mto 
another, greater still one that -will m tune 
malce the Bed Cross less necessary — the idea 
that war must be outlawed among civilized 
laces In this way he contmued to labour, and 
m 1910 died full of years and honour 

A G Nicholas 


Hidexo Noguchi 

Dr Hideyo Noguchi, of the Bockefellei In- 
stitute, died May 21st on the Gold Coast from 
yeUow fever, while completmg his studies on 
this disease Thus, one more name is added to 
the hst of medical men who have died as 
maityrs of science, m the search for truth We 
aie reminded of Lazear, Yeism, Dutton, 
Bieketts, McClmtiek, Piriie, and Adrian Stokes, 
to name only some 

Noguchi was born m Japan m 1876 Coming 
to America, he became Assistant m Pathology 
m 1901 at the University of Pennsylvama, m 
1903, Besearch Assistant in the Cainegie In- 
stitution , m 1914, a member of the BockefeUer 
Institute for Medical Besearch 

His contributions to medical science were 
numerous and of the first Older Among them 
were, the aitifieial cultivation of spironenia 
palhdum, the demonstration of the organism 
of syphilis m the biam m general paralysis, 
and m the spmal cord m locomotor ataxia, the 
mtioduction of the luetm test for syphfiis, the 
cultivation of micio-organisms associated with 
infantile paralysis and rabies, a method for at- 
taimng a baetena-fiee vaceme for small-pox, 
and the isolation and cultivation of Leptospira 
icier aides, and the development of a pieventive 
vaccme and serum m connection mth yeUow 
fever 

He was the recipient of honours too numer- 
ous to mention here His death removes one 
of the outstanding figures m our profession, 
and leaves the world of science much poorer 

A. Q Nxcholls 
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The Report, knoun oh \oilnnK 1, ii|Min (Ii< 
physical e\aminit ion of nun of unlit ir\ ige b\ 
Mtional Ninice Mi died Boards in <«n it 
Britain from XoaeniUr 1, 1017 to OaoUr 11, 
UlS, covers pricticalK tin I iM a, ir of the u ir 
ihe numlxir of e\uniiutions laid during tint 
penod vvxs 2, l2o,lSl, uid i sinniii trv of the 
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health ofTh“e ^rrod‘^^"°'^*‘^ eritcnon of the national 

Action to Melt the Situatiov 

about the women and children in a 
stnfn?^ '^ose men at military age were m that 
niiiah 1 from without had been van- 

danger threatened from within 

DunAnf*^e^^f°® centenary of the birth of Henri 
attentin’n founder of the Red Cross Society, general 
orgam^ti^ been again directed very strongly to this 
Son rhoii-r? f request of the Journal Dr Robert- 

SocietvhT^i? ^ Council of the Canadian Red Cross 

on thp^ppH I good enough to prepare this statement 
to thant of the Red Cross in Canada We desire 

both inafr,™?* cordmlly for this contribution which is 
“ uistructive and timely 


1 It • ■ 'ro.i ijy me Big 

( K r'" '<)' ,^‘»^‘fl-Iintain, France, 

1 I ' Vi’’ 1?' ^ ^ ites— to consider and 

<!' il widi this ‘•itiiilion (hat faced them all A 

K'liiin Mil of ihi iiudu il o\ports from these five 
nilioii- took pi lie u ( mills m the south of 
Irinu Ml Vpril, lOP) v inmiite adopted by 
tiu (onf, n ine n fi rn d to (he world-wide pre- 
V il. m e ot di-( i-( md sulTprmg as “due to wide- 
-pri id igiioi iiui imd 1 u k of ipplication of vvell- 
» -( ibh-lii d lilt-, md mi (hods capable either of 
I irguv ri -Irii (mg di-ei=e or of preventmg it 
iltogitliir ’ 111 ! dmger md the damage were 

dm to ignorimi md lick of application on the 
p irt oi till' |)i o])]i ^ jiof to want of knowledge and 
-kill on I III' p irt of le ulcrs 

''iil'-i i|iii iitiv , beiau-e of the conclusions of 
till '< nil dll il e\iH'r(s, tlie Pe ice Conference itself 
I»ut in(o (lu f ouniint of the Uagm of Nations, 
\riuli \\\ , in wliiih the members of the 
I< igiie pliilgid themselves ‘to encourage and 
proiaoti (hi e-,tahlHhment and lo-operation of 
dulv uitlion/(d voluntirv lutional Red Cross 
org 1111 / It ion-, h iv'ing as purpo-es the miprove- 
meiit oi h( dth (he prevention of disease and the 
mitigUion of -.ufTering throughout (lie world ” 
Thi‘ Parliament of Canada proci eded to alter 
the eonstitiition of the lied C'ross Sei letv , to give 
It the mee-siry luthontv ‘m time of peace or 
w ir to ( irry on md issist ui w ork for the improve- 
iiunt of health, the jirevontion of disease and the 
mitigition of suffering throughout the world ” 

1 hat is the mandate to the Society to go ahead 
with its pc iLC-time program The great need 
of the jirtsent tune is the improvement of peisonal 
md home hygiene Alanifestlv , that can be 
secured only by the willing and intelligent partici- 
pation of individual men and women and boys and 
girls The thmg to be done is to bridge the gap 
lietwcen the knowledge of the essentials of per- 
sonal hygiene and home hygiene now possessed 
by the natural leaders m preventive and pro- 
tective medicme — namely, the doctors, pubhc 
health officials and nurses — and the knowledge 
and practice generally of the women who are m 
charge of homes and schools 

Results frovi the ExwjrrNATioN of Children 

Take one outstandmg and typical example of 
the situation in Canada callmg for action At the 
end of the war, the Patnotic Fund, m Montreal, 
caused an exammation to be made of a thousand 
children — children who were well, not sick, and 
whose mothers were gettmg some help from the 
Patnotic Fund because their fathers had been 
overseas A great many more than a thousand 
were exammed, and, as a result of the exammation 
of the first thousand children, a great many de- 
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fects were revealed The list shows an astonishing 
number of defects among these supposedly 
healthy children of the soldiers Altogether, 
6,404 defects were found 694 children had 
"bad” teeth and gums, 918 of these 1,000 children 
uere tea or coffee drinkers The number of 
undernourished children recorded m that group 
of 1,000 was 299, about thirty per cent 

WoBLD-WiDE Movement for Health and 
AND Well-Being 

A Red Cross peace-time pohcy and program 
of work IS now bemg earned on m Mty-four 
countries It is, perhaps, the greatest world-wide 
movement on behalf of the weU-bemg of women 
and children and the welfare of people m general 
since the introduction of Christianity There 
has been nothing m the same class with it, notiung 
comparable to it m scope and fundamental values 
and nothing with sundar promise of the early 
realization of its highest aims, as mdicated by 
its marvellous achievements durmg the seven 
brief years it has been m operation 

The Jumor Red Cross has already (by the end 
of 1927) been orgamzed m 5,744 classrooms m 
Canada, with a membership of 157,155 children, 
banded together to carry out m practice the rules 
of healthy hvmg and thereby form good health 
habits The Junior Red Cross Movement is 
gomg on m thirty-four different countnes with a 
membership of over ten millions of children 

Health and Good Citizenship for Juniors 

The mam object of the Junior Red Cross m 
connection with the schools is to help to brmg 
about correction of the conditions m^cated, as 
far as possible and, chiefly, by the children’s own 
desire to participate Every Department of 
Education has sanctioned the activities of the 
Jumor Red Cross m the schools, and some 
Ministers of Education have gone so far as to 
press upon the teachers the desirabihty of giving 
it the quickest and widest application The 
primary purpose of the Jumor Red Cross is to get 
the boys and girls mterested m leammg and domg 
voluntarily those thmgs which promote health 
knowledge and health habits, hnkmg up a know- 
ledge of hygiene with habits of hvmg so that the 
child may have them for all time The founda- 
tion of national fitness and national efficiency lies 
pnmanly in the establishment of health habits, 
and this can only be thoroughly done through the 
willing concurrence of the person concerned 

Unquestionably, the physical vigor of this 
nation could be greatly improved m two genera- 
tions if, by iteration and reiteration, precept, 
example, and experience, we could so tram our 
children that they would voluntanly and by force 
of habit keep their mouths clean, drmk milk, 
eat wholesome cereals, consume fresh vegetables 
and fresh frmt, drmk plenty of water, play m the 
open air, sleep 10 to 12 hours, and follow all the 
other laws of health that are at the back of the 
activities of the Jumor Red Cross 


The Crippled Children’s Fund 

- In promotmg the idea of helpfulness to others 
the Jumor Red Cross m Canada is chiefly con- 
cerned with the Cnppled Children’s Fund In 
this connection a very wide mterpretation is 
given to the word “cnppled ” Out of money 
provided by the children themselves, through a 
membership fee of twenty-five cents a year, or 
their other contnbutions to the Cnppled Chil- 
dren’s Fund, it pays railway fare to hospital and 
hospital expenses of cnppled children whose 
parents are unable to do it for them The Junior 
Red Cross Fund has taken care of more than 5,(K)0 
handicapped children up to the end of 1927 
That 13 abundantly worth while That is service, 
not m the vague and the abstract, but m a very 
real sense It is altruism m action, goodwill m 
action, not m passive contemplation In prac- 
tical reahty the children are acqmnng good health 
habits, the essentials of good citizenship, of 
altnusm and of mtemational fnendlmess 

The net expenditure for the Jimior Red Cross, 
last year, amounted to $77,807 00 

Outpost Hospitals and Nursing Stations 

In its forty Outpost Hospitals and Nursing 
Stations, the Red Cross furmshes skilled pro- 
fessional service to the pioneers on the frontiers 
of settlement m six provinces Last year more 
than 12,000 persons were treated m and through 
them 866 were confinement cases, most of 
whom otherwise would have been without com- 
petent care If funds permitted, many more 
Outposts might be established, to the mcalculable 
advantage of pioneer settlers The Outposts are 
always established and mamtamed in co-operation 
with the people of the locahty and the Provmcial 
Departments of Health The net expenditure 
for this service last year amounted to $139,866 00 

The type of Outpost selected for any com- 
mumty depends, of course, on the pecuhar needs 
of the commumty and the resources available 
There are, however, three types 

(1) The centre for field nursmg The nurse 
works m the homes and schools of the district, 
but no provision is made for m-patients 

(2) The rural outpost, with accommodation 
for one or two bed-patients, but with field-nursmg 
as the chief work of the nurse 

(3) The outpost m a village or small town 
which functions as a small hospital 

Seaport Nurseries 

Canada speeds large sums m bnngmg imnu- 
grants to its eastern seaports, and the Red Cross 
realized that it might contnbute somethmg to 
the work Consequently, m co-operation with 
the Department of Immigration and the Health 
Department, “Seaport Nurseries” were estab- 
lished m Halifax, Samt John and Quebec In 
these are welcomed, under an emblem that wins 
their immediate recogmtion, the mothers and 
children who have come to fed new homes m a 
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new laud The joungstcrs arc fed and c ircd for, 
the mothers are given a comforting and kindly 
atmosphere in iihich to refresh themselves after 
their ocean voj'ige Advice is often asked and 
as often chcerfullj’^ provided, and, when the tunc 
comes, the new citizens undertake the ne\t stage 
of their journey happy in the know ledge that their 
welfare is a matter of concern to the Society that 
knows no national boundaries They have 
learned, too, that on their arrival at their destina- 
tions other Red Cross workers stand ready to 
furnish any further service that may be found to 
be necessary Durmg the last jear 35,312 
infants, children and women were cared for and 
follow-up cards were sent for 5,219 families 
The cost of these nursenes, last year, amounted to 
shghtly over S12,000 00 

Home Nursing Clvsses 

A course of mstruction in Home Nursing and 
Horae Hygiene was established by the Red Cross 
m 1924 1,004 classes have been organized up 

to the end of 1927 and the course taken bv over 
13,000 women These women have gamed a 
knowledge of food-values and the importance of a 
well-balanced dietary to good health They have 
been given simple uistruction in the recognition 
of illness, and have learned the clemcntarj' prin- 
ciples of the care of the sick They have thus 
become better managers of their own households, 
and they have been able to instruct and advise 
their less well-informed neighbours 

Relief Sermcl in Disasters 

Always m readmess, the Red Cross furnishes 
Disaster Relief to any community overw'hehned 
by catastrophe Its services have lx;cn needed 
m the Haileybury conflagration, the Cochrane 
epidenuc, a cyclone on the Frames, and, only 
last year, when two villages in Quebec were 
destroyed by fire If the whole w'orld is stirred 
by an immense calamity, the Red Cross forms a 
world-wide agency for the collection and distnbu- 
tion of money and supplies 

Serving Disabled Ex-service Men 

Red Cross service is still needed for some of 
those disabled m the war Its function has been 
to supplement oflflcial services and to meet the 
needs of those cases which do not fall withm 
government regulations Red Cross visitors 
prove to the several thousands of those still m 
hospitals that they have not been forgotten 
La^ year this service required an expenditure of 
8145,576 00 

Popular Publications 

The Red Cross publishes and distnbutes 
authentic and appropriate health literature in a 
form that is easily understood by everybody It 
employs most expert assistance and acts as mter- 
preter between the scientist and the pubhc, to the 


end that the every-day citizen may have the best 
information and mstruction obtamable It 
publishes two magazmes with a jomt circulation 
of about 60,000 copies a month 

Health Opinions and Health Consciences 

In strivmg to carry out the purposes assigned 
to it under the Peace Treaty, the Red Cross has 
sought to translate them mto practical health 
services such as I have mdicated It seeks to 
co-operate with other organizations, ofl&cial and 
voluntary, and to strengthen all good health 
measures It lays particular emphasis upon the 
necessity of seeking and acceptmg the advice and 
guidance of the natural and competent leaders m 
ill health matters, namely, the doctors, pubhc 
health officials, public health nurses and other 
competent teachers Only by following such weU 
trained leaders — men and women of high m- 
telligence, professional ability, irreproachable 
integrity and devotion to the public good — can 
safe and contmumg progress be made The r61e 
of the Red Cross is to back up their services, to 
create public opmion m support of their work, 
and to diffuse such popular information among 
laymen and laywomen as will make opportunities 
for the special professional knowledge of the few 
to become beneficially effective in the lives of all 


REPORT OF THE SCHOOL OF PUBLIC 
IIExVLTH NURSING OF THE UNIVER- 
SITY OF MONTREAL AND THE 
FRENCH HEALTH CENTRE 
FOR 1927 

B\ J A Baudouin, MD, Buecto) 

Monti eal 

We have m 1927 completed the second yeai 
of our activities The aiea covered m the work 
of our Health Centre, viz , the parishes of St 
Catherine and the Sacred Heart, comprises a 
population of about 19,000 souls A total of 
23,292 visits were made to the homes m this 
district, or an average of 1,941 per month This 
lepresents an increase of 1,241 visits over the 
year 1926 These visits were made to 4,658 
cases, an increase of 1,719 above those of 1926 
The total attendances at the various clinics foi 
the year amounted to 10,357, an mcrease of 
3,047 over the previous year 
To accomplish the work there were available 
a personnel composed of one Directress of 
Nurses, two assistants, four staff nurses (the 
contribution of the Montreal Auti-tuberculosis 
and General Health League) , and an average of 
10 pupd nurses (for a portion of then time) 
The various activities of our organizations 
may be classified under the following general 
headmgs Child Hygiene, School Hygiene, 
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Industiial Hygiene, Home Care of the Sick, 
and Contagious Disease Seivice 


Child Hygiene 

The Department of Child Hygiene eompnses 
the foil Giving services Pre-natal Care, Post- 
Paitum Care, Care of the Newborn, Care of the 
Well Baby, and Children of Pre-School Age 
The Pie-Natal Service has as its objective 
the deciease in maternal mortabty, as well as 
the deciease m deaths of mfants attributable to 
congenital debdity 

The total number of mothers under super- 
vision was 407 The total number of births in 
the aiea was 656 Therefore, 62 per cent of 
the bnths were, as it were, supervised pie- 
nataUy If ive recall that an enrolment of 25 
pel cent is regarded as satisfactory, ours 
appioaehes the ideal Forty-three per cent of 
the total enrolment oceiiried during the fiist 
foul months, a very satisfying fact Besides 
the visits made m these eases, the School main- 
tains a Pre-Natal Consultation Clinic, which 
was attended by 134 expectant motheis 
Puithermore, about 53 per cent of the expectant 
mothers have, on the advice of the nurses, con- 
sulted a family physician 
All this woik has shown its results, in that 
only two deaths occurred from pueipeial 
causes 

Post-Paitum Service — ^About 65 pei cent of 
the new mothers were visited by nurses, who 
lender service in conformity with the directions 
given by the family physician 
Care of the Newborn — The muses’ visits are 
made daily for the first week, then once a week, 
and cover the whole of the first month This 
service is most valuable m its contribution to 
the campaign agamst the too numerous deaths 
that occur shortly after birth 
Caie of the Well Baby — Infants aged from 
one month to two years come undei this sei- 
vice One visit IS made to each child per month 
Moreover, the mothers are uiged to bimg then 
babies to the consultation elmics specially pro- 
vided for them All these activities have 
given us lesults that we consider very en- 
eoui aging In the case of St Cathexine’s 
palish, the following table wiU establish this — 
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Deaths from Be 
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34 
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240 

37 

154 

1927 

265 

23 
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The year 1927 has been the best that St 
Catherine’s parish has ever had It shows at 
the same time an merease m the number of 
births and a decrease in the deaths, which is 
the most convineing demonstration that it is 
possible to furnish 

Castio-ententis and congemtal debdity are 
stdl the chief causes of mfantde deaths To 
combat the formei we insist on breast-feedmg 
The impoitance of this is shown by the fact 
that this yeai all the deaths from intestmal 
trouble occurred m babies who were bottle- 
fed Congemtal debdity depends mostly on 
piematimty Here, the medical supervision of 
the expectant mother is of the greatest impor- 
tance 

Service for Chddren of Pre-School Age — 
This deals with chddren between the ages of 
two and seven years Many of these are sub- 
ject to malnutrition, physical defects, and con- 
tagious diseases Two hundred and forty of 
these chddien attended the appiopnate ebmes 

Contagious Disease Service 

Since the visit to the TJmversity of Professor 
A Pettit, the School has been the distributing 
centi e for the vaceme known as B C G Three 
himdied and twenty-one vaccmations were 
performed, and of these 39 weie revaecmated 
at the end of the yeai Foui deaths occurred, 
but none wexe due to tuberculosis Fdteen of 
oui unmunized babies have been m contact with 
cases of active tuberculosis Of these, thirteen 
aie m good health, one is dead from capillary 
bronchitis, the othei is sick In the last case, 
there is a cough, and the doctor states that one 
lung is diseased 

Our tuberculosis service comprises also the 
home-visitation of the sick m our distnet 
Seventy-five cases of tuberculosis are under our 
constant supei vision This number constitutes 
about one-third of the estimated cases in the 
district The great majority of our eases are 
recimted fiom school children, those who have 
finished school, and adults from twenty-five to 
foity-five yeai’s of age 

In the families of oui patients 339 contacts 
weie found who hve under the constant threat 
of infection One hundred and forty-five of 
these have been examined medically Fifty- 
two are m good health, 72 are suffenng fiom 
malnutrition , and 21 are actually imder super- 
vision Twelve children, threatened with 
tuberculosis, have been adimtted to the Camp 
David of the Bruchesi Institute, and have 
benefited gieatly by their stay m the country 

In the case of diphtheiia, as this is a disease 
that IS specially dangerous to children of pre- 
school age it IS upon them that oui attention 
has been focussed With anatoxm-Eamon it 
is possible to eonfei a permanent immunity 
against this disease A fii-st injection of ana- 
toxm was given to 236 children, 203 of these 
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came back for their second injection, and 15‘* 
of the latter came back for their third The 
parents are asked to bring back thou children 
tour months after the last injection, in order 
that wc maj determine then immunity by 
means ot the Schick test Jlore than lOS have 
been immuni7cd, though onlj that numbei of 
certificates has been issued by the doctor in 
charge Our figures show that only 28 pei 
cent of the children ot pre scliool age in the 
parish ot St Catherine can be regaidid as nii 
muinzed, and 5 per cent in that of the Satud 
Heart 

In dealing with otlici contagious diseases w< 
are, ot course, not so well armed We Imnc le 
course to notiiication, isolation, the lemoval of 
contacts trom school, and disintection To oh 
tain necessaiy experience, oui pupil muses 
accompany the municipal nuisc on liei ofticial 
\usits The experience that oui nurses get is 
quite extciisue, and I take this opportunity ot 
thanking Dr Boucher and the members ot his 
staft for the facilities pronded 

School Higllm 

The activities carried on foi the benefit of 
school children include medical inspection service 
and a psjchiatiic clinic 

By agreement with the city Health Depart 
ment the School furnishes Msitiiig nurses to 
two schools (Salabcrry and Garneau), w'hieh 
have an attendance of 1,182 childien In the 
course of their visits the nurses guc talks on 
various health topics Visits aic, also, made to 
the homes of the chddren, to determine causes 
of absence, and to follow up cases of physical 
defect that have been noted Dunug these 
visits the nurses educate tiic parents and en- 
deavour to obtain their co-opcratioii in having 
the necessary treatments earned out 

Porty-SEc children w'ere submitted to a 
psychiatric examination Of this number 29 
were found to be normal, and 17 showed some 
degree of retardation m their mental develop- 
ment In three of the cases the retardation 
was of three years oi moie This laises the 
question of the provision of a special class foi 
those defective mentally In connection with 
this general subject, we are glad to state that 
we have concluded a most fortunate arrange- 
ment wath the National Committee for Mental 
Hygiene Thanks to the generous co-operation 
of this Committee, Dr J A Lussiei was en- 
abled to make some very valuable observations 
m the schools of Toronto, which are noted in 
his annual report Furthermore, Mile Blanche 
Bourbonnais, a graduate of our school, ivas 
asked by the same committee to spend two 
months m Toronto, which has enabled her to 
lender us very valuable service 

Home Care of the Sick 

The care of the sick in their homes consti- 


tutes a necessary pait m a course designed for 
nuiscs taking up pubhc health work The sei- 
Mce which a nurse is thus called upon to 
icndoi in a family is always appreciated, and 
constitutes one of the best means of introduc- 
tion mto such families, of gaming their co- 
opeiation, and of making progress m health 
matteis 

Industrial Hygiene 

To meet the needs of the tune the piogiam 
of the School of Public Health Nuismg m- 
< hides Industiial Hygiene We have an undei- 
standing with the Impeiial Tobacco Company, 
the Simons Tobacco Company, the Americ 
Can Company, the Davies Meat Cannmg Com- 
pany, the Domnuon and Columbus Eubber 
Companies, wheieby our students aie permitted 
to spend some days m these establishments 
To tlic representatives of these compames we 
desire to express oui giatitude 

In concluding this repoit on the actmties of 
the School of Pubhc Health Nursmg and of 
the Demonstiation Centre, I must, m all 
justice, give ciedit for our success to the 
devoted and competent staff that we are 
loitunate enough to possess Nor would the 
w'oik accomplished been possible without the 
invaluable aid that we have received fiom the 
Government thiough the Hon Athanase David, 
Piovincial Secretary, from the City of Mont- 
real , from the Montreal Anti-tuberculosis 
and Geneial Health League, and from the 
Metiopohtan Life Insuiance Company To 
these geneious benefactors, I desire, m the 
name of all my colleagues, to express our 
smceie and deep gratitude 

Conclusions 

1 The loweiing of the infant mortahty rate 
is the fiist mdication of the success obtamed 
by a health organization A campaign agamst 
those factors that are most important m caus- 
mg death is that most likely to be followed by 
practical beneficial results, and is, also, the 
most economical 

2 The administration of the vaceme BCG 
is easy, and ought to be made general through- 
out the provmce as soon as possible, m order 
to enhance the results of the campaign agamst 
tuberculosis 

3 Immunization against diphtheria consti- 
tutes our chief weapon in the campaign against 
this disease Extended to all children of pre- 
school age, this proceedmg is capable of ex- 
tirpatmg this disease, thereby preservmg to us 
the lives of the 400 children that are lost to 
the provmce every year 

4 The contribution of Mental Hygiene to 
the great cause of teaching is eminently valu- 
able and should become still more so m the 
course of tune 

(An abridgement of the report kindly furnished 
by Dr Baudouin, who deserves congratulations on the 
good work accomplished — Ed ) 
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GASTRO-CESOPHAGEAL CARCINOAIA 
ITS DIAGNOSIS* 

Louis J Nothin, INI D 
Mont) eal 

Early diagnosis of malignant lesions of the 
cardia and fundus frequently offers great diffi- 
culties The relatively bemgn nature of carci- 
noma m these situations makes it imperative 
that diagnosis be made early, if surgery is to be 
of value 

Carcmoma of the fundus and of the cardia is 
of relatively frequent occurrence The mcidence 
reported by different observers vanes from 7 to 
20 per cent of all cancers of the stomach Other 
observers note that 40 to 50 per cent of aU cases 
of cancer of the cesophagus have their ongm at 
the cardia The difficulty m diagnosis hes m the 
absence of a clear-cut group of symptoms char- 
acteristic of the disease, and is mcreased by the 
limitations of the vanous methods of diagnostic 
technique The symptoms of cancer mvolvmg 
the fundus are very often referred to the oeso- 
phagus, while symptoms of cancer of the cardia 
are generally gastnc m nature In the former 
case incomplete examination not infrequently 
results m the diagnosis of cardio-spasm or spasm 
of the cesophagus In the latter case, where the 
symptoms suggest a gastnc ongm, \-ray examma- 
tion may reveal an irregulanty of the duodenal 
cap, which m this case is only an expression of the 
mcreased imtabihty of the stomach In this 
manner only the associated condition is disclosed 
and the disease overlooked In the presence of 
oesophageal sjmptoms the possibility of gastnc 
carcmoma must alw'ays be borne m mind 

The onset of gastnc carcmoma is sudden m a 
large proportion of cases, and gradual m a smaller 
number, where the cancer develops from a pre- 
existmg ulcer In all cases, however, there is a 
S3Tnptomless latent penod of several months’ 
duration and the mitial stage at which the patient 
becomes aware of the disturbance may be re- 
garded as the second stage of the disease Loss 
of appetite, pam, gas eructations, regurgitation 
of small quantities of food or sour hqmd, rapid 
satiation, and dysphagia are the symptoms most 
frequently complamed of Of these, dysphagia 
only, with or without remissions, is suggestive 
of lesions of the oesophagus, cardia or fundus 
Malnutntion, cachexia, fever and enlarged cer- 
vical glands are late manifestations and are fre- 
quently absent 

The test meal gives no conclusive evidence, 
while estimation of the acidity may often prove 
misleadmg rather than helpful Secondary 
aniemia, if it occurs at all, is a late sign Occult 
blood m the stools is an almost constant and early 
findmg Occasionally, occult blood may hQ 

•The complete paper, including bibliography and 
s ray plates, appeared m Snrg , aynec., 4 Olst , May. 
1928 

Prom the Gastrointestinal Clinic, Department of 
Medicme, Eoyal Victoria Hospital, Montreal 


temporarily absent, hence the importance of 
repeated exammation Tarry stools are much 
less frequent 

While certam of the above signs and symptoma 
are suggestive, no one, or any group, offers proof 
positive of the presence of the malignant disease 
m the areas under discussion The x-ray must 
be depended upon for the conclusive evidence 
(Esophagoscopy is of little or no value m the 
diagnosis of cancer of the cardia or fundus, even 
m the presence of extensive mvasion 

X-RAT Diagnosis 

From the roentgenological pomt of view there 
are two pathological groups of fundal and cardiac 
cancer — (1) infiltratmg flat growths, associated 
with shnnkmg (scirrhous type), and (2) the 
fimgatmg, cauhflower-type of growth The me- 
dullary type of tumour, which m the rest of the 
stomach gives nse to a filhng defect, is seen m the 
fundus as a tumour-shadow, juttmg mto the gas 
bubble which may divide the banum stream as 
it enters the stomach This form of tumour 
growth causes comparatively httle difficulty m 
diagnosis It is the flat, squamous-celled type 
that 13 troublesome For the diagnosis of cancer 
at the cardia we must depend upon irregularity 
of the cardia and of the temunal portion of the 
oesophagus as direct signs 

The mam difficulties m the x-ray diagnosis of 
cancer of the fundus and cardia are those caused 
by the location of the growth In the case of 
carcmoma situated at the fundus the lesion may 
be overlooked, unless it is the medullary form and 
encroaches upon the gas-bubble, because the 
banum suspension does not fill the fundus m the 
upnght position, nor do penstaltic waves ordi- 
narily traverse the upper pole of the stomach 
In the ordmary, routme positions of exammation, 
cancer of the cardia may be overlooked, because 
the hver-shadow hides the subdiaphragmatic 
portion of the cesophagus, and, m the honzontal 
position, because the last portion of the cesophagus 
and with it the cardia are covered by the filled 
fundus Carcmoma of the fundus, as has been 
previously stated, is frequently associated with 
spasm of the cardia or lower cesophagus, and 
that of the cardia with spasm of the lower ceso- 
phagus These associated spastic manifestations 
may mask the more senous condition lower dowu 
m the gastromtestmal tract It is necessary, 
therefore, when ordmary methods fail, to resort 
to special methods of x-ray exammation m 
suspected cases 

If the banum suspension enters the stomach 
without bemg arrested m its downward course, or 
without disclosmg some irregulanty of the areas 
under inspection, the banum paste should be 
tried Very careful screen exammation, m addi- 
tion to skiagraphy, is essential The patient is 
exammed m the upnght left obhque position, to 
begm with This position brmgs mto view the 
cesophagus m the greater part of its course The 
swallowed banum is followed m its passage 
through the oesophagus, particular attention 
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being pud to the in inner ol it-, en(r\ into the 
stoiuich 'Ihere is fixMinenth pirlnl or com- 
plete irrctt of the h mum it the i irdi i, iiul, m 
the cate of fling iting tiiniour-i of t he h r cnr\ i- 
tuiv neir the cirdii i torkiiii: of the hinmn 
strciiii, or i tuniour-th uiow '-ilhouettcd iginist 
the Ixickground of tlie gi^ hulilile nii\ he dn- 
cloyid When complitc irntt of (he liinum 
occurs at the louer end of the u '-oiih igus, in 
spite of t iking ‘•null quintitu s it i time, -.pi'-ni 
of the cardu or ol (he u-ophigns is <li igno-id 
■^b-eiice 01 niirkid dilitition or lortno-it\ ol 
the a?'Ophagua will tend to nilc out tnu i irdio- 
tpatui 05 oppan'd to tpu-ni of the a-ophigu- 
Snioothnc's of the contours ol the lower end ol 
the bininn-hlled a-ophagU'J dots not rule out 
mahgnaiicN , -nice '•pL'-in occurring on the onl 
side 01 i le-ioii in i\ Ixi '•itnit»d in in mtinh 
nonual portion oi the ic'-oph igus In idiop ithu 
dilatation the tuhdi i])hrigm itic -tgnunt oi tin 
atophagus often lies trins\er-ol\ ind i-. din • t< d 
to the left, while 111 c ircinom i It follows in ilnio-t 
lertical direction, and there d<H s not occur iii\ 
greater lateral deiiition to the hit thin tint 
usuallc pre-^int llie trungul ir "picc, formed 
where the msophigus turns forw ml and to tin 
left to cuter the diaphngm, is often obhteritcd 
m nialignanc} 

If, in spite of slow sipping, the h imnii does 
not enter the stomach, ind (lit ct-oiih igus is not 
found to 1 mi inarkedK dil ittd or tortuous, th it n, 
if Signs of longstanding obstruction are ib-imt, 
the patient should lie re-t\mnncd iftcr the 
administration of intisp t-modics to the limit of 
tolerance 

Shnnking of the stomach, and its displ icemcnt 
upward and to the left, maj lx; present in scirrhous 
caremoraa of the stomach Diminution in the 
size of the stomach in cancer of the c irdia iKo 
occurs Both signs were present in one of the 
cases reported here 

Absence of the gas-bubble is an nniiortant sign 
Infiltration of the cardia inaj give rise to m- 
efiiciencj of the cardiac sphincter, resulting in 
^cape of the gas normally filling the funelus 
Thus, a permanently absent gas bubble is evidence 
of patency of the cardia and points to the possible 
presence of mfiltration 

The patient should next be examined m the 
nonzontal position For projocr examination of 
the fundus it is necessary to have the stomach 
fillod Normally, the fundus fills the dome 
of the left diaphragm and lies in close apposition 
^ it Its upper limit traces a smooth wide arc 
Uccasionally, this contour is dentate, this appear- 
ance probably having the same significance as 
the dentate appearance of the greater curvature 
due to contractmg of the musculans mucosae 
this irregulanty must not be confused with that 
produced by a local lesion In the latter case 
the irregularity is not regularly dentate and does 
not follow the sweepmg arch of the fundus, the 
transverse diameter of the fundus is also much 
narrower than is usual, due to encroachment of 


the tumour upon the lumen of the stomach, or 
to ‘'hiiiikigo in '•cirihoiK forms 

It i in tul ( X imin ition, as outlined above, fails 
to u \c il the pn ‘■ence of i lesion, the u'gion of the 
I mill -"hould thin lx‘ thoroughly examined 
1 he I mill Is not biought into view for careful 
ui-piition 1)\ ordiii ir} methods of cxainuiatiou 
1 111 n i-oMs for tills h ive ilii uh licen mentioned 
D Itiilili r ul\o( ills till Stuertz position The 
“tomuh Is Idled with gis and the patient fiuoro- 
tioixd III m oblique position, the rays bring 
dim till from tin light, posteriorly and above, 
to till b ft iiitenorU ind below An un- 
ol)-.truittd \iiw of llie i irdia and terminal 
ii'opiiigus H ol)t mil d 111 tins manner Accord- 
ing to l’iliigua\, I irtiiioma of the cardia can be 
n I ogmzt il I Mil in rises showing but little 
thmgi in till stomuli will, but iii which the 
norm il t mini mi rh inism is disturbed Theie 
Is I [H r'-i^tent tniklmg of hinuin through the 
( mil i, ind Is I null , the outlines of the opaque 
mi il M It p i-'i s through the cardia, are seen to 
111 irngulir md ngged It is only, how'over, 
till irngiilmti of the centrist silhouette m the 
ri gion ol till curih i, with the patient in the 
T n mil 11 nix rg po-itioii tint cm be considered 
is dim t \-ri\ cMilcnce In c inccr of the cardia 
the uppi r pole of the stonneh is frequently an 
uiui'ii ill\ gre it (list nice away from the dia- 
phr igiii 

Ihi direct signs of g istro-cesophageal cancel 
are — 

1 \. tumour sh idow bulging into the gas- 
iiubiile 

2 Irregulirity of the barium contour as it 
pi-scs through the cardn 

1 Splitting of the barium stream on entering 
stom icli 

The indirect signs arc — 

1 bp ism of the oesophagus or cardia 

2 Disturbance of the cardial mechanism 

I Vbscnce of the gas-lnibble 

I Shrinking of the stomach 

5 Draw'ing of the stomach upward and to the 
left 

G Increased distance between the upper pole 
of the stomach and the diaphragm 

7 Narrowing of the fundus 

8 Obliteration of the triangular space men- 
tibned above 

Case 1 

I H, male, aged 40 jears, was first seen on May 
18, 1925 He complained of difiiculty in swaUowmg 
solid food, belching of gas, anorexia, loss of weight, 
marked saliration, and hoarseness of voice In June, 
1924, ho complained of indefinite gastric symptoms and 
some difficulty m swallowing solid food At the same 
time, the condition was diagnosed as duodenal ulcer, on 
indirect x ray evidence In spite of treatment the 
symptoms became more troublesome, particularly the 
difficultj m swallowing The history of the next few 
months can be summarized as follows the patient be 
came progressively worse, and was, during this period, 
examined de novo by several physicians and a diagnosis 
of cardiospasm was made in all instances The con 
dition had progressed without remissions 


98 


The Cak-vdiai^ ^Medical Association Journal 


At the time of examinatiou, no solids could be 
taken. There uas no vomiting, pain, or regurgitation 
of food Belching of gas and marked anorexia were 
prominent symptoms The patient bad lost twentj pounds 
in u eight Ife had always led a continent life, and had 
been in good health until the summer of 1924 

Ph))s\cal EiamMiation — The patient urns a well de 
veloped male, somewhat pale, with eiident loss of weight 
The pupils reacted to light and accommodation Theio 
were many carious teeth, the tongue was coated No 
palpable supraclavicular glands were present. The lungs 
were negative The pulse was 84, regular, of good 
volume and tension Blood pressure systolic 125, dia 
stolic SO The heart was negative The abdomen was 
full and soft, no organs or mosses were palpable, there 
was no tenderness Lymphatic, genitourinary, and 
nenous systems were negatiie Eectal examination w is 
negative, except for hamiorrhoids Urine, negative 
Stools, occult blood on several occasions The blood 
'Wassermann test was negative 

Gastric nnal;>sis the tube failed to enter stomach 
Bougies were passed without dilSculty as far as 45 cm 
from the teeth No obstruction was met with until the 
cardiac end of the oesophagus was reached 

Diiect asophagoscopy, Julj 2, 1925 Diagnosis 
stricture of the oesophagus The pathological report on 
biopsj specimen taken from the lower end of the 
oesophagus, ran as follows "There is no definite evi 
deuce of mflammatory reaction oi of neoplastic pro 
liferation ” 

X rav The patient was instructed to swallow 
barium in small sips There was some delay at the 
cardia, the (Esophagus was only slightly wider than 
normal The lower end of the column of barium in the 
asophagus showed a fine irregularity Barium entered 
the stomach in constant small trickles and was caught 
in a small irregularity of the gastric wall on the lesser 
curvature just below the cardia The retained barium 
remained there thioughout the examination The 
stomach was very small and lay entirely to the left of 
the spinal column In the horizontal position, a walnut 
sized filling defect was seen on the lesser cuivature near 
the cardia This defect corresponded with the area of 
irregulanty observed in the upiigJit position 

On the grounds of persistent dvsphrga witliout re 
missions, the presence of blood in tlu stool, and the 
X ray findings, diagnosis of carcinoma involving the 
lesser curvature and oesophagus was mado 

Three months later, because of increasing difiiculty 
in taking nourishment and the resulting marked cmacia 
tion, surgical intervention was decided upon The oper 
atiou was performed on August 27, 1925 " It 

was with difficulty that the dome of the diaphragm was 
reached There was a suspicious hardness arouud the 
lesser curvature of the stomach and the ccrliac axis, 
probablj invasion from the lower (Esophageal growth 
The fundus of the stomach was firnilj fixed ’’ A 
^\ltzel gastrostomy was done A snipping from the 
lower end of the oesophagus was reported as "undoubted 
ly carcinoma", one from the growth of the lesser 
curvature was too small for diagpiosis 

The patient did well for some time, then gradually 
declined, and died on November 26, 1925 

Case 2 

S H , male, aged 45, first seen June 1, 1926 
Coinplavnts — ^Pain behind the lower end of the 
sternum, on eating, difficulty in swallowing solids, 
accompanied by pain, eructation of gas associated 
with pain, increased salivation, loss of weight, loss of 
appetite 

Preseni Illness —Began two years ago He com 
plained first of a little pain behind the lower end of 
the sternum with every meal Frequently, only the 
first swallow brought on pain and the pain disappeared 
with the taking of additional food The pain did not 


radiate and it was relieved by bicarbonate of soda 
Gas eructations occurred, but no nausea or vomiting 
The condition persisted for about two months and was 
followed by a remission of two montlis During the 
subsequent eighteen months the patient suffered from 
recurrent attacks of pain, coming with the first 
swallow and disappearing with the taking of additional 
food During the past six months the pain had m 
creased in seventy and was not relieved bv food or 
medicaments At the time of examination the patient 
complained bitterly of the pain behind the sternum 
which now came through to the back, and of painful 
gas eructatioms Increased salivation was quite 
marked and a very troublesome feature The appetite 
was poor, and because of the pain the patient feared 
to eat The bowels were sluggish, there was at no 
time diarrhcca or melmna The weight had gone down 
from 130 to 112 lbs during the course of the illness 

The patient had undergone three complete and 
separate examinations, with the following results 
March, 1926 duodenal ulcer Ho was put on a Sippy 
diet, was bettor for two weeks, but subsequently the 
symptoms returned April, 1926 the examination was 
entirely negative for organic disease The case was 
diagnosed as gastric neurosis May, 1920 spasm of 
the 'ow(,r asophagus 

Personal History — The patient had suffered from 
asthma and constipation for twenty years The asthma 
was cured two years ago With these exceptions ho 
had alwavs been well 

Family History — Negative 

Phys cal Exaiimiation — The patient showed marked 
loss of weight, but w is not cachectic The pupils re 
acted sluggishlj to light and accommodation There 
were sovorai capped and canons teeth and a moderate 
degree of pjorrhma, tho tongue was coated Cir 
culatory system Pulse 100, regular, of fair volume 
Blood pressure systolic 130, diastolic 80 Heart and 
lungs were negative The abdomen was flat There 
w'as slight tendornoss over tho entire abdomen No 
masses or organs were pa'pable The lymphatic, 
gonito unnarj , and nervous systems were negative 
Eectal examination was negative 

Gastric analvsis Fasting contents 10 c c , no food 
remnants, no blood Free HCl was 0, total 16 At 
the end of one hour free IlCl, 20, total, 40 

Tho unno was negative Stool, dark brown, 
formed, with a faint trace of occult blood Tho blood 
Wassermann test w is negative Blood hamioglobin 
90 per cent, red colls 4,900,000 per caiira , white cclli, 
7,200 

CEsophagoscopj A specimen taken from the lower 
end of the asophagus revealed luflammatory cells and 
n few suspicious cells, but no dehuitc ev idonce ot 
carcinoma 

X raj Tho barium suspension entered the stomach 
without being delayed at the cardia The fundus was 
narrow and rigid Tho barium could not be forced 
into it by pressure from below, a small quantity rc 
maincd caught, and was distributed in an irregular 
manner in tho fundus Tho gas bubble was absent, 
but as tho patient swallowed, a litt’o air was seen in 
tho fundus, this, however, quickly left the stomach 
and was belchod up IVhcnever this happened, the 
patient complained of pain behind tho sternum Pen 
stnlsis was active Tho duodenal cap filled well The 
stomach was empty in six hours Examination of 
the colon revealed 72 hour stasis Diagnosis lufiltrnt 
mg growth of the fundus, involving tho cardia and 
causing insufficiency 

On July 29, 30 and 31st, tho patient passed 
tarry stools By this time ho was confined to bed, and 
had lost considerable weight, ho was taking very little 
food because of tho pain and was losing ground 
rapidly On August 5th, a Witzel gastrostomy was 
done Operation revealed carcinoma of tho fundu’, 
involving the cardia, and extending posteriorly to the 
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pini, and mlhLrtnt to it Hie palKut dul not sliiiid 
the operation ucll, nnd died on Augiiit 11, 

CoNCLLblONs 

lu both cibCb erron? in dt igiio'.i-, wore in uK* 
se\enl (nrcb A &iir\e> of the liter itnre on the 
subject re\cil& the f vet that Muh errors vre iiutle 
common Tim ippireivt re isims for tins hi\i 
alrt vth been consuierevi If it is ki pt in ii'iinl 
that Ic'ions of the t irvlu m i\ pni rist to iiso- 
pluReil imlgistru s\inploins, iiul ksions of tlie 
fundus to (isoph igi vl sj. inptonis, nnn li Louh! bi 
accomplished tow ird dnmnislniit^ tlu innnlKr of 
undiagnoscvl c lits, nnl tow ird in vknig i corn < t 
diagnosis cirlicr 

Circnionia of tin fnndiis ni ij give rest to 
cCiOphageil symptoms only Mnh c isi s ire 
particularly liable to c luse i rrors in di ignosis, 
smcc all attention is centred on tin iisopliigiis 
Investigation reveds nothing but tin presence 
of a'sophagcil spvsni, and the disc isc is Idiellcd 
“functional” CLsoph igoscopy in ij revc il ihttlc 
irrcgulanty or bulging of the iiiucosi, Init i 
specimen, taken even fniiii in uh iiueel else, 
may show no signs of nmligii nicy 'live sj>re id 
of carcinoma Is suliiiiueous, md unless inegitne 
specimen includes i i>orlioii of the sulmiuiosi, 
no value can be att lehcd to the findings Lesions 
of the fundus miy, by extension, involve the 
oesophagus, and those of the cesojihagus ni ly m i 
sunilar manner involve the fundus Lvidciice is 
not lacking that the c irdi i docs not sc rvc as i 
barner to the adv incc of milignuit growths, 
either from the fundus ujivv ird or from tlic aso- 
phagus downward Furthermore, there is ui- 
atomical evidence that such extension docs occur, 
and is quite frequent 

Malignant dLseasc of the g<istro-a;sophngeal 
junction IS so unlikely to be limited to only one 
of the three situations under discussion, cither ui 
actual organic mvolvcmcnt, or in the develop- 
ment of symptoms, that it appears to be unwese 
to speak of carcinoma of the fundus, of the c irdia, 
or of the last portion of the oesophagus There 
appear to be sufficient grounds for referring to 
cancer of these areas as gastro-ccsophagcal cancer 
A further advantage m the use of this term is that 
it simplifies the problem of classification, and 
incidentally makes the literature on the subject 
more readily available The use of such nomen- 
clature IS sanctioned by precedent — e g , the 
term ileo-caecal tuberculosis 


Summary 


1 About 15 per cent of all malignant lesions 
of the stomach are situated at the fundus or 
cardia 


2 There is no definite symptom-complex 
pathognomonic of carcinoma of the fundus or 
cardia 


3 The tendency of malignant lesions of the 
cardia and fundus to give nse to gastric and 
ffisophageal symptoms, respectively, is responsible 
for errors m diagnosis 

4 Dysphagia is the most important symptom, 


anil m iv not lie directly due to the lesion, but to 
till issoi 1 Ued spasm A slowly developing dys- 
pliigii, progicssively becoming woise, with 
rcmisMoii', otcmrmg early, if at all, is strong 
cvidinct 111 support of a diagnosis of malignancy 

") I ('ss of ippeUte, gas eructations, and pain 
arc the most frequent and early symptoms, but 
tlicv in piisent in '•o many othei conditions 
til It tluy i( quire only secondary importance 

b \1 ilmitrition, i ichexui, and loss of weight 
in 1 iti 111 inifist itioiis, md their absence does 
not (oiislitutc evidence igainst malignancy 

7 Icnl irgcd supricl ivicular glands are rarely 
pn-ent, anil if prcsint occur late 

8 Vtbyli 1 and in Lima are not leliable signs,, 
lull ire of •^icoiidaiv importance If present, 
in imn is i 1 itc manifestation 

9 Oiiull lilood m the stools is an almost 
loiist lilt fimlmg 

10 (] ^opli igoaiojiy IS of little oi no value a& 
III lid to di igiiosis, except m carcinoma beginning 
m the lower cc‘^ophlgus, p irticularly^ m the 
pre-niti of m ilign int ulceration 

11 1 lie most import int method of diagnosis. 

c ireful r uhoscopic and radiographic examina- 
tion m ill positions The direct and indirect 
signs ire imimeratcd 

12 The use of the term gastro-cesophageal 
c in mom i is suggested for malignant lesion®, 
involving pruninly the tcrmmal cesophagus 
i inli i 01 fundus 


ULTRA VIOLET RADIATION FOR THE 
GENERAL PRACTITIONER 

R\ R Kino Buovvn, BA, M D , D P H 

(III)* 

In this aiticlo I piopose to deal bnefly with- 
tho question ot lumps as a souice of ultia- 
violet iiiadiation I shall not discuss the ques- 
tion of the best ty'pe of lamp to use fiom a 
purely scientific point of view, especially as the 
question fiom that aspect has by no means been 
settled, though many scientific mvestigatois and 
clinicians have been and are still woikmg at 
the mattci Puithei, as I intend my lemaiks 
to lefei latliei to the lequircments of the gen- 
cial piactitionei, and not to the hospital or 
public clime, whcie the question of the consump- 
tion of elect! icity is not of such firet impor- 
tance, the economic side of the question wdl 
take a pai amount, ox at least an equal, place 
with the scientific side 

Most laige hospitals generate then own cur- 
rent, and other clinics are assisted on the- 
economic side in vaiious ways, eg, out of 
voluntaiy funds, or by subscriptions or, in the 
municipal ones, out of the lates With the gen- 
eial practitioner the matter is on. a totally dif- 
ferent footing Foi leasons of space, time re- 

* Article I, Canad M Ass J , March, 1928, xviu,. 
320, Article U, Ibid, April, 1928, xviii, 465 
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quiied ±01 supeiMsiou, the iiimibei of patients 
who tan be tieated simultaneously oi within a 
gnen time, and the amount of cuiient consumed, 
the tjpe o± lamp is most important Pioiuded 
he can be guaiauteed a sufficient output of ultia- 
violet lajs ±01 his pin pose, the puiely scientific 
question ot the close siniilaiity oi diveigence 
o± the speetiTim fiom that of the natuial sun 
IS o± seeondaiy impoitance 

Tapes of Lamps 

Lamps can be bioadlj'' divided into two main 
types, VIZ, (1) the open aic, and (2) the 
meicun-Aapoui lamp 

In the foimei theie aie two electrodes, and 
the cuiient, in budging the gap between the 
uppei and lowei electiode, produces a power ±ul 
flame which giadually bums up the ends of 
these The \aiidtions m this tjqie of lamp aie 
usually due to laiiation m the composition of 
the electrodes They mav consist of puie caibon 
(uppei and lower) which is a very common 
type, 01 the carbons may be impregnated with 
^allous metals such as sodium, magnesium, 
potassium, non, tungsten oi aluminium, oi the 
coies maj consist ot the lattei metals, oi the 
electrodes maj both consist ot non or tungsten, 
01 one o± the electrodes may be o± non or 
tungsten and the othei of caibon Sometimes 
pure tungsten is used, oi more conunonly an 
allov, as puie tungsten is very evpensne 

The caibon arc has been specially dei eloped 
b^ the Finsen Light Institute of Copenhagen 
The chiet argument in its favour is that it pio- 
duces a continuous spectrum more like that o± 
the sun than any other type ot lamp, and that 
consequently the output ot ultra-violet lays, 
compared with the luminous and heat rays, is 
better balanced, thus obviating the necessity of 
supplementing the first -mentioned by lamps pio- 
dueing mainlv a ellow, i ed and heat i ays Caibon 
arcs, besides, do not detenoiate by using, the 
caibons, it is tme, bum out, but as long as they 
aie actiie the output of lais lemains piactically 
constant 

Against these advantages you have the large 
consumption of current In the moie powerful 
tjpes 30 to 75 amps (3 to 7 BTU) per hour 
are required, and m the smaUei type piopoi- 
tionateiv less, 15 to 25 amps (ly^ to 2i/4 BTU) 
being a common consumption Another disad- 
A antage is that they cannot be used in the open 
ail as every draught disturbs the flame and 
causes the lamp to splutter a good deal The 
tungsten arc produces a very large piopoition 
ot ultia-Aiolet lajs, but the electrodes are veij^ 
expeusne and lequiie frequent leneAval It is 
a small lamp, simple in construction, but only 
adapted for special uses, and as I am considering 
the question of lamps more for general use, it 
need not be referred to again 


The second type of lamp referred to above 
IS known as the meicuiy-Ampour lamp The 
meicuiy- vapour acts as a budge of high resist- 
ance between the positive and negative poles, 
becomes intensely hot, and gives out a power frd 
light in which violet, indigo and green largely 
piedomuiate in the visible spectimm, whde the 
proportion o± ultia-Auolet rays compared to the 
visible IS very much greater than m the ease ot 
the carbon arc, more than 20 per cent o± the 
ultia-Aaolet output being between 3,900 A U and 
1,850 AU The mercury is generally contained 
in a sealed ciuaitz tube burner, and the current 
(which must, as a general nde, be m one duee- 
tion only) passes from the positive to the nega- 
tive pole If an alternating current be used it 
must be partially rectified so as to insure that it 
IS uniduectional There is another type m which 
the quartz tube is open to the air, with a suitable 
arrangement to prevent the mereuiy-vapour from 
getting into the an of the room This type is 
said to be moie easdy cleaned and not to deteri- 
orate so rapidly as the sealed fonn A good 
lepiesentative of the former is the Hanovia 
quartz mercuiT-vapoui lamp, and of the latter 
dre K B B (Kelvin, Bottomley and Band) lamp 
Both these lamps are an -cooled, but theie are 
also water-cooled M-V lamps, such as the Kio- 
mayei The lamp is cooled so that it may be 
pressed agauist the skin and the blood squeezed 
out, enabling the UV lays to penetrate moio 
deeply in some cases 

The an -cooled sealed quaidz meieruT-vapour 
lamp is most used on the Continent, espeeiallv 
m (jeimany, where its piopeities have been and 
ai e still bemg carefully investigated In a leceirt 
visit to Munich, Beilin and Hamburg, Ave touud 
this tjqie of lamp almost exclusively used in 
hospitals, public and piiAmte cbnics 

The advantage of the meicuiy-vapour lamp 
of whatever type is that it only uses about one- 
fourth to one-fifth or less of the cuiient required 
for the caibon aic, le, 3 to 5 amps per horn 
(y, to 1 B T U , 01 y>d to 2 d of eleetiieity at 
2d per unit powei per hour), as against 10 to 
75 amps pei hour (1 to 7% B T U , oi 2d to 1/3 
pel hour) for the lattei, according to the size 
of the lamp As stated aboAm, the spectrum is 
veij’- rich in ultra-violet laA's, but the intensity 
or quantity, as distinct from the quality, of the 
drfteient parts of the spectrum difteis gieatl} 
both fiom that of the carbon arc and the sun 
The range of ultra- violet light wave-lengths is 
much gieatei than that of the sun even on orii 
highest mountains, but then intensity in pro- 
portion to the light laA's below the gieen and 
the infia-ied given out by them far surpasses 
the caibon aic oi the sun The intensity of 
then ultra-violet rays is also veiv uneven, cer- 
tain gioups being much moie intense than others 

Peemoliei shows this in another way If A on 
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ravs 111 the ([U irt7 iiunuiv v.ipoui limps tin i\- 
posuas to tlieiii ire oiih ilioiit i ipi irler oi livs 
or those reipiirnl hv tiie t.irlioii iie to proiliue 
ail cntheiiii TIius tlosis oi ironi 1 to 1 min 
utcs, aLtordiii” to tlie loiiditioii ot tlie pitnnt 
as to pifiiiieiit, usi, ttc will vuiitspond to iroiii 
5 to 25 minutvb oi a i irhoii iii. It is ividnit 
thireiorc tint with the im uui \ ipoiii lamp 
WL have shoiln ivposurcs itid can itct thiou"li 


I much l.umi luimbei ot patients in a given 
time It is piohibh those lactois which laigely 
dctcimnud the inetcieiicc ot Geimaii and othei 
(onlnicnt d woikois ioi this tvpe of lamp Ow- 
ing to till 11 povcit} in vellow, red and heat 
1 IV s some clinic Mils make use of a heat-pi educ- 
ing l.inip — ot which theie aic a iiumbei ot 
list ml modi'ls on the inaiket — simultaneously 
with oi immeili.itclv picndnig the J[-V lamp, 
"o is to niteiisitv the action ot the lattoi The 
nuthod ot using this will be discussed when we 
loiiii to spi ik ot till use ot the lamp in disease 
in tin m \t ii tii b 

Oiii disidvintage ot the JI-V lamp is that 
the tpi.iii/ buineis when new give oft much 
moie nitiiise iiltia violet lavs than when tlicy 
hive bull a long time in use, owing to a le- 
iii.ingiimnt oi tlie molecules ot the cpiaitz 
Whin thiitioie tlu> have been in use tioin 

I 11(10 to 2 0(10 houis, thev should be lebuined 
This Is i sonuwhat expensive piocess and costs 

I I Ol tl 

In the iie\t aitiile a shoit account ot the 
ti(linii|U( ol using tlie lamps will be given, and 
till disc ISIS 111 wliiili thej so tai have piovcd 
iisiiul (The Bnlhli Jounial of Actinotlioapy, 
M IV, l‘)2.s, 111, 32) 
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RICHARD :MI3AD A FATHER OF 
PRCVE.NTIVE .MEDICTXE 

B\ W H Hvmh, -M D 
Jlahfax 

In the suminei ot 1090, a new cloctoi made 
his appeaiance in Stepney, a joung man who 
had just returned to his native town aftci si\ 
jears of study at Utrecht, Lejdcn, Floienec, 
Padua, Naples and Rome At Leyden he had 
been the intimate friend and fellow student ot 
Boerhaave At all the places visited he had 
a^oeiated with men of vaiious professions and 
had had opportunity to giatify and devmlop a 
native taste foi literatuie and art At Padua 
he had obtained the degree of Doetor of 
Philosophy and Physic He had come back to 
England with a naturally engaging peisonality 
quite unspoiled, and able to adapt himself giaee- 
fully and easily to any social or othei situation 
which might develop Moieovei, he v/as saga- 
eious enough to appieeiatc the value of 
eultivatmg certain aids to success And so he 
quickly acquired a clientele and a reputation, 
und, as he found himself able to move fiom his 
onginal locale at Stepney to moie and moie 


consequential locations, he eaino to be much 
discussed in medical and othei ciicles 

Radclifte, still in high fame and still ciude 
in his bluftness, decided that this young man 
should be subjected to a ciueial test A dumei 
paity was aiianged and the aspiimg young 
man was bi ought into the eompany of Rad 
cliftc ’s most bibulous fiiends The mtention 
was to bring humiliation on him by making 
him highly mtoMcated in the presence of his 
piotcssioiial elder s But the young man was 
moic waiy than his elders, and presently the 
whole paity with the exception of Raclclitfe 
and his youthful guest weie undei the table 
Any avmi'sion which Radcliffe may have enter- 
tained vanished at once “Mead,” he ex- 
claimed, “you aM a using man' You will 
succeed me'” Note now that Radcliffe was 
vain and Mead adioit “That, sii, is im- 
possible,” Mead replied, “You are Alexander 
the Great, and no one can succeed Radcliffe 
To succeed to one of his Bangdoms is the ut- 
most of my ambition ” “By the gods,” said 
Radcliffe, “I’ll recommend you to my pa- 
tients'” And so the evening ended happily 
Next day Radcliffe called at Mead’s office 
and discovered him reading Hippocrates “Do 
you read Hippocrates m Greek?” he thundered 
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Modestly and feaifully Bfead admitted that he 
did, greatly dieading that his scholaiship 
would pi ove oftensn e to the gi eat man Kad- 
clitte’s an was sullen as he said “I never lead 
him 111 my life ” But j\Iead was agam leady 
“You, sn, have no occasion You aie Hip- 
pociates himself ” The peiil was past, and 
2Iead uas seeme in Eadclilfe’s affection 

With this intioduction to Bichaid Mead, let 
us investigate him a little fuithei He was 
bom at Stepney, August 11, 1673 His father, 
Rtv j\Iatthew Mead, a noiiconfoimist ministei 
and a v iitei on theological subjects, had been 
ejected iiom his chaige some eleven years 
bcfoie, but possessed sufficient piivate fortune 
to maintain his family and to continue his 
mimstiations to the nouconfoi mists of Stepney 
Eleven vcais aftei Riehaid’s biith, the Rever- 
end JIatthen uas suspected of designs against 
the goieinment, and fled fiom Stepney to the 
safei place known as Holland Up to this 
time, Richaid had been tutoied by anothei non- 
confoimist muiistei (John Nesbitt), and now 
he was sent to a classical school kept by a 
foimei second master of Eton, Thomas Single- 
ton, likewise a noneonfoimist Undei Single- 
ton, Richaid acquired a thoiongh gioundmg m 
Latin and Gieek At the age of seventeen he 
went to Utiecht, and, thiee yeais latei, to 
Leyden On completing his academical studies, 
he accompanied two celebrated gentlemen, (of 
whom one. Dr Thomas Pellett, later became 
Piesident of the College of Physicians) on the 
joiuneyings to which lefeience has already 
been made Thus piepaied, he letmned to 
Stepney and to the house in which he was bom, 
to begin his professional caieei and to associate 
himself closely with nonconformists 

Early in 1703, when he ivas not quite thiity 
yeais of age, he w^as appointed physician to St 
Thomas’s Hospital This made desiiable his 
lemoial fiom Stepney to a place more con- 
venient to the hospital A few yeais latei he 
w as astute enough to secure a house m Austin 
Piiais, just vacated by the death of a busy 
piactitioner And w^hen Radeliffe died (1714), 
the ciieumspect Mead, who had alieady 
acqiuied the major part of his piactice, took 
possession of Radeliffe ’s mansion in Blooms- 
buiy Squaie, actually befoie the buiial of 
Radclifte tiom his countiy place at Caishalton, 
wheie he had died Some days befoie his 
death Radeliffe had piesented Mead with the 
famous Gold-Headed Cane, which aftei waids 
passed in succession to Askew, Pitcaiin and 
Baillie the memoiis of which aie so entei- 
taimnglv i elated by MacMichael So Mead 
succeeded Radeliffe, even as the lattei had 
piopliesied 

Mead, now^ about foity-one yeais of age, was 
thus fi) mly established In the enjoyment of 
an income of betw een £5,000 to £6,000 a year— 


in one jeai it i cached £7,000 — he was able to 
indulge his fondness foi books and woiks of 
ait, and to provide libeial entertainment foi 
the host of piominent people w'ho sought his 
fiiendship Of these things we must say moie 
latei Meantime it should be stated that his 
success was not due entirely to sagacious 
flattery and an nistinet foi sensing opportunity 
for material betterment Once he had an 
urgent summons to attend a celebrated Duchess, 
and arrived at hei home a bit unsteady as a 
lesult of somewhat free indulgence in the cup 
that both cheers and inebriates While feehng 
hei pulse his foot sbpped awkwaidly, and he 
confessed aloud “Drunk, yes, quite diunk*” 
The Duchess took this to be the diagnosis of 
hei owm condition, and told Mead that if he 
w'ould keep hei secret she would recommend 
him Her recommendation aided his use to 
fame and opulence But, apart from all 
foitmty. Mead was a consistently hard worker, 
reader and thmkei Recognition of his 
quabties led to gicat demand for his services 
as piactitioner and consultant He wiote con- 
sideiably, and several books have come down 
to us fiom his pen The fiist of these, his 
treatise on poisons, appeared in 1702, and 
“De Impel 10 Sobs et Lunae in Corpoia 
Humana” in 1704 In 1707 he was diplomated 
MD by the University of Oxford Among 
othei distinctions were appointment as lectiuei 
in anatomy to the Company of Barbers and 
Suigeons, membei-ship m the Royal Society, and 
fellow'ship in the College of Physicians In 
1744 he was offered the presidency of the 
college, but declined the honoui 

During the last illness of Radeliffe, that 
physician to royalty wms unavailable when 
Queen Anne lay on hei death bed, and Mead 
w'as summoned in consultation It will be re- 
membered that the time was one of much 
intrigue Thiee years befoie, Anne had 
weaned of her eratn'kile favouiite, the Duchess 
of klarlborough, and the great Duke also 
presently came into disfavoui , the Whigs lost 
their domination, and the Tones gamed the 
ascendency at court, although the strength of 
the two parties was faiily well matched The 
Tories favoured the Stuart Pretender, the 
Whigs looked to Hanovei foi a successor to 
the throne Now that the Queen’s demise 
seemed imminent, partizans of each side 
hovered about the court It was important to 
the Stuart cause that the Queen’s bfe should 
be prolonged, as the Pietender was abroad, 
while a lepiesentative of the Hanoverian house 
was on the spot The comt physician, though 
perhaps fully cogmzant of the nearness of 
death, feared under the embanassmg condi- 
tions to tell the truth Possibly, Mead might 
have gamed favoiu with the Tones by a 
discreet silence, but possibly, too, he saw 
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aih lilt iiTi' to till Will}' I niso }\\liuli In 
O'poii'iill lu iriiik e\pri sMoii ot hi'^ ojuiuoii 
Vt am i itt 111 dool irul iiid ni uii pulilu liis 
dill 11 itioii tint tlio Qiui'ii would not Ii\i in 
hour TIio tiinoiim.eiiu nl w n i it il to tin 
JaeobItl^ who la wc hi\o M«n iicukd tiiin 
lor the iiiiturition oi tlicir pi ins ind win* 
si’aiiiiii;I\ ain-plid Mi id's \irdii.t is tin di vth 
kill'll to tlii'ir liopis Ono instori in loniiiuiils 
"It Ins tIw i\s bun luiisnii ri d tint tin 
prompt holduis.s ot this pulitn il plusuim 
oicasioiiid llni piuialilo proi I ini itnnv oi 
Geome I Tlu (Jiuiu s ib niisi m oiu' lioni \> is 
conluiiiith pridiit.d 1)\ In r \\ hi)' doctor Hi 
was oitiit t inntid utor\. irds with tlio ili mnn 
his eountoinni,o ixpnssid i.lnii tin ro\ il 
path lit on biintr bloodid, riioiind In r 
spoiih iiul sonsis ” Pirli ijis llio i li larm in i\ 
ha\i Iiiin iiigiud ritlur thin n il \t in\ 
rate wi m. Mead m tlu roll ot i politu il 
partizaii almost tint ot i kin}^ in do r Tlmsi 
who Iia\e riad 'The Hold Hi nlid ( iiii" will 
reiiiiniber tint IinUlilie ”ood lor\ lli it lie w is, 
was amisid oi In\iii)t iiiitatuih mtudiml 
Queni Aiiiii li\ dnliniiitr to utnnl upon In i 
and was thuatnied with iss ivsiintion Mi id 
the Win;.' on the other hind, .ilthun,'h sus 
pcetid OI Inniij' disind hir di ith, dois not 
appear to hue uieiirml aiu popnlai disi uonr 
his assoeiatioii with the aft iir This nnie In 
taken as lurtlicr cndeiiee o£ his idniitiiess 
One or the notable features oi “The Hold- 
HMdcd Cane” is that it tells mueh more ot 
other personages than oi the ehuietus it 
professes to delineate At the risk ot a similar 
oflenee, and at the further risk ot making this 
paper too anecdotal, I \enturc to bung Ead- 
cMe again into the story Mead had noted that 
there was no Bible in Itadelifie’s house, .ind 
uas seeminglv rather disturbed lu the eireiini- 
stance In ins tactful -way he presented Rad- 
chfte with a leiy beautiful Bible, immeily tin 
property of King W^'illiani, wdio had been a 
patient of Radcliffc’s, as a memento oi liis late 
lajesty Radcliffe, much pleased with such a 
^osohed to read the Book, and got as far 
as the middle of Exodus before Ins lesolution 
ailed Had he gone farther he might have 
given his piotegf other advice than that given 
in one of his confidences “ilead, I love you, 
and I’ll teU you a suro secret to make yom 
mankind ill ’’ We shall see 
at this advice was not accepted, and Mead 
a ose lather, as much as in him lay, to live 
, peaceably wnth all men Other men, how'cvoi, 
d not always choose to live peaceably with 
lai Some, perhaps jealous of his success, 
ampooned him without mercy Such usually 
Id behind anonymity But Woodwaid, Pio- 
essor of Physic at Gresham College, attacked 
fW insulting mannei. 

Mead wms infimated and challenged him 


>o 1 duel \en(iinls difln is t.i tlie skil' dis 
pluid hut Wondwud w is du.mied nul 
•udiiid to lue' 111! Ins bti ‘ till ’ mi 

'•nil pill. Ill ’’ w IS tlie Inppi i.toit \ Inch 
i]>)ii did to \li id's sills, ot liiiiiioni tint Hi 
111. id. Ill V is it oil! t 111.1.(1 (111 ill’s . oiiini' lit 

oil I Ills ,1 n .111 \ 1 ‘ I’lusiemiis il llnv’ii wis 

should II. \. I tliinl. ol uu dims lull sub a'- 
JH n 111.1 ink ’’ 

111 oni dll soiii. it 1 . 1st of AI. ail’s Londi'c^ 
would I), i oiisiil. 1 1 (I to pistili I unpooniiifr 
.ilthoiUih il w as SI ( nmie'l\ not i . irauled as ijiuti 
unjn oil ssion '1 in Ills t inn ('olt.r homes '\eu 
\ir\ poptil u risoits loi the gossips ot all 
Ti.i'l's Ol soiiiti Hill M. ad lollow rd Rad 

I lilt. si\'nipii ii\ p 111 oiinine' them iiidnuft 
HIT llnii .1111 ipotliii UR'S (u othoi tjpis OI 
piiiiitioiiii who wisliid to consult liiin In 
til. moiniiigs In wiiit to Tom’s, in ('mint 
(iird. 11 and in the iMiiings to Batson’s, in 
(’oinlnll win 1. he would idnsc such w'oi thus 

II i lull mini, i Del eoiisult.ition , piesciihing, 
tin r* ion witlioiit seeing the patient His 
iisinl 111 lor p. isoiis ill good i iiciinistant'es, 
w is two gniin as II is lel.itid too, that he 
It lii/id 1.11 ge sums b\ the sale ot woithloss 
iiostnniis In othei usp. ets he seems to luavc 
luiil blinielessh, though it is lepoitcd that he 
dnlililed lu stocks It is not to his diseiedit 

III it he w is bnjueathcd two laige loitunos 
.Mention Ins ah cad j been made ot Mead’s 

iiilur Ncntuies in nu dieal liteiituie (1702- 
1704) Sieiiiiiigly he was so engiossid with 
othoi aetuilus that about sixteen jeais passed 
after the appeal aucc of “De Impciio Sobs et 
Lume’’ beloie anothei woik issued tiom his 
pen, and this followed a lecpiest fiom the 
goveiniiiciit to advise piecautionaiy measures 
against the plague, then pievalent m Fiance 
Fitly veaib befoie, plague had caused 90,000 
deaths m England, so its letiun was uatuially 
dic.aded Fiench physicians did not considei 
the condition to be contagious, and Biitish 
conimeicial interests wished tins opinion to 
pievail, but the government was doubtful So, 
m 1720, iMead’s advice was sought Aftei in- 
vestigation he concluded that the condition wms 
contagious, and set forth his opmions in “A 
Short Discoiii-se Conceining Pestilential Con- 
tagion,” which ran thiough seven editions m 
a yeai In this he advised strict quaiantine 
against infected countries and the isolation of 
infected toivns, and to this extent was in agree- 
ment with the common usage of the time But 
the practice of shuttmg up an infected house 
■with all its mmates foi a month alter the dis- 
appear ance of the disease he characterized as 
futile and cruel, and as favouring concealment 
He ad'vised that a Council of Health should be 
appointed for each toivn, charged -with the 
duty of removmg the sick to a distance of 
thiee Ol four miles from the toivn, and also of 



104 ' The C vdia>' ZilEDic vl Association Journal 


cleansing and lemovmg and supeivismg con- 
tacts This ivas to be done at the public ex- 
pense In this we note the iiidiments of 
piovision foi isolation hospitals and foi 
asylums for contacts SIoi cover, he uiged 
cleanliness ot stieets and houses and avoidance 
of all unneeessaiy assemblies He expiessed 
little confidence in the fumigations which ueie 
populai, but made a paitial reservation in 
tavoui of “the smoke of sulphui,” which 
“aboimds with an acid spirit which is found 
by expel leuce to be very penetiatmg ” Mead 
IS credited as being the first to advocate a 
rational use of quaiantme measures, and is 
spoken of as the earliest of the “ Fathers of 
Preventive Medicine ” 

After the appearance of the “Shoit Dis- 
eoiuse, ” another peiiod of several years 
elapsed mthout liteiaiy productivity except 
foi new editions of his fiist books Meantime 
he was growing old, and felt the need foi re- 
laxation from the stress of so active a piacticc 
He wished, moieovei, foi leisuie to pondci 
over his expeiiences and to make use of his pen 
again So he retried tiom much practice, 
and m 1747 brought out his “Treatise on 
Smallpox and Measles,’’ uTitten in Latin He 
nas then nearly seventy-five years of age, but, 
according to the author of “Lives of British 
Physicians,” “the puiity and elegance of style 
exhibited in this work have attracted the ad- 
miration of scholars ” More than a quarter 
of a century before, impressed by the stoiy of 
Lad} Mary AVoitley Montague, he had been a 
strong advocate of inoculation of smallpox, and 
had (1721), at the instance of the then Prince 
of Wales, afterwards George 11 (to whom he 
was appointed physician), experimented success- 
fully upon several condemned criminals, who 
neie pardoned after the demonstration He 
and Pieind (to whom we shall again refer) had 
urged that purgatives prevented or mitigated 
the seventy of the secondary fever of small- 
pox To this treatise he appended a transla- 
tion of Rhazes, the only remaining Arabian 
MS of whose essay was loaned to him by his 
tiiend Boerhaave for the piu*pose 
In the folloAvmg year (1748) he published 
his “Medica Sacra,” a literary curiosity ivhich 
attracted much attention, m which he com- 
mented on the more remarkable diseases men- 
tioned in the Bible and stated his belief that 
the demoniacs mentioned therein were lunatics 
or epileptics In 1749, he ivrote “On the 
Scurvy” and, in 1751, “Monrta et Piteeepta 
Medica,” Avhich is sard to be the most impor- 
tant of his works In this he discussed frankly 
his reflections upon his own experiences, and 
gaAe sage advice on the presentation of health 
of mmd and body This work is regarded as 
greatly superior to contemporary rvoiks of a 
similar kind 


It AviU be noted that much of his eftoit was 
111 the nature of ivhat ive now term pubhc 
health work Further evidence of his interest 
in this field is aftoided m his advocacy of a 
method of ventilating ships, etc, ivhieh was 
originated by Sutton He interested fellow 
members of the Royal Society in this matter, 
and after ten years of peisrstent effort finally 
succeeded in inducing the Lords of the 
Admiralty to have the method mtioduced in 
all the ships of His Majesty’s navy 

To hark back to his first book, that on 
poisons, Jlcad appears m rt as one of the early 
votaries ot experimental physiology He pro 
imked vipers to strike at hard bottles to secure 
venom ivliich he injected into the reins of 
animals He mixed venom with human blood 
in an endearmiii to prove his theory that the 
effect of poison rvas due to mechanical action 
on the blood, a theory rvhich he abandoned m 
a second edition of this rvoik, published forty 
years after the first He also tasted snake 
venom, rn order to learn whether or no suck- 
ing a snake bite would be dangerous 

Mead rvas on intimate terms rvith the more 
noted of his medical contemporaries, notably 
Garth, Aibuthnot, Pieind, Sloane and Chesel- 
den Seemuigl}^ he often demanded that 
Chesclden should be associated with him m 
consultation, especially if smgieal questions 
were invohcd We get an in^catiou of this 
in these lines ot Mead’s intimate iiiend Pope 

“Weak though I am of hnib, and short of sight. 

Far from a lvn\, and not a giant quite. 

I'll do what Mead and Chesclden adrise. 

To keep these limbs, and to preserve these eves ” 

— Pope, (Imitations of Horace) 

But Mead’s interests were by no means le- 
stiieted to medicine As has alieady been said, 
he had a great loi'e for literature, for art, and 
for antiquities, and was an enthusiastic col- 
lector in all these lines Some time attei 
moving from Radeliffe’s old house to a I'eiy 
pretentious residence in Ormond Street (1719), 
he added a gallery for the accommodation of 
his library and museum (1732) This was a 
meeting place for all types of celebrities tiom 
all parts of the world, and “The Gold-Headed 
Cane” tells of some of these gatherings 
Mead’s linguistic accomplishments enabled him 
to converse with practically every visitor from 
abroad, if not in his native language at least 
in one with which both were aequamted This 
fact, together with the certainty that a 
brilliant company would be met there, doubt- ^ 
less accounted in part for the extraordinary 
attraction of Mead’s house for distmgiiished 
visitors to London As he was well kiiowm to 
the literati, the antiquarians and the ait 
loA’^eis of Europe, ivith many of whom he ivas 
nr correspondence and with whom he e\- 
chauged curios and rarities, he would be well 
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adveitiseci abioad At least two of the 
cro\\ned heads of Euiope, the Kings of Fiance 
and Naples, contiihuted to Mead’s eollection 
The authoi ot “Lives of Biitish Physieiaiis’’ 
(1830), tells ns that Mead’s “collection of 
statues, coins, gems, punts and diawings will 
probably foievei leniain uniivalled among 
pm ate aniateuis ’’ In Ins libiary were to be 
tound the most laic and nncicnt woiks, 
Oiiental, Gieek and Latin maiiusciipts foimnig 
no iiieonsiderable pait His pictures alone 
biought £3,400 at the sale aftei his death Ho 
kept constantly in his employ seeeial scholais 
and aitists, who labouied at Ins evpense foi 
the benefit of the public Foi Ins motto w’as 
“Non sibi sed toti ’’ He “excelled all the 
nobility of his age and countiy in the en- 
eouragement which he aftoided to the fine aits, 
and to the study of antiquity ’’ (Lues ol 
Biitish Physicians) So it is not sin prising 
that his house should ha\c been a taeouiitc 
place with those of aitistic and intelleetual 
tastes 

One of the pleasantest ot the paities which 
met there is dcscubed by “The Gold-Headed 
Cane ’’ Fieiud, who was a memliei of pailia- 
ment had been sent to the Towei on being 
suspected ot sympathy with Bishop Attcrbuiy 
in ins activities in behalf ot the Stuait cause 
Mead had been active in the ciidcacom to 
secure his release, but it was not until Sn 
Robert 5Yalpole called him professionally that 
he made leal headway He would treat Wal- 
pole only on condition that Fieind be given his 
hbeity And so it happened that the Histoiy 
of iledicine which Freind had commenced to 
wiite dunng his impiisonment W'as destined to 
be continued in moie advantageous suiiound- 
ings On the evening of the day following his 
lelcase, a large and distinguished paity 
gathered at Whig Mead’s to celebiatc Toiy 
Fieind’s leturn to the woild, ivhen Mead pie- 
sented Freind with the fees he had collected 
from the patients of the lattei whom he had 
attended in his absence, amounting to moie 
than 5,000 guineas 

Mead not only contributed freely to the 
institutions in which he was interested, notably 
the College of Physicians (for which he had 
executed the well-knoivn bust of Harvey) and 
the Foundbng Hospital, but his charity was un- 
bounded, and he was ever ready to give his 


sei vices giatmtously Among those who bene- 
fited by his free ministrations was a cleigy- 
man, a peisonal friend who officiated at one of 
Mead’s mainages After the ceremony this 
gentleman slipped away unnoticed, and Mead 
sent his biothei to him with a handsome fee 
To this the eleigyman leacted as follows 

“To the Doctor, tlio Parson’s a sort of a brother. 
And a good turn from one deserves one from the 
other. 

So take back your guineas, dear Doctor, again, 

Xor gi\c — what jou so well can remedy — pain 
Permit mo to wish you all ]oy and delight. 

On th' occasion that brought us together to night, 
Alaj health, wealth and fame attend you through 
life, 

jViid ov’rj daj add to the bliss of your wafe ” , j 

Nor W'as Mead eontent with being himself a 
benefactoi, but he influenced othcis to eontii- 
bute ot then substance to vaiious good w'orks 
Conspicuous in this paiticulai was his success- 
111 persuading Thomas Guy to spend much o£ 
his toitune in building of the hospital which 
boais his name 

It is not suipnsiiig that one of such aitistic 
tastes should be inclmcd to live extiavagantly 
In addition to his elaboiate city house. Mead 
maintained a country place neai Windsoi, to 
w'hicli he diove in a coach and six He spent 
so freely and gave so generously that, notwith^ 
standing the many yeai-s in which he enjoyed 
a laige mcome and the legacies he had re- 
ceived, his estate netted only about £20,000 
Towaids the end of his long hfe, his eye- 
sight failed, and his physical and mental 
poweis w'aned, but foitunately death came 
soon aftei these depiivations He died on the 
16th of Febiuaiy, 1754, at the age of 81, aftei 
five days of confinement to bed He was 
buried in the Temple Church In Westminstei 
Abbey and in the Royal College of Physicians 
may be seen busts, suitably inscribed, of this 
wonderful man 

Aftei his death, it was said of him, to quote 
The Gold Headed Cane, “That of all physicians 
who had evci flouiished, he gained the most, 
spent the most, and enjoyed the highest fame 
during his lifetime, not only in his own but 
foieign countries ’’ And his contempoiary 
and friend, Samuel Johnson, declared “Dr 
Mead lived more m the broad sunshme of bfe 
than almost any man ” 


The city of Nuruberg, among its many distinctions 
may claim to have been the place of publication of the 
first pharmacopceia, which was compiled in 1535 by 
Valerius Cordus, after consultation with the physicians 


of the city This work, at first restricted to galemcals, 
went through several editions That of 1613 was revised 
by Minderer and was the first to admit mineral 
preparations 
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of these notes that the subject of iheumatic 
diseases appeals too often, but the many piob- 
lems connected with this important gionp of 
disoidei-s continue to attiact gieat attention m 
this eoiuitiy The Mnustiy of Health has just 
issued an impoitant lepoit on the provision of 
treatment for ehionie arthritis, and at Bath, 
during last mouth, the large attendance of in- 
\estigatois, delegates and distingiushed visitors 
from abroad, at a conference on rheumatic 
diseases, testifies to the mteiest shorvii in this 
subject In his introductory address. Sir 
George Newman, Chief Medical Otficei of the 
Ministry of Health, stated the problem, which 
was in point of fact how best to organize the 
campaign for the conquest or control of rheu- 
matism Out of the many papers which 
followed emerged many mteiestuig facts 
dmded broadly into those concerned with the 
social aspects, with the causation of rheu- 
matism, and with the treatment of the disease 
In the fii*st place the economic burden of 
rheumatic infection is very large, and mortality 
statistics give httle or no mdieation of the 
harm done to the community Secondly, while 
we appear to Icnow little about the exact 
causation, we know a lot about certain eontri- 
birtoiy factors and predisposing causes, and it 
should be possible to organize a “prevention 
campaign ” Thirdly, treatment must be or- 
ganized in efficiently equipped centies, mth 
specialist “teams” and ample physio-theia- 
peutie appliances It is perhaps a pity that 
the acute iheumatic infections of childhood and 
the more chrome manifestations m adults were 
discussed at the same conference, for, partly 
because of the link by name, there is already 
too much muddled thinking about the connec- 
tion, if any, between these two disorders 
However, the conference was voted a gieat 
success and it is hoped that its fimts wiU soon 
be demonstrable 

Sunlight and Health — The month of May, 
ixeept tor its last few days, has been most 
depressing as far as weather is concerned and 
the opening of the London “season” has been 
marked by low temperatures, rain nearly every 
day and thunder storms from time to time It 
may have been these factors which led the 
Times to bring out on May 22nd a big supple- 
ment called “The Sunlight and Health Num- 
ber ” It eontains a lot of interesting material, 
especially about the discovery of vitamms, and 
the recent voik on vitamin I) and its prepara- 
tion from eigosterol receive attention “The 
days of darkness” writes the editor, “are also 
days of death and disease,” and charts are 
shown vhich mdicate the close relationship 
between the amount of sunlight and a low 
death rate From October to March this rate 
IS higher than for the other six months and it 
is dm mg the summer that we store om srm- 
light for the inter “In the early sprmg the 


storehouse is tendmg to become empty” and it 
IS therefore leassrumg, duimg such veathei as 
ue have been experiencing, to know that 
“bottling srmlight” is an important British 
mdustiy, and there is already on the market a 
large choice of ways m which we may keep our 
health until such time as the Enghsh summer, 
already a subject for mirth, arrives Hope de- 
ferred need no longer make the heart sick, say 
the experts, if rve take enough vitamm D 
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The Edinburgh Letter 

(From our oicn correspondent) 

A Famous Ciinnnal Case — The news of the 
death ot ^Madeleine Smith in the United States 
wiU stir many an old nremoij^ lecalhng as it 
does one of the most famous ot Scottish 
criminal trials Madeleme was tiro eldest 
daughter nr a highly respected Glasgow fanuly, 
her father being an architect by profession, 
hnng nr what was then a fashionable neighbour - 
hood ot the city In 1857, when only twenty- 
one, she was charged with murdering Pierre 
Emile L’Angeliei, who was ten years her senior, 
b}'' poisomng with arsenic L’Angeliei was a 
clerk nr a Glasgow oftice on ten shillmgs a week 
This hopelessly ineligible suitor used to visit 
Madeleine clandestmely, first m her father's 
house in India Street, and later at Bhtheswood 
Square She seems to have been deeply m- 
fatuated with him and during then friendship 
wiote that remarkable collection of letter's, 
whicli were exhibited in, court and proved such 
a feature of the case Subsequently she tried ot 
him and wnshed to end an intrigue that was 
likely to inter ter e with the matiimomal plans 
formulated by her parents on her behalf 
L’Angeliei threatened to blackmail her by show- 
ing the letters he had received from her to her 
father Madeleine appeared to take L’Angehei 
back to favour, and his visits were renewed On 
March 23, 1857, L’Angeliei died m his lodg- 
ings A post-mortem exammation revealed the 
fact that death was due to aisemc poisoning, 82 
grains bemg found m his stomach alone 
Madeleine Smith’s letter's were found nr his 
rooms She was arrested and charged with 
poisoning her lover, bj’’ giving hnn on three 
dafteient occasions a cup of coffee containing 
aisemc, tliiough the basement window ot the 
house 111 BljTlieswood Square At the trial the 
letteis were pioduced and caused a deep im- 
piession, not only by then passionate appeal, 
but also by then conspicuous merit The 
speeches on both sides were brilliant That br 
John Inglis, the Dean of the Faculty of Law, m 
her defence has long been considered a model ot 
excellence The distinguished beauty of the 
accused, the despicable character ot the de- 
ceased, and the fact that poisomng trials are 
rare in Scotland, stirred public opinion to the 
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utmobt Attei a tiial whioli lasted nine da\b, 
during ^\hIeh !J[adeleine Mas tlie most selt- 
passessed person in the eouit, the jui\ letiuned 
the eininentl\ laii and cautious bcottisli \ouliet 
or ‘ noii-pro\ en ’ ’ 

“All die It Biitain,” states F, Teninson 
Jesse in the Tinil oj Madthinc bmith, ‘was 
agitated o^el the tiiil, and there weie thice 
points ot Mew held 1)% tliiee difteient schools ot 
thought There were stiong pio-iladeleincitcs 
who contested tint she was innoeent, and that 
L’Angeliei had coinniitted suicide, equallj 
strong aiiti-IMadeleiiieites, com meed tint muidei 
had been coiiinutted b\ her, and that slie should 
pai the penaltit , a third school, m which piob 
abh most students of the case ha\c tound theni- 
sehes c\ei since, which declared m cftect — 
‘Probabh she did it, but am how' he desen ccl 
It’ ” 

Madeleine Smith, the duet actiess, was 
possibh the last sur\i\or ot that intenseh 
moMiig drama, the Lust act ol which was lought 
out in the High Couit m Ldinbuigh The 
eminent coumsel, the witnevscs the spectatois 
who lought lor admission, must mosth h.ne 
been gatheicd to their lathei-s Yet, still, we 
meet people who will gue ^ou then impiessions 
or the case, (then alwa\s seem to h<i\e know'n 
some one who was present,) discuss the pios 
and cons, and tell jou what they pietend to 
know Is the coirect solution ot this uusohed 
nnsterc Prejudice dies haid One meets few 
Madeleines in Scotl.ind E\en now it is not a 
popular Christian name to gi\e to a babe giil 
And, as though it boded ill omen, silk, the 
mateiial she wore duimg the tiial, is said to 
ha\e suftered a se\eie slump ioi m.im ^cais 
aftencaids So much toi old wi\cs’ tales' 
Whcthei she did, oi w'hether she didn’t, the old 
lads has guaided hei seciet well, in the secenty- 
one Veal’S of obscuiitv which have elapsed since, 
m all hei youth and beauty, and appaiently un- 
mo\ed, she faced her teiiible oideal 

Tlie Royal Edmhuiyh Maternily Hospital — 
It is one of the features of the coluiitai'y hos- 
pital system that management committees al- 
ways seem to be asking for money At the 
annual meeting of subsciibeis of the Royal 
Edinburgh Maternity and Simpson jMemoiial 
Hospital, Baillie, Dr Nasmyth, in an appeal foi 
funds so ui gently needed, pointed out that the 
number of deliveries in the hospital duiing 1927 
was 2,094, which constituted a recoid in its 
histoi’y Taking the total of indoor and outdoor 
cases last year, the gratifying fact was disclosed 
that 38 6 per cent, or more than one-thiid of 
the whole births of Greater Edinburgh, took 
place under the supervision of the stalf of this 
old established institution The antenatal 
clmies contmued to grow in popularity and use- 
fulness Durmg 1927, 10,000 visits weie paid 
to these chnies As a natural growth of the 
antenatal work, the post-natal clinic was now in 


action More than 1,000 visits had been paid to 
It since its inception in Pebi’uaiy, 1927, and the 
icsults had been most satisfactory The hospital 
had maintained its tioiit rank position as a niid- 
wileij school Duiing the year 83 nui’ses and 
287 medical students had been trained Di 
Nasimth leteiicd to the proposed amalgamation 
ol the hospital with the Royal Infiimaiy The 
site of the proposed extension of the Infiimaiy, 
which IS at picseut accupied by George Watson’s 
College loi bojs, will not be available for some 
tunc, but, when it is, the new Mateinitj Hospital 
w'lll occujiy one of the finest positions in the 
cil\ Di Nasmvth asked for a stabilized 
uiinual income oi £40,000, to enable the hospital 
to taii\ on the excellent work in the same 
maiinei as it has been doing duimg the last 
eight \ thice ccais 

.1 Veil' Sanatoi lum — They nevei do things by 
hah as m Glasgow Work is now proceeding on 
a £500,000 sanatoi luni, to accommodate 464 
imfunts Ground for this institution was 
at(|uiied at a cost of £17,000 at Meamskiik in 
1911 Owing to the outbreak of war the pro- 
ceedings weie intcirupted It is expected that 
the sanatoi mill will be completed and leady to 
icceuo patients by 1930 

Appointment — At a meeting of the University 
Court, Piofessor Allied E Cameron, Piofessoi 
of Zoology and Entomology m the Univeisity of 
Saskatchewan, was appomted Lecturer m Medi- 
cal Entomolog^ in the Department of Natural 
Uistou, as fioni October, 1928 

Icncieal Diseases — The Edinburgh Corpora- 
tion Vciieieal Diseases Bill failed to leceive a 
second leading in the House of Commons The 
object of the Bill was to give the Corporation 
compulsory powers in relation to the treatment 
of A'eneieal disease, euablmg them to deal eftec- 
tivcly with defaulter’s who had failed to con- 
tinue treatment The mam fear of those oppos- 
ing the Bill was that compulsion would again 
dine the disease under giomid, and rum aU the 
success of the Voluntaiv System Sir John 
Gihnoui, the Secretary of State for Scotland, 
advised the House to reject the BiU His speech 
settled the fate of the Bill, which was defeated 
by 156 votes to 95 On top of this comes the 
announcement that the corporation of the City 
of Glasgow haie adopted a Bill for the pieven- 
tion, notification and tieatment of venereal 
disease The BiU seeks poweis more drastic 
than the recently rejected Edmbuigh Corpora- 
tion BiU It was pomted out that compulsoiT 
treatment is bemg gradually forced on local 
authorities, and it is estimated that there are 
100,000 sufferer’s from this disease m Glasgow, 
of whom 75 per cent are innocent cases 

Reseai ch in Animal Bleeding — The constitu- 
tion of the animal breedmg committee to be set 
up by the University Court of Edmbuigh, m 
connection with the Depaitment for Research m 
Animal Breedmg, has now been approved bi 
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the Boaid of Agiicultuxe and the Umveisity 
Couit The University Couit have taken ovei 
the financial lesponsibility for the depaitment, 
and aie now talong the necessary steps to con- 
stitute the committee The new institution in 
comiection with the depaitment is on the south 
side of the City of Edinburgh There, some 
thiity acres of land aie at present used for the 
maintenance of evpeiimental animals The de- 
partment uses SIX laboratories in the chemistry 
buildmg of the University, which is in the im- 
mediate vicinity Lord Woolavington recently 
donated £10,000 towards the endowment of a 
chair of animal breeding in the University The 
Depaitment has been m existence on a small 
scale since 1920, and lecentlj’^ received an offer 
of £30,000 from the International Education 
Board, contingent upon a further £30,000 being 
provided by the University and other private 
sources Woik has been done m connection with 
the study of sheep ’s wool, and experiments have 
been undertaken to mvestigate the inheritance 
of vaiious colours and patterns A malfoi ma- 
tron of the bmbs of newly born lambs, who 
either are bora dead or die shortly after birth, 
has been found to be heieditaiy An analysis 
of the Chdesdale breed of horses has been con- 
tinued Investigations dealing with super feta- 
tion in pigs, and the iiiciease of wmtei milk 
production in goats, and caiious other subjects, 
have also been in piogiess 

George Gibson 


The LIodlrn ilETHOo of Prescribing • 

To the Edito) 

The contribution of Di ( i S Gibbs on the 
Modern Alethod of Pitsciibing in youi May 
Jownnl IS of considerable nitaest to pharma- 
cists 

It IS bad enough to h im one system ot 
Aveights and measuies fni Inuing and selling 
and another for dispensing pi< sc iiptions, -with- 
out having all the conipln itions that aiise out 
of differences between tm Iniiiciial and Am- 
erican svsteuis in both ot lie se ciuumstanccs, 
and on top of that the m tne scsUiu in the 
pharmacopoeias 

/^It would help the situation gieatlc and ni 
indeed would be a godsend to pliaimacA, il 
/medical practitioners w'oukl abandon the 
/ apothecaries’ scstem and adojit the uietiic 
/ Three oi four dollars would bn> all tin 
metric Aveights and measuies n c,iUd foi dis 
pensing, and “comeitmg" fu. i oil sAstem to 
another ivould soon cease so f n a disptnsni" 
phaimaey is concerned The b ^ t ditficulti 
arises in the learmng of niotin d b\ pio 
seiibeis Every pharmacist is i,nu;l t the 
metric system 

The change would not iiuoKo as mudi 
difficulty as some imagiiu h dins not takv 


long for one accustomed to pounds, shillmgs 
and pence to learn the value of dollars and 
cents The metric system is exclusnely usecTx 
in general science, and is being insieasmgly \ 
employed in medical texts /^tTmuchsopthat 
readers ivho cannot “visualize” metric quan- 
tities are under a serious handicap This 
would be overcome so far as medical men and 
pharmacists are concerned m a very short time, 
if metric prescription ivnting iveie to become 
geneial 

Your editorial comment on Dj. Gibbs' 
article seems to imply that the only objection 
to “single dose” prescriptions is the burden of 
multiplication placed on the dispensmg clerk 
m the drug store This bin den is more 
unaginaiy than real, since it is one of the func- 
tions of a dispenser to cheek the doses of a 
piesciiption , he shares ivith the piesciibei in 
the legal responsibility for any mjuiy that may 
oeeui' through an excessive dose Multiplymg 
IS surely not moie difficult than dividing, which 
must be done in determmmg the dosage 
As it is, the dispenser is accustomed to smgle 
dose piesciiptions in pow'ders, pills, etc, and 
this type of prescription would be no more 
difficult m mixtiues It probably ivoidd be 
less of a burden on the dispensei to complete 
the quantities to be mixed from a smgle dose 
prescription than upon the pieseiibei to com- 
plete the quantities to be written for a 
“multiple dose” prescription 
The former type is moie simple and its 
geneial adoption where applicable wmuld tend 
to remove the uncertainty that sometimes 
otcuis as to the quantity a piesciibei desires 

G A Burbidge, ^ n. 

C/iaij man of Council, \ 
Camidmn Flun maceutical Associafioit j 
Halifax, ilay 25, 1928 ^ 


Innervation and Tuhouk Growth 
To the Editoi 

In July, 1927, my book “The Cancer Mysteiy 
Solved” (London, The C W Daniel Co) was 
published and on sale In the book, I show 
that the nervous system peiiorms a -vitally 
important part in tumoui foimatiou and 
giowdh, including that of cancels, ivhich aie 
dealt with in “a complete senes of compie- 
hensible steps ” On the cover ot the book 
occuis the following “The author ot this book 
claims to have elucidated the oiigin and uatuie 
of cancel, and to have brought to his suppoit 
evidence strong enough foi pioot He show's 
that the lole ot the neivous system, m cancer 
production, has been almost entirely over- 
looked, notwithstanding that cancer only 
oceuis m vertebiate animals ” 

On Februaiy 17, 1928, there appeared m the 
Lite) pool Echo an article headed “Nerves w 


COUIUSI-ONWNLJ' iNMilVVTIO.N VND TUMOUH QliOWTll 


in 


Human Caneor^ ” “An fmpoUaiU Caii.idian 
Disco\eiy " The aitiele wat. cabled ironi 
Houtreal, and -was elated to be “Aocoid})!'' to 
an ofticial statement irom the AIcGill Ujiimo 
sity Pathological Institute ” The article unit 
on to show that, accoidmg to the statement, 
Dr Horst Ocrtel, Dircetur ol the Institute, 
working with associati.s, had suoteeded m 
establisliing the fact ot the pieseiice ot iiei\es 
111 human cancels “This," says the sfate- 
uicut, “has so lai not been rccogiii/cd, iiid his 
eieii been domed b> higli authonties on 
cancer ” 

On Ftbiii ir^ IS, 102S, I sent an cvid in itm v 
letter, a copy of mj book on cancel, and a 
cutting from the Liuti pool Echo cont lining the 
article, "Nerves m Ilnm m Cancers" to i 
recognued and accepted aiithoiiU on medical 
ethics and practice fn Ins nph, he said, "I 
have received jour letter of tJie IStli ot Feb 
riiarv until a cutting from the Limpoul Echo 
of the 17th of February, and iKo a copi ot 
book, 'The Cancer Solved ’ The 

annomicemcnt in the Livupool Echo rctcis to 
an olficial statement from the 'McGill Uiiivei 
sity Pathological Institute, and to an article by 
Dr Oertel, the Director of the Institute, to 
appear m February issue of Canadian Medical 
Association, Journal 

“This statement claims that the presence oi 
nerves m human cancers and other malignant 
tumours has so iai not been lecognizcd, whcic- 
as your book, published m June, 1927, deals 
with that subject in detail 

“In these circumstances I think your piopci 
course is undoubtedly to write to Di Oertel, 
challenging the accuracy of the otTiciul state- 
ment, and pomtmg out the real facts ’’ 

In the course of his letter, ho also advised me 
that m ceitam circumstances it nught be 
advisable and necessaiy to publish my claims 
in the medical press 

On Pebruaiy 21, 1928, I wiote Di Hoist 
Oertel, Pathological Institute, McGill Umvei- 
sity, Montieal, Canada, challenging the ac- 
curacy of the icport issued by the Pathological 
Institute My letter to him was legistercd, and 
I also sent him a copy of my book on cancel 
by registered post I have had no reply 
Meanwhile, I have had great difficulty in 
obtammg a copy of the February number of 
the Canadian Medical Association Journal, and 
have only recently succeeded m so doing Di 
Oertel 's article is entitled “Innervation and 
Tumour Growth," and begins thus “In seaieb- 
ing the vast literature on tumours, only 
occasional and fleetmg references concern 
nerves m relation to tumour growth Even m 
the larger, comprehensive works this matter is 
dismissed with a few words Accordingly, the 
nervous system appears as of little, if any, 
account m the development and life of 
tumours " It is quite evident these views aie 


in need of diastic revision In the same con- 
nection, I may point out, that in 1921 in the 
liiitish Jlcdtuil Join mil, I wiote that cancer 
pioh.ibl} owed its initiation to loss of noimal 
tiophiL iieivo iiilhiencc caused by an nritant, 
and not to the action of the iiiitant on the 
colls themselves, as many genoiations of cells 
die olf and aie leplaced by fiesh cells before 
a local 11 1 itaiit i auses cancel as a lule Shortly 
aftci my aiticio appeared m 1924, there was a 
meeting at (he Medical Institute, Liverpool, to 
discuss Di romig’s miciobic theoiy of cancel 
At tins meeting (icpoitcd in BMJ), Prof 
Paul of Liveriiool, espiessed the opinion, in 
view of his e\tiemely wide surgical experience, 
that the neivous system was an importaui 
lactor m cancel foimation My book on cancer 
goes 111 minute detail into the initiation and 
mode ot giowth of all tumoius, including 
cancels, and shows csactly the lole of the 
iicivoiis system in then foimation and giowth 

It IS very intciesting, as it adds fuithei 
concictc pioot to my thesis on cancel, to see, 
accoulmg to Piof Oeitel’s aiticle, that, 
"Plot Di attic, foimeily ot Umscisity College, 
London, now ot the -Vnatomical Depaitment of 
McGill, who kindly looked ovci somo ot these 
slides, tells me that these hner fibiils remind 
him ot the embiyonic neiv'e blanches m the 
development of the stomach I leave foi the 
present undecided whethci this has any pai- 
ticulai signiheancc m legaid to giowth of 
immatuic tumours " 

Dr Oertel will see fiom my book that this 
embi-yonic appcaiauce of the nene fibiils is, m 
fact, of the veiy greatest significance 

Refcriing again to Pi of Beattie, Prof 
Oeitel piocceds, "He has also drawn my 
attention to an aiticle by C T Hill (PM 
Tkchs Roy Soc , London, Seiics B, 1927, ccxv, 
335-387), which shows in some illustrations 
(notably 27 and 28) of texminal epithelial 
neive i amifications between and aiound cells 
m a villus of small intestine of a new-born 
rabbit a lesemblance to some of our own"^ 
tumoui piepaiation " 

This also IS furthei confirmatoiy proof of 
my thesis that preliminary to tumonr growth 
there is always pieeedent degradation of the 
nerve fibnls supplying the involved tissue cells 
— the injmy to the nerves being caused by 
local anaphylactic leaction over a peiiod of 
time 

Dr Oertel in the concludmg lemarks of his 
article says, “Indeed, the conception of ‘in- 
dependence’ and ‘autonomy’ in tnmom cells, 
if these observations are further substantiated, 
will have to be modified or interpreted accord- 

mgly 

As regards this, I contend that the primary 
cellular conception of cancers and other 
tumours, which foi so many yeais has un- 
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fortunately been held inviolable, wbicb has foi 
so long held back the advance of knowledge ni 
these matteis and has thus been the cause of 
a vast amount of minecessaiy miseiy and 
suffering in veitebiates generally, was finally 
and iriefutably destioyed uhen my book vas 
published m 1927 

Touis faithfully, 

42 Bentley Rd , Andrew S McNeil 

Lneipool, May 21, 1928 


To the Editoi 

I have lead the letter of Di Andiew S 
McNeil of Liverpool, which you weie good 
enough to send me 

Anyone acquainted with the questions in- 
volved 'uall at once see that his leasouing and 
assertions aie confused, and not at all to the 
pomt In a small book (which I enclose) 
undei the title “The Cancel Mysteiy Solved” 
he has advanced no new facts oi even scientifi- 
cally foiuided theories, but bas lathei naively 
coneeiied and phrased his assumptions as le- 
gauls the causes and origin of cancer and othei 
tuniouis In legaid to the lole of neiwes, moie 
paiticulaily, he has simply lepeated, in some- 
■\\hat modified foim, an old idea in “loss of 
tiophie neiie coutiol to the paits affected,” 
and he makes much of what he calls “neive 

degiadatjpn ~ - t on +umoui giovdh 
Tu- in iia Viiecw ^ ',Vr,, 

Tnis tactoi he includes amongst othei postu- 
lates (six altogethei), which I shall quote to 
you, in 01 del that you may undeistand his 
mentality (page 38) “(1) Geneial tissue 

poisonmg (le-aiiauging of moleculai ele- 
ments, (2) Local tissue reaction (caused by 
local iiiitaut) , (3) Local anaphylactic leaction 
(plus a veak geneial anaphylaxis), (4) 
Alteied tiophic neive contiol to the pait 
afi:ected, (5) Loss of tiophic neive contiol to 
the pait aftected (“Cancel”), (6) Geneial 
tissue leaetion (In successfully lesisted 
tumoui giovdh, the successive weak geneial 
anaphylactic reactions — just as in asthma of 
childhood — oieicome the general tissue- 
poisoning 01 ‘sensitization,’ and so stop the 
anapln lactic leactions, local and general If 
the tumoui is not of the -^eiy primitive type, 
the geneial body tissues, by 'general tissue re- 
action, can now treat the tumour as an 
Oldman inflammatoiy swelhng, and absorb 
It) ” 

Fuithei on, he makes these statements (p 
45) “(As tumours are poorly supplied with 
blood -1 essels except m ceitam cases where 
tumours originate in lasculai tissues, it is very 
bkelv that all the nerves to the part — mclud- 
ing the laso-motoi nerves — suffer damage by 
the local anaphylactic reaction, but this aspect 
■we shall not further consider ) 


“The cells are not yet completely out of con- 
trol of the damaged tiophic nerves, but are in 
a state of unstable equrhbiium As the trophic 
neive fibres become more primitive m type, 
through losing their covering, owing to the 
contmued anaphylactic reactions caused by the 
contmumg intermittent local nutation, so do 
then ‘orders’ to the cells suppbed by them 
become more primitive The cells themselves 
become more primitive, divide more rapidly, 
and finally, when the uncovered trophic fibrils 
succumb to the continued local anaphylactic 
reactions, the pressure of the gioinng tumoui 
cells, and the juices elaborated by them, the 
tumoui cells are quite out of control, the 
tumour has become completely ‘autonomous’ 
and IS now classed as a ‘cancer’ ” ( ') 

I need not make any comment on these 
statements But in any event, the role which 
the author assigns to the loss of nervous 
control ui regard to tumoin gioivth is not a 
new one, for this is a hypothesis which has 
been advanced, m difteient modifications, by 
various authors since the celebrated experi- 
ment made under Schiodei van dei Kolk, laid 
doivn ui an inaugural disseitation in 1834, to 
whom Virchow refers in his work on tumours 
m 1863, page 61 Am ongst latei authois, 
Rindfl.eisch and Borst have also emphasized 
the possible i elation of lack of proper neive 
regulation (a local tissue weakness) as regards 
tumoiu development, and the commonly ac- 
cepted idea of the absence of neii es m tumours 
has'oe^u forward as a support of these 
hypotheses 

With all such hypothetical ideas olir work 
has nothmg to do ' It does not deal with any 
theory of tumour formation, but it records a 
definite moiphological finding of newly formed 
nerves in tumours (Consult in this connection 
the Editorial in The Lancet, March 24, 1928 
The importance of such a findmg in relation to 
the present ideas of cancers is theie properly 
stated) Indeed, we are still engaged in 
fuithei confirming and extending these find- 
ings, and it may be added that the very 
demonstration of newly formed tumoui nerves 
removes much support of ideas which bung 
“lack of tissue organization” oi a “local neive 
uealmess” or “loss of control,” or “nerve de- 
gradation” (vhatever these indefinite phrases 
may mean), into direct connection with tumour 
gi owth 

AVhile Di McNeil advances a general 
hypothetical conception of the oiigui of 
cancer, I cannot find that he has in any way 
earned on mvestigations on the actual demon- 
stration of tumoui nerves, oi eimn furthered 
our knowledge of tumouis Even less can'I 
see how he can find, as he states, anything m 
oui researches to confirm his views m his 
thesis that “pieliminaiy to tumoui growth 
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there is always pieecdout degiadatiou ol tlie 
uervc irbiils supply iiig tho iinohed tissue 
cePs— the iiijuiy to the iier\es beinjj caused b\ 
local auaphj lactic reaction o\er a period ol 
tmie ” (Page 5 or Dr iIcNeiPs Icttei to jou) 
The question winch concerned us is not, I 
repeat, one ol theory, but ol lact — namely, 
do (iimoK/s (iLtiKilhi po'iiCi.t iicrucs of (hti) ownf 
Much more could be said in serious criticism 
of Dr ]\[cXeil’s own writuig, and Ins rejection 
of the important contributions fiom otlicis as 
regards L\peiimental tumour growth, but I 
thmk I would only try jour pitience, and 
enough has been said to show his lualnlitj’’ to 
grasp the issues about which he (piarrels 1 
ha\e not answered Ins letter, noi lia\e I taken 
notice 01 his book, for the simple icason that 
I did not consider an answer ol anj uselul 
purpose His letter to jou onlj contirms mv 
opmions 

.Sincerclj’’ jours, 

UORST OniTix, 

btralhcona Pro/c^sor of Pathology, 
McGill b iiiL'crsdi/, Montital 

June 11, 1928 


The Pro\lncl\i. ^Iedicvl Bouid ot Now Scoxi v 
To the Editor 

On page 761 of the issue of the Canadian 
Medical Association Journal, June numbci, ap 
pears this item 

"During the last schsion ot the Provincial Lcgiala 
tare, an Act was passed amending tlio Medical Act 
Previously tho Board was constituted o£ iium members 
appomted during pleasure by tho Oovcnimcnt, and six 
members elected by tho Medical Society of >io\a Scotia 
for periods of three years amended, tho Govoru 

meat appointees will hold oflico for three years, but 
■ffill be eligible for re appointment, and tlio Govern 
meat may remove any members of the Board upon duo 
cause bemg shown In April, Drs M X. MacAulay, 
E V Hogan, Halifax, J A, Sponagle, Middleton, M 
Sulhvan, Glace Bay, J W McLean, North Sydney, 
E E Bissett, JVindsor, F C Lavers, New Boss, J C 
Morrison, New Waterford, were removed from member 
ship on the Board by Order in Council, and the follow 
mg were appomted to the vacancies thus created Drs 
0 B Keddy, Wmdsor, Hon W N Behfuss, Bridge 
water, W N Cochran, Mahouo, F E Little and John 


Baiikiue, ILilifnx, B E Goodwin, Amherst, Allistor 
Cnlder, Glnec Bay , Hon B A LeB anc, Arichat 

W H Hattie’' 

One lathci bignificant and peculiar detail, foi 
some iCiibou, seems to have been missed by your 
coiiespoudent, viz, that Di J J Cameron of 
Autigoiusli, one of the oldei members of the 
Bond appeals to have escaped the general 
slaughtei, .ind still lemains a Member of Pro- 
vincial Medical Boaid ot Nova Scotia, while 
othcis, who were appointed at the same time 
and since, weie summarilj’ dismissed, no reason 
or explanation being vouehsafed Di Cameion 
had long’ passed the thiee jear period, and the 
Gov eminent, to be consistent, should have can- 
celled his old commission, as was done in the 
case ol the othei eight, and then le-appomted 
him, if they so dcsiied 

It maj' be of interest to the piofession gen- 
eiallv to know just how this thing was done 
On 01 about Apiil 20th ot this yeai notices weie 
sent out to the various membei-s of the Boaid 
bj the Acting Secietarv’, to attend a meetmg, 
on Mav 11th Thice days after notices of dis- 
missal were leccived bj eight members of the 
Board 

No one, so fai as I know, was advised of anj 
change in the Act, noi giv en an opportunity to 
tender his resignation Oidinary courtesy, and 
the usual amenities of life, one would think, 
would have suggested to the Government 
that, with this proposed ie-oigam7ation (if it 
cvci icallj’ matenali/es), a lettei of explanation 
would have been in oidei Evidently, the repre- 
sentatives of our profession on the Provineial 
^Medical Board weie legarded, m much the same 
light as highway employees, registrais of births 
and deatlis, etc , and were entitled to no more 
couitcsy or consideiation The Nova Scotia 
Government, m their methods of dealing with 
this mattei, have established a lecoid disci edit- 
able to themselves and not approved of by right- 
thinking membei-s of our profession, ii respec- 
tive of their political affibations 

Youi truly, 

J A Sponaqlt 

Middleton, N S , June 15, 1928 

N B — It wiU be noticed that the Government 
appointed two of themselves 


"Too early specialization is one of tho great fault: 
of modem American education The medical school it 
not the place for the training of specialists 
The specialist who has not had a good basic medica' 
training m a danger to society Dr W S Thayer 
resident, American Medical Association. 


Eochet and Peycelon record the rare event of an 
aneurysm of the splenic artery, of syphilitic origin, 
which caused death by rupture into the stomach 
The aneurysm was so deeply situated as to be un 
discoverablo by palpation . — Lyon MSdical, 1927, vol 
xxxm 
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STUDIES IN THE EELATION OF 
HEREDITY TO CANCERS 

By JIaud Slyte 
Chicago 

Expel iments in the natuie and beha'snoui of 
cancel have been earned on in the cancel 
laboiatoiy at the Umveisity of Chicago dniing 
the past eighteen yeais All studies have been 
■with spontaneous cancels arising in the natuial 
life of the animals exactly as man’s spontaneous 
cancels aiise The autopsies have no-w 
numbeied ovei 65,000, mcludmg between 5,000 
and 6,000 piimaiy spontaneous cancels These 
tumoius have included practically eveiy type 
and location of tumoui known m human pg,tho- 
logV 

These studies have demonstrated that heiedi- 
taiv piedisposition beais a definite i elation 
both to the tendency to be exempt fiom 

cancer and the tendency to be susceptible to 
it In thousands of mice bied m the laboia- 
toiy, the tendency to be exempt fiom cancel 
■was tiansmitted as a simple dommant trait 
along mendehan hues 

Results of Cioss Bieeding — When a eancei- 
fiee mouse was mated Avith a cancerous mouse, 
none of the first geueiation offspiing had 

cancel The tendency to be exempt Horn 

cancel thus behaved like a simple mendehan 
dominant If, ho'wevei, Hvo of these fiist 
geneiation hybiids "were mated, one-fourth of 
then off-spimg -weie susceptible to cancel, 

■while thiee-fouiths ■wcie exempt fiom it Thus 
the tendeney to be susceptible to cancer be- 
haved hke a simple mendehan lecessive ‘ 

It instead of mating two fiist generation! 
In buds each fiist geueiation hjbiid was mated 
■with a cancer-fiee mouse, ^o cancel appealed 
in the second geneiation In this mannei, that 
lb by mating all fiist geiieration hybiids Avith 
cancel -flee mice, all cancel susceptibihty has 
been luled out of the entiie family foi many 
genuiations Thus the tendency to exemption 
fiont^ cancel is unquestionably inheiitable 
Maiiyt hundieds of stiains and hianch stiains 
have been earned m this laboia*-oiy which 
have nevei sho^wni a tumoui giowth of any 
kind, ei hei mahguant oi benign Thia means 
that m man:^ famihes, earned foi fitty oi moie 
generations and eompiising thousands’ of 
membeis, theie'^^has been complete exemption 

* Abstract of an addre'^ given by Maud Slye As 
sociate Professor of Pathologj, Universitj of Clucago 
at the Third Pace Betterment Conference Battle Cr^b* 
Michigan, January 2 6, 1928 ’ ’ 


fiom cancer Those cancel -fiee mice, when 
bred into othei famihes, eaiiy with them 
exemption fiom cancer as a dominant ehaiac- 
tei Compaie this -with the lecoid of man w^ho 
pays no attention to heredity ni his matmgs, 
and wheie one m eight ovei a ceitam age is 
dying of cancer, and note how tiemendously 
hopeful IS this fact of the inheiitabdity of the 
tendency to be exempt from cancel 

The tendency to be susceptible to cancel is 
also inheiitable, but it is inheiitable as a le- 
cessiye ehaiacter This means, that eyeu 
though theie is a gieat deal of cancel on one 
side of the family, eyen to 100 pei cent, if theie 
IS no cancer in the othei side of the family, all 
the cliddien "will be cancel fiee It they m 
then turn mate "with cancel lesistant mdi- 
widuals, cancel should be elimmated fiom then 
immediate famihes also 

There are apparently two factois necessaiy 
foi the pioduction of cancel , fiist, the in- 
herited susceptibihty (that is susceptible soil), 
and second, nutation oi chionic stimulation of 
the type fitted to induce it In mice susceptible 
to only one location of cancel, no amount of 
nutation oi stimulation applied to othei paits 
of the body has eyei to date produced a cancel 
Ayoidance of nutation to the locally suscept- 
ible tissues has pieyented cancel eien in 
susceptible ludi-yiduals 

Susceptibihty to cancel has pioyed to be 
local and not systemic This means that if an 
mdiyidual susceptible to cancel wull piotect 
himself agamst nutation of locally susceptible 
tissues, he may avoid cancel even though he is 
susceptible If eveiy indi^vidual knew his 
heredity, as the heiedity of those mice is 
knowm, and knew to what ^^>0 and location 
of tumoui he was susceptible, he might avoid 
the type of nutation fitted to niduee the 
disease, and thus avoid it, even though he were 
a member of a 100 pei cent cancel family 
The fact of the inheiitability of lesistauce 
to cancel is one of the few hopeiid observations 
ever’ made conceinmg this disease, because it 
means that, instead of every one bemg suscept- 
ible', laige numbers are exempt This is 
ceitamly a most encouraging fact, and it should 
be allowmd to lift the fear of possible cancer 
from those who are by heredity exempt from 
it It also means that it should be possible 
wholly to eliminate cancer by the appropriate 
genetic procedure This does not mean that 
we can yet relax oiu -vigilance agamst all 
forms of chronic nutations ni any case, smee 
wm have not as yet even begim to apply the 
facts of heredity to the human species But it 
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does mean tliat we slioiild begin to tabe steps 
to mabe such an appheation, and tliat m this 
proeodure lies mvieli hope 
■\Io^oo^o^, sinee time is in man llie higiiiiiing 
oI a genetic sense, (that is i siiise ioi tlie lit 
ness of untings) it should be possibh to 
edut ite this sense 77iu is tiu (/not /lopi fui 
huinanilif The w i\ to idin.ite it is to in ihi 
geiierallv Known the l lets ind opuation ol 
hcrediti, so tint in in lued not In blind as to 
what cliaraeteristus he is tr iiismittiiig to his 
ehildren Thus, it should bteoine possible 
wholly to elinnnite siieh discmsis as i iiieti 
It then lore, we would uniloiiiih puiuit 
examination alter (hath is is tin iiix iiiable 
rule 111 tins labontorj the exact i lets eoiieiin- 
mg disease in man loiild be obtaiind Ii 
these laets were llun Kept in peim iiu iit reiord 
as e\trj fait is Kipt in piriiiaiuiit mold in 
the laboraton, in two generitioiis b\ llu light 
matmgs, just is I haxe elimiiiatid tin disiasi 
rrom hundreds of tinulus in the lalioralory, so 
it max' be possible to elimin iti eaiieii liom 
human laniilits 


THE VALUE OK A CULUIT EALWCE L\ 
VOIR VITAL ASSLTb \Cf'OL \T 

People haxe no doubt hem xuj minh com- 
forted in the past tin jeiis by imiutntly 
hearing the statement made that in the last 
fifty years, fifteen jears haxe btm idded to 
the bfe of man 

This statement ls unfortunati ly somewhat 
misleading, inasmuch as it can be demon- 
strated that this saxing occurs toi the most 
part during’ the first twenty jeais of our hxes, 
and in fact the greatest saxing is duiing the 
first year 

Obxuously then, xxhat is meant by this state- 
ment is not that fifteen years hax e been adtlcel 
to all of our lives, but that the expectancy ot 
human life has been inei eased, as the result 
of the activities m the field oi pieventix'c 
medicine, dm mg the first two decades of life 

The so called wasting diseases ot middle-life 

that LS, cancel, chronic heait disease, ehionie 
Bright’s dnsease, prematme haidemng of the 
arteries, apoplexy — have not been influenced 
oy the activities in public health and pieveii- 
tive medicine This is laigely due to the fact 
that these chseases come on so insidiously that 
their presence is not suspected until they are 
fai advanced, oft times approaching a fatal 
termination, unless they are revealed as the 
result of examinations for life insuiance, or, 
as during the Great War, by medical examin- 
mg boards 

Hoxx'evei, xvithm the past fexv years there 
has been a rude axvakening We knoxv noxv 
that many cases of heart disease, kidney 
disease, premature hardening of the arteiies 


and apoiilexy can be tiaced hack to eaily m 
i» it ions tolloxxing an acute commmiicable 
disi ase, and latci on to syphihs oi focal m- 
leitioii liom tile tonsils, teeth, accessoiy 
smiisis m tile head, ehiomc diseases of the 
appmdix piostate, gall bladdei oi fiom the 
huge intestine 

'Tiu SI di geneiative diseases ot middle hte 
aio 1 1 sponsible toi ovei 40 pei cent of our 
tot il death late eveiy yeai, and haxe not only 
hem uncontiollcd but aie increasing yeai by 
xcai — Iltiillh liullctm, Toi onto, Max 5, 1928 


LVP.URAruRV METHODS IN DIAGNOSIS 

Altlioiigli the xcix piopci effoit to establish 
moll and moie hi mix the scientific basis on 
wliiGi Ilk .lit ol medicine lests must mex'itably 
lind to emphasize the academic aspect of med- 
n im It would lie disastious if this xveie to bimg 
iliout anx slaiKeiimg ot endeavoui’s along the 
line ol I limial obseixation In an addiess on 
diagnosis {lint M 7, 1928, i, 335), Di Robeit 
llntiliison suggests that as a lesult of the in- 
< leased laiilities loi laboiatoiy and othei in- 
xestigation xxhich aie to some extent intended 
to applx the findings ot academic medicine to 
piaitk.il usLs, theie is to-day some deterioiation 
in bedside oliseixation as compared xvitli toimei 
daxs It tins indeed be so, it behox'es us to be 
call till, 101 modem educational demands lequire 
an nil leasing amount ot time to be spent in the 
laboiatoi}, and piesumably (unless familiarity 
IS to bleed contempt) an increasing attention 
to laboiatoix methods 

Tilt (iiiistion theieioie aiises, Is theie leally 
anx leusoii xvliy laboiatoiy methods, ex'en if 
multiplied tai beyond those m use to-day, 
should dixeit attention fiom the clinical study 
of disease? The ansxvei ls eeitamly in the nega- 
tive, it only the uatuie of the infoimation these 
laboiatoix methods aftoid is cleaily leeogmzed 
Oil this point, however, theie appeals to be a 
good deal of misappiehension, and even Di 
Hutchison seems peiilously neai eiioi when he 
speaks ot “laboiatoiy tests and othei short cuts 
to diagnosis” (italics ouis), though his whole 
aigument makes it abundantly cleai that foi 
him, at least, there can be no such short cuts 
Laboiatoiy woikers, like othei specialists, aie 
apt to be over-enthusiastic about then own 
branch of woilc, and to attach undue weight to 
the infomation they are able to give, but no 
laboiatory method yet devised can piovide a 
short cut anywhere, on the contiaiy, it can only 
put anothei fact at the clinician’s disposal, and 
so increase the number of data, whose value it 
IS his business to assess m coming to a consideied 
opinion But lahoratoiy methods do pioxade 
facts, and it is here that the clinician is some- 
times at fault, for if the laboiatory findmg is 
not in haimony with his clinical conception of 



116 


The Canadian ^Medical. Association Journal. 


the case he is apt, especially in his teaching, to 
diaw distinctions between “clinical observation” 
and “laboiatory methods” -which are by no 
means flatteiing to the lattei This is all -wiong, 
there is no leal distmction between the two 
types of obseivation 

The fact that a patient has an eosinophilia, a 
raised blood uiea, or a positive 'Wassennann le- 
action, IS meiely a clinical obseivation which it 
happens to be moie convenient to make in the 
laboiatoiw, but if we weie to take the necessaiy 
appaiatus to the bedside, such investigations 
would in no essential way differ fiom those 
made, say, with a stethoscope oi a thermometei, 
and the mfoimation they give is much of the 
same oidei Viewed m this light laboiatory 
methods meiely give additional clinical facts 
Occasionally it may be a fact which dominates 
all otheis, but far moie often it is one which, 
fittmg mto its place -with others in the luosaic, 
helps to complete the diagnostic picture Some- 
times, indeed, the fact is one for which no place 
can be found, but this should not be made a 
ground of complamt against laboratory methods , 
it IS merely evidence of oui piesent ignorance 
In the eaily days of the Widal leaction it was 


sometimes a complaint that the reaction was 
negative m a clinically clear case of typhoid 
fevei, but the subsequent lecognition of the 
paiatyphoid oiganisms proved the accuracy of 
the laboratory woik, and doubtless much that 
seems contra^etoiy to-day -will be made plam 
by the knowledge of the futuie 

It is, howevei, not to be denied that danger 
luiks in too gieat emphasis upon the importance 
of the laboratory, and it would be an intmest- 
mg expel iment if, duimg some part of their 
eaieei, students could be prevented from access 
to aU lepoids fiom special departments, and 
weie made to rely entuely on their o-wn investi- 
gations For some minds there is a curious at- 
ti action about facts eheited from a test tube or 
by the microscope, as being more scientific than 
those observed by the unaided senses, and this 
is a prolific source of eiroi The sensible plan 
seems to be to jCftU6Ct/_all the facts that aie 
■withm our leach- by 'whatevei means they aie 
obtamed, and tlien, takmg Di Hutchison’s 
■wise woids to heart, pi ay that we may be granted 
the supreme diagnostic gift — a right judgment 
in all thmgs — B)it M J , 1928, i, 361 (Edi- 
toiial) 
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The Value of the Electrocardiogram m Acute 
Rheumatic Fever Reid, W D , and Kenway, 
P L , New Eng J Med , JIai 15, 192^' 
cxeviii, 4 

As IS the case -with othei chiomc piogres- 
sive diseases, it is highly important to detect 
the eailiest signs of involvement of the heart 
in acute rheumatic fevei Increased attention 
IS being paid to the condition of the myo- 
cardium from the earliest stage of this disease, 
and the electrocardiograph is being employed 
to help in the detection of derangements of the 
heart muscle 

A senes of 26 cases of rheumatic fevei in 
the Boston City Hospital have been studied 
from this point of view, three types of changes 
bemg especially looked for, namely (1) m- 
crease m the auriculo-ventriculai conduction 
tune, (2) alteration in the ventricular complex, 
(3) various irregularities in rhythm Repeated 
electrocardiograms on the same patient were 
taken m order to detect the changes, smce 
these are often transient 
The findmgs of these authors indicate that 
the heart muscle is affected in a large propor- 
tion of eases There was an increasa of 


aiuieulo-ventnculai conduotion tune m 92 pei 
cent, m 42 per centuof,OThiohut, took the form 
of paitial heart blo^u-^ Change m the ventricu- 
lar complex was (letectedL m 80 per cent, and 
extia-systoles m 34 pei cent These findings 
conespond -with the leppjtsjof other obseiwers 

It IS important to note tbht'e-vidence of myo- 
cardial development is found even when the 
arthritis has completely disappeared and the 
heart appears normal on physical examination, 
not only that, but the electrocardiogram may 
be the first and only e-vidence of cardiac m- 
volvement There seemed to be no relation be- 
tween the duration of the jomt symptoms and 
the degree or persistence of the electioeaidio- 
giaphic changes 

This high incidence of changes m the 
electiocardiographic examinations confirms the 
opinion which is now widely held that the 
heart is involved in all cases of rheumaticr 
fever, even if there are no clinieal signs of the 
involvement It also is in accord -with the 
conception that whilst the arthritic changes 
are exudative and may be cheeked -with 
salicylate medication, those in the heart aie 
proliferative and may progress in spite of 

what appears to be unpiovement clinically 

H. E MacDeesiot 
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Some Points in the Early Diagnosis of Diseases 
of the Central Nervous System in Central 
Practice Adams, D K , Glai>(j Med 
192S, ci\ 

llany piactitioncis oi uulo o\peuoiicc might 
be inelmed to say that oigamc neivoub distast 
lb hopeless, a point ot Mew whioh depends 
mainly on the tact that e\aet diagnosis is so 
difticult 111 tills tjpe ot disease In no othti 
branch ot medicine do so manj siiml ii pietmes 
ot disease arise trom dillerent causes, oi a 
single etiological taetoi gi\e iiso to such dis- 
similar ehnieal conditions A hioad sui\c> 
shows howeiti that most oiganic neiious 
diseases tall into one oi otlier oi thicc mini 
groups, ueuro-sjphilis, disseminated selciosis, 
and epidemic encephalitis Ccrehial tumours 
are comparatiscly much fcwci than any of 
these, but still form a louitli important giouii 
The most important point in dealing with 
these IS their early detection, and yet Di 
Adams holds that rared.v it ewer arc they tliag- 
nosed in their cailiest stages In the case oi 
nemo sjTjhjlis text-book deseiiplions rarcl> 
conform to what is seen m practice, and 
tertainlj not to w’hat is taking place m the 
\ery early stages It the diagnosis depends 
only on finding Argj li-Robertsoii pupils, 
abolished knee-jerks, and Kermg’s sign, it is 
not to be expected that treatment can be ot 
much avail, m spite oi theiapcntic agents ot 
such power and specificity as saharsan 
Among eaily symptoms tiansiont diplopia is 
of first importance Di Adams m a laige 
senes of cases has only twice found this to be 
without an organic basis, and in both these 
cases there was a high dtgiee of astigmatism 
Inequality of pupils, uregulaiity in outline, 
impairment of conscnsu.il itflcx to light, slow'- 
ing and fatigue of the light reflex, aic all 
changes that may piecede a fully developed 
-Vrgyll-Robertson pupil Ptosis oi giadual de- 
velopment of a squint aie highly suggestive 
Derangement of bladdci function is aiiothei 
early symptom It may take the form ot tie- 
quency, preeipitancy, hesitancy, oi retention 
Grises also are frequently early in appeanng 
Reference is made to the fiequent mistaking of 
these foi acute abdominal conditions Such 
patients often present no othei signs of tabes 
Other forms of crisis, such as the laiyngeal, 
must also be borne in mind Di Adams cites 
the case of a young man in whom a tracheo- 
tomy was performed fot symptoms of mgent 
asphyMa, which weic latei shown to be a 
laryngeal manifestation of neuro-syphilis In 
this ease the pupils were normal and the knee- 
jeiks brisk, but close questioning brought out 
a history of previous double vision, frequency 
and precipitancy of micturition, and girdle 
pams 


Disseminated scleiosis is the next commonest 
01 game neivous disease in Em ope With all 
its many resemblances to nemo-syphilis it 
almost certainly has no etiological lelationship 
with it, although theie is evidence to suggest 
that it IS due to a uon-syphilitic spnochcete In 
this disease also it is qmte evident that w'hen 
the elimcal signs have become as definite as 
given in the text-book, paiaplegia, intention 
trciuoi, nystagmus and slmrmg speech, the 
damage to the braui and coid must he exten- 
sile and iirepaiable Ot the early symptoms 
tiansieiit diplopu, especially in a young healthy 
adult, IS of veiy giai e significance Tempoiaiy 
loss ot sight IS anothei impoitant sign It is 
due to a retio-bulbai neuritis and may impiove 
in a few weeks, hence the hkehhood of its 
being passed ovei as “idiopathic ” 

One ot the most constant early signs is loss 
of abdommal reflexes Derangement of bladdei 
fimction is as common as m neuio-syphihs and 
as in that disease is an important eaily symp- 
tom 

The treatment need not be regarded with 
the hopelessness wdneh it commonly arouses, 
if the disease be recognized early Even aftei 
allowing fot the spontaneous remissions which 
eliaiactcii/c its comse, mufh mai bo done with 
aitificially pioduced pyiexm, meicury and 
sah arsan 

As legards epidemic encephalitis Di Adams 
lias a less optimistic view It is notewoithy 
that with each epidemic recuri enoe it has 
shown flesh manilestatious which tends to 
make the diagnosis extiemely difficult at 
times It may be confused m its seioie forms, 
ivith (libel culous meningitis, or cerebral 
tumoui The Wassermann leaction should 
seivc to sepal ate it from cerebial sypiuhs 
Only too often it is only by the subsequent 
development of Paikmsonism that encephalitis 
IS finally recognized So fai no i eaily hopeful 
tieatment has been eiolved The suggestion 
that a dietetic factoi is paitly responsible is 
w 01 thy of investigation 

The conclusion is that m neivous diseases 
eaily recognition is essential for successful 
treatment, and such recognition can be achieved 
only m general practice It is with the general 
piactitionei that the hope of real advance hes, 

as It does m most fields of general medicine 

H E ilAODERilOT 

An aid to the Early Diagnosis of Measles and 
Possibly Various Other Eruptive Diseases 
Wadsworth, W M , and I'Dsenheimei, E A , 
J Am 31 Ass , May 5, 1928, xc, 18 
The authors noticed, while nsmg ultraviolet 
radiation foi a child who had just lecovered 
fzom measles, inth disappeaiance of the eiiip- 
tion five days before, that exposure to ultia- 
violet rays in a darkened room made MSible 
what seemed to he a geneiahzed einption on 
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the tiimk, face and lunbs They then made 
obseivations on the eftect of exposuie to these 
lays in cases of measles in the pie-einptive 
stage, and in the fiist ease obseived they found 
that the ei option showed beneath the epideimis 
exactly 48 houis befoie it became visible 
micioscopically A total of 14 eases weie ob- 
seii ed nndei these conditions, and it was found 
that the lash appealed at tunes vai-yiiig fiom 
33 to 76 houis aftei it became visible nndei the 
nltiaviolet lays The 76-houi ease was a chdd 
of two yeais whose condition was followed 
fiom the beginning of the fevei It was found 
that the lash is piesent somewhat eaibei in 
blondes than in biiuiettes, also that it becomes 
msible soonei in babies than in older childien 
The aieiage seemed to be about fifty houis 
This method Avas tiled in one case of scailet 
feiei and the lash shoAved plainly 11 houis 
befoie becomuig visible to the naked eye 
The aiithois feel that this Avay of detei min- 
ing the piesenee of ta lash befoie it becomes 
appaient should be of eousidezable lvalue ni 
settluig the diagnosis in the eailiest possible 
stages They lefei to tAVO cases m Avhich the 
patients had been exposed to measles and had 
high teA'ei, but in Avhom the nltiaviolet lay 
tailed to shoAv any lash, theieby leveising an 
oiiginal diagnosis of measles 
They suggest that this may be a useful aid 
in detei nuniiig the time at Avhich it is safe to 
dischaige a ease of measles, as the lash is 
plainly visible on exposuie to the lays foi a 
numbei of days aftei its appaient disappeai- 
auce Eiuptious ui othei diseases also, such 
as vaiiola, syphilis, typhoid fevei, Avould prob- 
ably be detected and coufiimed by this means 

Ji E MvcDeuiiot 

A Case of Erythroedema or “Pink Disease ” 
Cuiiie, D L , But M J , 1928, i, 48 

This disease is sometimes called erythcedema 
polyneuiitis, and seems to be quite laie The 
aiithoi ’s ease ivas in a boy aged tivo yeais 
and eight months The disease began AVith 
malaise and occasional vomitmg about tAVo 
AAceks befoie the moie seiious manifestations 
Then the child developed uitestmal colic, AVith 
sbght elcAation of the tempeiatuie The 
boAAcls AAcie constipated Thiee days latei 
photophobia and eon3iuietival injection Aveie 
noted, and the child a\ as completely hypotonic 
The tips of his fingers and toes Aveie uoav 
slightly leddened, sAvoUen, and painful to the 
touch The next day he became semi- comatose, 
and his fingeis, toes, and the gieatei pait of 
his hands and feet Aveie biight led, SAvollen, 
and acutely tendei Waslmg Avas lapid Thiee 
days latei, impiovement Avas noted, his teni- 
peiatiue began to fall, the red oedema Avas 
less maiked Then, the affected slan began to 
peel, complete casts of some of his fingeis being 
shed in one piece As he convalesced he aaos 


noted to be quite Aveak, his legs Aveie Aiasted 
and flabby, and the Icnee-jeiks Aveie absent 
It IS suggested that “pmk oedema” is a poly- 
neuiitis due to an intestnial toxiemia 

A G Nioholls 

Fatal Poisoning by Borax Buch, John, Bnt 
M J , 1928, 1, 177 

The case lecoided by Mi Buch has so many 
points of similaiity inth that desciibed by Mi 
Donald Cuiiie imdei the name “eiythi oedema” 
or “pmk disease,” noticed above, that it 
raises the unpoitant point Avhethei poisonnig 
by boiax oi boiacic acid may not account foi 
the lattei laie affection 

A child, tAvo Aveeks old, Avas found to be un- 
conscious, extiemely emaciated, and AAuth the 
eyelids closed All foui extiemities Aveie 
maikedly flexed at all jomts The i espirations 
Aveie iiiegulai , the heait-beats Aveie noimal 
The tempeiatuie Avas subnormal The fingei- 
nails and teinunal phalanges of the lett hand 
Aveie coloured a blight led, as if painted, the 
foiefingei Avas led and sAvollen as tai as the 
Aviist, m maiked contrast to the fingeis of the 
light hand The colouied fingeis Aveie teudei 
A led img suiioimded the anus, the entue 
sciotum and the bps had the same abnoimal 
colouiing A spot of led Avas visible at the 
external extiemity of the light uppei eyebd 
The feet Aveie noimal The boAA'el A\mshings 
had the “cooked spmach” appeal ance de- 
seiibed as occuiiing m Mi Cuiiie’s ease 
Dm mg the pieAuous five oi six days the 
infant had consumed about one and a half 
diachms of boiax and boiacic acid, in the foim 
of honey and boiax and glyceiin of boiax, 
admmisteied to pi event thiush on the advice 
of a nuise The child died thiee days latei, 
Avhen seventeen days old Theie Avas post- 
moitem staining ot the same colom The 
muscles and aiteiial blood Aveie pmk Not 
much else Avas found The stomach contamed 
about one ounce of a thm, yelloAi’^, opaque sub- 
stance lesemblmg honey The bvei and 
kidneys Aveie daik, the lattei bemg congested 
AVith spots of haimoiihage luidei the capsule 
The authoi suggests that many cases of 
obseuie illness in uifants may be due to the 
admmistiation of boiax A dummy teat, 
dipped m glycerine of boiax may cany 1^2 to 
2 giams ot boiax, ab of ivhich is swaUoAved 

A. Q Nioholls 

Thoughts on the Morbid Processes Active in 
Pernicious Anaemia Kiumbhaai, E B , Am 
J 3Ied Sc , Apiil, 1928 

The disease is moie than a mattei of cell 
destiuction, the meiease m hyperplastic htemo- 
poietic tissue is much gieatei than the mciease 
m blood destiuction It Avould seem that a 
more fimdameutal defect of the htemolyto- 
poietic system may be the mabibty to foini 


119 


Aij'jTku'I'i ilinitiNL 


ofticiont ei\tIuoc}teb Win au tluso nils 
unfit ^ It i,eenis that sonn. bubstaiu e m th( 
In 01 intorruptb the peinitioub piotoss in thr 
bono uiariou and allows it to sottk down to i 
noinial ittnit} 

There is a question as to whcthei the aiti\< 
Iner substance is a \itaiuine hoi mono do 
tOMcant oi still some othei Lind oi a"ent oi 
whetlur it ineiilj lepIacLS soiiu thing il)S( iit oi 
deficient in the pcinieious .iineniia li\ei 
II hipjile has uhotated the mlw that peinuious 
aiii-mia Is I iktiLieius disease due to a do 
fiLiene\ in iiiatoiiils that build tin stioma ot 
the erjuliroeste That the spleen is also eon 
Cvined IS indieated bj the piompt iinpioM 
nient that usualis follows spkiieelome In 
addition to the heinoljtie lumtum it niaj haei 
an intliieiuc* in iiieieiiting tlu Imi iiom exnt 
ing a iii.ituiatiiig efteet on the ei \ tin oblasts 

Vehloih\diia is piobabK i const iiit but 
preeeding and otherwise unulated lecompani 
iiient of the disc.isc The ehut tsqies ol 
eausatne agents that hasc been achanecd au 
some iinkiiowii intestinal ptoiiiain a eluoiiie 
ehokcsstitis, a hs peisplenism, a distiulianee ot 
lipoid metabolism with an aceiimulatiou oi 
hiemolytie uiisaturated latty aeid It is sate 
to say that none has c\ei appioaelnd pi cot 
just as one can saj that the leal disease has 
ne\ei been produeed expeiimentally 

Fiom the etidencc at hand and a prioti 
reasoning, one leans tow'aid an intestinal uo\a 
somehow associated wnth aehloihjdiia and 
absorbed by the poital system This hypo- 
thetical iio\a may in tuin in its passage 
through the spleen stimulate it to excessive 
hamioljsis, as well as damage its noimal 
relation to the hmmopoietic function of the 
bone maiiow Aiiiviiig in the Inei, it may 
upset that oigan’s hypothetical lelatiou to 
hiemopoiesis (perhaps hindeimg it in fiii lush- 
ing a neecssaiy uigiedient) w’lth the lesult that 
inefficient eiythrocytes are pieniatuicly ejected 
into the blood stream or then matiuation 
delayed and disturbed, so that m spite of the 
inairow hyperplasia an. insufficient number of 
inefficient eiythiocytes are turned out, to be 
destioyed in excessive numbeis, as is w'ell 
recognized in the pathological anatomy and 
physiology of the disease 

Lilliax a. Chase 

The Ten Year Diabetic What He Is What He 

Should Be How to MaJke Hun So Joshii, 

E P , Am J Med Sc 

At present the ten-year diabetic is one w'hose 
disease began when he was between 15 and 68 
Most frequently his disease has begun in the 
fifth decade Frequency 22 per cent of the 
total cases have hved 10 yeais There is good 
reason to predict that every diabetic wall be 
a ten year diabetic soon We have had insuhn 
only five yeais 


Tenth diabetic anmveisaiies The celebra- 
tion ot the tenth diabetic anniversary is cheer- 
ing to the patient as well as to the doctoi It 
piomotes moiale Last year the mortality of 
the 1,205 cases seen and traced was 3 5 per 
c« nt ljut toi the 235 children it was 1 3 per cent 
f'lnses of death Approximately half the 
d( atlis in last yeai ’s series of 42 deaths were 
tioiii caidiovasculai and lenal conditions 
Sa\ e loi cancel 0 47 pei cent, the other causes 
ot diath weie seatteimg and had httle connec- 
tion with diabetes Only one ease in 42 died 
of tiibLUulosis Aitenoscleiosis has replaced 
coma as a cause of death Studied by Roentgen 
1 IV it IS loiind 111 eieiy necropsy upon a 
(iiibitu, voiing 01 old, of five years’ diuation 
The aieiagc age of diabetics at death The 
am age age ot diabetics at death has increased 
liom 44 4/5 yeais ui the Naunyn period to 
60 9/10 \cais m the last twelve months 
Diabetes is milder the longer it lasts 
Foi nit I ly diabetics u ere expected to get w orse, 
no\ thev get better As the duration of dia- 
betes lengthens, its symptoms should lessen 
and tadi aw ay 

M hat he should be If ovei thirty -five he 
should be ot noimal wmight and the finest pio- 
dutt of the pel iodic health examination How 
to make him so By the eaily diagnosis of 
diabetes To discoiei diabetes early seek foi 
it in the obese between 45 and 55 
T’he piciention of arteriosclerosis Nevei 
ovtit((d a diabetic, least of aU with fat 
Piotem should be moderate, more than 1 grm 
pel kgm ot body w'eight m the yoimg and less 
than 1 gim in the old Hypeiglycffimia does 
not sc m to be a cause of aiteriosclerosis 
Until it IS proved that cholesterol in the blood 
of diabetics is low, it is wuse to give few" 
lather than many eggs Apart fiom eggs, the 
quantity of cholesteiol in food is comparatively 
low Cholesterol is essential and is to be found 
m practically every ceU of the body Do we 
manufacture it or eat it only ready made? 
Can w"e destroy it oi merely excrete it and 
can w"e hasten its excretion when it is present 
m excess? All these questions should be in- 
vestigated soon 

Lilliav a. Chase 

Diphtheria Prophylaxis Among Asthmatic Pa- 
tients Waldbott, G L, J Am M Ass, Jan 
28, 1928, xc, 4 

The potential dangers attendmg the injec- 
tions of horse serum m the ease of asthmatic 
patients are too w^ell known to call for any re- 
statement It might therefore be expected that 
the employment of diphtheria toxin-antitoxm 
amongst those ivith asthmatic histones would 
be frequently attended with dangerous con- 
sequences, but m practice this seldom appears 
to be the case A great many asthmatics have 
been given toxm-antitoxm mjections without 
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shoAving any nntowaid symptoms, even when 
they show specific leaetions to horse seium 
Theie is theiefore a considerable disci epaney 
between the theoretical aspect of the causation 
of asthma and actual expenenee in the use of 
these in 3 eetions eoutainmg piotem, but, what- 
evei the explanation may be, it cannot be said 
that no danger exists Cases, few though they 
may be, have been leported in which alaiming 
and even fatal lesults have followed the m- 
jeetion of toxin-antitoxin in the presence of a 
sensitivity to horse serum, and now Di ^Yald- 
bott diaivs attention to a senes of cases of 
seiere asthma, whose symptoms weie definitely 
brought on again, and in a much aggravated 
form, by the in 3 ection of toxin-antitoxin seium 
for the prophylaxis of diphtheria 
He makes two suggestions as to avoiding this 
danger One is that in this type of patient the 
serum should be detoxicated as in Ramon’s 
anatoxin, oi Larsen’s ricmoleate preparation, 
thus obviatmg the use of horse serum But 
even in these piepaiations there are proteins 
of various kinds, and they may be capable ot 
precipitating asthmatic attacks m those who 
are susceptible It is therefore suggested in 
addition that small desensitizing doses of 
seium should be given to these patients before 
the whole ni 3 ection is given, and tins is prob- 
ably the safest coui'se to pursue ni every ease 

H E MacDerhot 

Le Groupe Sangtun II de rHomme Chez le 
Chimpanze Human Blood (Group II) and 
the Chimpanzee Ann dc Vxnstitut Pasteui, 
1928, xlii, 363 

This author, in a most interestmg and sugges- 
tne article, has investigated the blood group 
leactions m man and the chimpanzee He 
begins with a short resume of the work done 
on pieeipituis, agglutinins and hmmolysms 
m the past , comments on the confusion to the 
bterature in regard to the nomenclature of the 
various blood groups, to remedy which he 
suggests that an nitei national conference 
should take up the matter He then defines 
his own nomenclature, and gives a valuable 
statement in regard to the percentages of the 
difteient blood groups m many races of man- 
kind He pomts out that the laws of Mendel 
apply to the difieient blood groups, and, follow- 
ing von Dungern and Hirschfeld, Ottenbeig, 
Dyeke and Pluss, considers the eellulai agglu- 
tinogen to be the dominant character 
The follo’wing are the author’s findings — - 

1 The red corpuscles of the chimpanzee (14 
animals tested) are agglutinated by human 
seia in (B) and IV (0) , human sera (AB) I 
and II (A) are without action on these coi- 
puscles 

2 The serum of the chi m panzee agglutinates 
human red cells I (AB) and HI (B) It has no 
action on human cells H (A) and IV (0) 


3 The blood of chimpanzees, then, presents 
the blood chaiaeteis (agglutmogen A and 
agglutuua B) of group II m man 

4 Man, of group H, can receive with im- 
pimity intravenously the eitrated blood of the 
chimpanzee 

5 This identity of cells and sera m the case 
of the chimpanzee and man of group H tends 
to support the hypothesis of the common 
ancestry of chimpanzee and man 

A. G NiOHOUiS 

Neue Versuche fiber Immunisienmg mit Ab- 
getoteter Pockenvakzme (A New Method 
of Immunization with Devitahzed Small-pox 
Vaccine) Knopf elmacher,'^ , and Stohr, D , 
Blonaiscltr f Kindei Idle , 1928, xxxvu, 4 

These observers have found that by repeated 
in 3 ections of small amounts of cow-pox 
vaceme heated to 56° C , so as to de\ntalize 
and attenuate it, it is possible m many cases to 
pioduce immunity against cow-pox In young 
uifants three m] actions of one giam of such 
an avirulent vaceme produce a certain pro- 
tection aganist subsequent slon moculations 
with the regulation vaceme 
The glycermated lymph is diluted with 
physiological salt solution m the proportion of 
1-2 or 1-5, and in 3 ected, preferably at mtervals 
of five days Tins method is recommended m 
the case of children exposed to the danger of 
contraetmg smaU-pox, who are not, for any 
leason, suitable sub 3 eets for the ordinary 
small-pox vaccmation 

A G Nicholls 

SURGERY 

The Present-Day Status of Operative Treatment 
of Ulcer of the Stomach and Duodenum 
Haberei, H, Deutsche Zeifschnft fui Chv- 
mgie, 1927, cc, 212 

Suigeons to-day are by no means agreed 
upon the proper operatrve treatment ot gastric 
and duodenal ulcer Broadly speaking, there 
are two schools of thought upon this sub 3 ect, 
one conservative, the other radical Followers 
of the conservative school recommend palliative 
operations and shoit-circmtings Supporters ot 
the radical Ime of thought insist upon complete 
removal of the primaiy lesion together with a 
considerable portion of the stomach itself, and 
re-establishment of gastio-mtestmal eontniuity 
by one of several methods 
From a study of 2,100 cases operated upon 
by himself Prof Habeier places himself un- 
reservedly m the group of “radical” srugeous 
He has performed resection 1,698 tunes for 
ulcer of the stomach or duodenum He sum- 
marizes his views and reviews the advances of 
the past decade as follows 

There are to-day no generally-accepted rules 
for the selection of the most srutable operative 




procedures m the siugieal tieatment oi iilm 
but gvuding prmciples eiui be laid down idonp; 
geneial hues At the piesent time Duhcal 
siugeij seems to otloi moio piomise ot a 
successtul lesvdt than eonsei\ati\o methods 
ReseLtioii, ho\\e\ci, cannot be designated as tlie 
operation ol elioiee in the Iiands ol all siu goons, 
on account ot the dilticultios ot the piootdiuc’ 
The oxpeinnced and kss slullul woikcis 
will show bettei lesults w'lth g istio eiiteios 
tomy than u' resection be attciiiplLd, especiallv 
when the local conditions piesciit gnMt 
ditticultics E\en the most ladnal (.\poiicnts 
01 resection cannot dispense with gastio 
enterostomy as the propei piocediiic m in- 
operable ulcer, w bethel the inoiieialiihly de- 
pends upon the extent ol the disease oi the 
condition of the p.itient 
Or the mdireet or palhatuc methods, gastio- 
enterostomy .ilwajs gnes the le ist iiumbei or 
post operatuc jejnnil ulceis E\louc ocehision 
in any form is to be abandoned, as it aceomp 
lishes no more than simple gastio eiiteiostoiiiy, 
and has a iiiiich higher percentage ot sub- 
sequent jejunal ulcers Fiulliii studies aie 
required to deteimine whetiui simple jejim- 
ostomy shall be gnen a delinile place is a 
method of ulcer tieatment Theie an two 
weak points m all iialliatne opeiations Fii-st, 
the> do not witli certainl} U.id to tlie lualuii' 
ot the ulcer, and thus do not protect the patu nt 
from the complications ot nlcci (bleeding 
pertoration, cancer) beeond, it is not always 
possible at operation to distinguish between 
cancu and ulcei ilistakes arc possible in .it 
least 5 per cent of cases 
Ot the radical methods the slcc\c lesection 
has been discarded by nmny suigcoiis on 
account of the few' s.itistaetoiy peiiiuinent 
lesults obtained and the dangei ot the leeui- 
renee ot the ulcei It cannot he employed as 
the method of choice in ulcei of the stomach 
Billroth’s leseetions with lemoval ot the 


adiaiitage o\ei Billroth II that it retams the 
noim.il physiological relations Apparently i1 
is not follorved by jejunal ulcer It is, how 
ever, much harder to cany out than Billroth 
11, <uid the number of cases in w'hich it can be 
iisetl IS much smaller Of late the method has 
been c cteuded by the introduction of termmo 
lateral anastomosis between the cut end of the 
stomach and the mobibzed descending portion 
ol Ihe dnodeiuim (Habeiei’s opeiation) 

'flic only piopei tieatment of jejunal ulcei 
is Its radical lesection BiUioth I has heie the 
same advantages as Billioth II In caicmo 
matoiis degeneration the opeiation must 
lutiually be earned out as early as possible 
Claoiiie leeiuniig blceduig fiom ulcer de 
mund . opeiation befoie ameniia bimgs an 
niepaiable damage to parenchymatous organs 
Anile Iiiemoiihage demands immediate opera 
tion, 11 .1 pieiious diagnosis of ulcei has been 
uiadi and its situation is known There may 
be multiple iileeis, and bleeding may recur 
att( i one lesion has been dealt with at opera- 
tion In acute luumoiihage in a patient in 
V hom ail neeur.ito diagnosis has not been made 
opeiation may fail to leveal an nlcei, and the , 
path nt V ill only be haimed by the piocedure 
In smli casts conservative tieatment is in 
dilated Blood transfusion is of greatest 
SCI Mil Opuation is demanded in acute pei 
loiation The gencial condition of the patient 
and the ability ot the suigeon wall decide 
whet lit 1 const. i\ati\e oi ladieal tieatment shall 
b( c until onl In propeily selected cases re 
bcctioii m till, hands ot expeiienced lapid 
tqiei tins gms the best lesults Piimaiy 
ilosiiii or the abdomen is desii able In giadual 
pcitoiation expectant tieatment is indicated 
■\Vheu the symptoms have subsided one can 
opiiatc with gieatei safety than in the caily 
pciiod ^htn abscesses aie often encounteied, 
and ladnal opeiation pi evented 

B E Fitzqerald 


piloius guc good lesults if (he whole acid 
hberatiiKj mechiini‘,in i* icinoved Radic.d icsee 
Iron can thus be avoided In lesection the most 
unportant fact to keep in mind is the tiequeney 
of multiple ulcers ilany so called lecuiicnl 
ulcers following resection will not stand ciitical 
examination, but must be consideied as tiiu 
ulcers overlooked by the opeiator thioug’i 
Ignorance or incomplete techmqne It cannot 
be denied, howevei, that true rccuiieiices can 
take place 

A definite number of jejnnal ulcei s have 
occurred following Billioth II Then nunibei 
can be reduced by faultless technique, but can 
iiot be entirely abolished, because the method 
does not re-establish the noimal physiological 
relations of the parts Pylonc glands scatteied 
m the first part of the duodenum may explain 
^nie of the jejunal ulcers aftei Billroth II 
The resection according to Billroth I has th 


Surgery of the Large Intestine Pool, E H, 
and JBcGowmn, P I, Am J Suig, Maich, 
1928, iv, 245 

3Iost of the lesions of the laige intestine, not 
iiicludmg the lectuni, aie situated in the 
cceeiim and must be consideied as possibilities 
in the study of the average chrome case The 
authors discuss in this paper tubeiculosis, 
actinomycosis, eaicmoma, intussusception, mes- 
eiiteiic obstraction, Hii-schspiung’s disease, 
diverticulitis, colitis, amcebie dysentery and 
polyposis 

Tube) eulom —Localized tubeiculosis of the 
colon IS moie fiequent than is usually sup- 
posed, often goes' imiecogmzed, and has as its 
most fiequent sites the ctecum and ascending 
colon The most significant type is the hyper- 
plastic, resulting m marked thickemiig ot the 
wall and relatively little ulcei ation Tlu 
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symptoms suggest chiomc intestinal obstiuc- 
tion, slouly developing constipation, inth 
peiiods of cliaiihcea On examination with a 
faaiinm enema the ehaiacteiistic filling defect 
of hypeitiophic tubeiculosis is a complete ab- 
sence of baiinm at the site of the lesion, 
dilfeiing in that lespect fiom caieinoma 
Other lesions than caicinoma aie difficult to 
diffeientiate, even at operation, such as m- 
fiammatoiy conditions about the appendix, oi 
actinomycosis 

When stenosis has developed opeiative lelief 
IS indicated and when the lesion cannot be 
difteientiated fiom caicinoma the tieatmeiit 
should be the same as foi cancel In geneial, 
hoAvevei, the tieatment should be couseivative, 
foi intestinal tubeiculosis can heal completely 
when tieated by heliotherapy, winch must be 
continued intensiiely imdei expert diiection 
foi many months 

Actinomycosis — This fungus selects the deo- 
coacal legion as the usual site and lesults in a 
slow ehionie inflammatoiy leaction, causing 
maiked thickening of the intestinal wall, later 
involving adjacent stiuctuies, including the 
abdominal ivall and letiopeiitoneal tissues 
When the sinuses develop thiough the ab- 
dominal uall the fungus may be lecogmzed in 
the scant pus In the early stages the lesion 
may be mistaken foi caicinoma, hypei plastic 
tubeiculosis, 01 chiomc inflammation depen- 
dent on the appendix, and the tiue natuie can- 
not be lecognized at opeiation Theiefoie, re- 
section is the appiopiiate pioceduie, but 
latoi, uhen fistiilte and infiltiation have 
occuiied, radical opeiation is useless 

Caicinoma — The colon is a fiequent and le- 
latively favouiable site of cancel , favourable, 
because it is limited in extent, slow in groivth 
and late in metastasizing, the secondaries for 
a long time being confined to the regional 
lymph-nodes Vaiious histological types of 
cancel occui, and the advantage of slow 
growth is often saciificed by late lecogmtion 
Fiequently, the palpation of a mass, oi the 
onset of intestinal obstiuction, are the fiist 
symptoms Suggestive symptoms aie blood m 
the stools, abdominal discomfort, and bowel 
deiangenient Any oi all of these symptoms 
should lead to a peisistent nivestigation to 
seek then cause Pain or discomfort of a 
colicy natuie may be the fiist complaint The 
sigmoid IS the most fiequent site, then the 
eaeum then the ascending colon If involvmg 
the light half of the colon, diaiihcea usually 
occui s foi a time, ivheieas constipation is 
usually associated with involvement of the 
left colon 

The authois emphasize two geneial details of 
diagnosis fiist, the impoitance of a loutme 
1 octal and sigmoidoscopm examination, second, 
the dangei of admims^iing baiium by the 


mouth in cases of suspected obstraction, theiebv 
eonveiding a chiomc into an acute obstiuction 

With legal d to tieatment before obstruction 
lesection is the lule In the light half of the 
colon this should be in one stage, but m the 
iett half a two-stage operation is infinitelv 
safer In acute obstruction palliative pio- 
eeduies should always be elected, i e , dramage 
above the obstruction The diseased bovel is 
not favomable foi an anastomosis and the 
toxiemia of obstiuction renders the patient 
intoleiant of prolonged opeiation 

Important features in the surgery of car- 
cinoma of the colon aie early operation, early 
recognition of obstruction, and lehef of re- 
tention 

Intussusception — This should be diagnosed if 
a child, between six and twelve months old, 
has sudden, severe, colicy and intermittent ab- 
dominal pain with vomitmg The vomitmg 
oecui's early Blood and mucus are passed pei 
lectum after the bowel contents have been 
eiacuated Abdominal palpation shows a 
sausage-shaped tumour, not always in the right 
ileao fossa, which may be palpable pei ? ectiun 
Eaily opeiation is essential 

Mesentei ic Ohsti uchon — ^Jlesenteiie obstruc- 
tion IS due either to embolus oi thrombosis of 
a mesenteric vein Diaiihcea ■with blood in the 
stools and indefinite abdommal symptoms often 
precede the more serious symptoms of obstiue- 
tion If operation is per formed early, results 
are usually satisfactory, later, the condition is 
usually fatal 

Miisclispi uny’s Disease — Two-thuds of the 
cases involve all of the colon , m the others the 
dilatation is confined to the pelvic colon The 
symptoms are maiked constipation from ui- 
fancy and abdommal distension, A\uth a ehaiac- 
tcristic picture given by the x-iay Tieatment 
is iiiigatiou of the bowel followed, if not 
satisfactory, by ciecostomy oi resection 

Dwei ticulitis — The sigmoid is by far the 
most fiequent site and, as a rule, the diveitieula 
do not give use to-symptoms until the onset of 
an inflammatoiy reaction This inflammatoiy 
leaction simulates that of inflammation of the 
appendix and, on account of the slowness of 
the inflammatory progress, abscess ivith wall- 
mg-off is the rule Chiomc symptoms occa- 
sionally oeeru, giving rise to repeated attacks 
of discomfort m the lower left quadrant, inth 
fiequent and inadequate stools Diagnosis is 
confirmed by the x-iay exammation 

The significant features of diveiticuhtis are 
that it IS a disease of adult life, ■uuth left sided 
symptoms similai to acute or subacute ap- 
pendicitis, and the inflammatory process goes 
on to abscess-f 01 matron The tieatment, vhen 
the symptoms are acute, is operation, when 
abscess is formed, diauiage being instituted 
and nothing else 
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CohtiA — Colitis piesents the sMiiptoms ol 
pain, diairha’a with blood in the stools, tendei- 
noss along the site ol the eolon and soinctinies 
feioi The conise is piotiaeted, and in se\ctt 
eases aiianiiia is iiiaiked, lesulting lu the 
patient beeoinnig extieniely weak and pio- 
stiated *Vni03l)ic .iiid tnheioiilous nleeiations 
must be e\eliuled m the diagnosis Tieatnicnt 
on the basis ol letent studies ineludes, besides 
loeal lueasiiies, coriettiou ol distant loei of 
nileetion and the use ol \aeenies II siugeiv 
IS losorted to a eieeostonn is indieated 
Amu hit Dihciilmi — This diseise ma\ lu- 
\ohe the whole large intestine, but the eieciim 
IS the laiounte site The uleeis aie ehaiae 
teristie, with a small opening on the mucous 
membrane leading to a e i\ it\ in the sub- 
mueons coat, hciice the tcim “llask shaped " 
The swiiptoms lesemble tliosc ot colitis, but 
the diagnosis in this condition depends entirely 
oil the hiidiiig OL inuebiu in the stools The 
lesults with eiiictin aie e\e client 
/•’(v/ppows — Tlie stiiictme ot pol\ poiel tumouis 
IS that 01 an adenomatous h\peiplisii ot the 
intestinal mueous lueiiiliiane, lesulting in 
hamorihage, and diaiihma, with a niaiked 
teiideiKV to malignant change Palliatue 
tieatment is unieliable, lescction is laiclj 
succtssuil, on account of the estensivc and 
low distribution ot the lesions 

It \ P SlIltR 


changes and malignancy m the hi east, the 
authois aie able to piovide pathological and 
cliiucal evidence of similai changes which pie 
cedo cancel of the icctum 

Multiple adenoma piesents the best clinical 
e\auiplc ot the simjile adenoma which under- 
goes malignant change and develops into typical 
caicinoma The histological examination of 
huge simple adenomata not infrequently leveals 
commencing malignancy 

It the poition of bowel lemoved at opeiation 
loi excision of cancel is immediately exammed 
altci hxation, with a low powei microscope, 
thcie will otten he seen iiiegulaiities in the 
contoui ot Iho mucosa, not visible to the naked 
eje These iiicgulauties occui m multiple 
.idcnoinatosis and eiulv caicinoma and aie seen 
to be due to a localized epithelial hypei plasm, 
which m.iy be invisible to the naked eye and 
only detected by niicioscopic examination, oi, on 
the otliei hand, may be laige enough to be 
noticed as tiny, smooth, lounded elevations 
These aicas ot hjpciplasia lepiesent the fiist 
stage ol tiimoui founation, and in this connec- 
tion thcic aie thice points of irapoitanee (1) 
thou ficiiuent association with multiple adeno- 
matosis and caicinoma, (2) then moie fiequent 
preseneo in tlie neighbouiliood of a small malig 
mint tinuoui tlian a laige malignant ulcei aril 
(3) lliat tliej alfeet an aiea ot bowel, seieial 
inches ahoie and below tlie caicinoma No shaip 


The Precancerous Changes m the Rectum and 
Colon Lockhait-Mummciy, J P , and Dukes, 
C, .Snip, Oijnee iC Obst , ilay, 1928 

One of the greatest difTicultics in studiing the 
etiology ot cancer is tliat tlie disease is seldom 
seen in the earlj stages of dciclopment Thus 
the change's m the iioimal epithelium winch 
result 111 malignant tissue aic still hut little 
uiidei'stood 

In the last majoiity of c.ises ot i octal cancel 
there is notliing m the jiatient’s histoiy winch 
points to an} pievious condition acting as a foic- 
ninnei Tlieic does not appeal to he aii} icla- 
tionship between Jucmoiihoids, iiiteinal oi ex- 
ternal, and caicinoma Pruiitus does not act as 
a forciunnei, as it does in the epithelioma of the 
vulva, but chionic fistula does occasionally ap- 
pear to act as an exciting cause Cluonic con- 
stipation appeals to be without impoitance, and 
It must he admitted that, apait from adenoma, 
we know of no condition m the lectum which 
piedisposes to cancel with any frequency 
It IS eiident that the etiology of malignancy 
cannot be elucidated by the hrstological study of 
tumoui’S, and that one must go faither back and 
examine changes in the epithelial cells before 
malignancy is reached This is a difficult pio- 
eedure, because it is haid to obtain suitable 
mateiial, but, just as Sir Lenthal Cheatle has 
leeorded the relationship of chionic hvpei plastic 


line of distinction can be diaivn between this 
Jiypeiplasia and adenoma In piaetice the 
authois icscrce the tcim adenoma toi a gland- 
ulai lumoui visible to the naked ei c and class 
as h} pel plasm those aicas onlj iisible on mag- 
nification 

The secpicnce of events in the dcxclopnient of 
cancel maj be divided into four stages (1) 
localized patches of hypei plasia, f2) the appear- 
ance ot a ciop of sessile adenomata, (3) eaisin- 
oinatous development, eithei in one of these pic- 
existing adenomata oi m the neighbouring 
cpitliclmm, and (4) the piogiessiie enlaige- 
ineiit and dissemination of the malignant 


imoui 

The piecanceious state m the lectum is dis- 
nguished by uregulai patches of hypei plasia 
id adenomatosis Not every aiea of hypei - 
tasia evolves into an adenoma, oi the adenoma 
to cancer, foi the hjpei plasia may disappeai 
id the adenoma may become pedimculated and 
; shed, or the onward march may otherwise be 
nested The authors cite sexeral cases in eon- 
imation of their findings The tmth seems to 
3 that adenomata, once lemoyed, do not occm 
I the same spot, but othei adenomata tend to 
welop in the neighbouring mucous membiane 
hese aiise as the lesult of the occuiience of 
logiessive hyperplastic change ovei a tauls 
^tensive aiea of the bowel epitnelinm 
It IS veiy impoitant that lepeatcd sigmoido- 



124 


The C.VKjLDL\>r ]Mcdicai, Assoclvtiox Journvi, 


scopic examinations should be made in patients 
who have had adenomata lemoved, to determine 
the presence oi absence of a fresh development 
ot tnmoui 

R V B Shier 

PATHOLOGY 

Syphilitic Lesions as met with at Post-Mortem 
Examinations Cleland, J B , Med J Aus- 
tiaha, 1928, xni, 399 

This paper gives the frequency of vaiious 
syphilitic lesions as discoveied in 1,600 
autopsies conducted at the Adelaide Hospital 
fiom the beginning of 1920 to the end of 1927, 
and in 145 autopsies at the Mental Hospital 


It was found that rathei moie than 4 pei cent 
of the bodies of patients examined at the 
Adelaide Hospital showed syphilitic lesions 
At the Mental Hospital less than 10 pei cent 
manifested syphilitic infection 

Among the eases at the Adelaide Hospital 
syphilitic aoititis was by fai the commonest 
lesion In about half of the cases in which this 
occuried an aneuiysm had resulted In a eon- 
sideiable number of the lemaindei the disease 
affected also the aoitic valve In four- cases it 
was thought that fibrosis in the lungs might 
have been contiibuted to by a syphilitic infec- 
tion Theie iveie three possible gummata of 
the Inng, and one possible syphilitic pneumonia 

A . G Nicholes 


Obituaries 


Dr Hamlltoii Allen, a graduate of ilcGiU Uni 
versity (Med '72) died in March, at San Diego, Cal, 
where he had resided for some years He was a native 
of the vicinity of Kemptiolle, Ont , and attended the 
high school of that place before proceeding to McGill 
Bunal was made at Tacoma, Wash 


Dr James Borison McLean, who died m Toronto 
on April Ist at the age of 57 years, was one of the 
best hnown medical practitioners in Northern Ontario 
and practised for mauj jeara m. Sault Ste Mane, 
where he was resident physician of the Algoma Steel 
Corporation He was born in Arnpnor, Ont , a son 
of the late Eev James McLean, and after having 
attended the pubbc and high schools in that town, 
proceeded to Queen’s University, Kingston, where he 
completed the course in Arts AJter graduation from 
McGill in Medicine, he spent a year as house surgeon 
on the staffs of the Eoyal Victona and Western Hos 
pitals in Montreal and, in 1900, established himself 
in practice in Sault Ste Mane Late in 1915, Dr 
McLean enlisted in the C A M.C and became attached 
to the 119th Overseas Battalion as medical officer 
When that unit was broken up, he went to France as 
n member of the staff of No 2 Canadian Stationary 
Hospital and other institutions, and after the armistice 
was attached to the Ontario Mibtary Hospital at 
Orpington In 1919 he returned to Sault Ste Mane 
and resumed practice Dr ilcLean was stneken with 
a hffimorrhage of the brain while at work in the 
Plummer Memorial Hospital at Sault Ste Mane and 
died a week later In 1922 he was mamed to Miss 
Ma\ McCaulev, of Sault Ste Mane, and, in addition 
to his wife, IS sun i\ ed b> three daughters and one son 


Dr James Beynolds, a graduate of Dalhousie in 
1900, died June 7, 192S, at his home in Upper 
Stewiacke He iins of a very retiring disposition, a 
Uoier of nature, of fishing and hunting, and, having 
retired from actiie practice some fifteen years ago, he 
was not well known by the profession generally Ho 
was, howei er, a man of very fine inteUeot and well 
posted in his nork. But once in these later years did 
he emerge from his retirement, and that was on the 
occasion of the Halifax explosion when he gave 
\aluable surgical sen ices for forty eight continuous 
hours 


Dr H. A Bonner A remarkable old character 
died in the person of Dr Hector A Bonner in Toronto 
on June 8th Born in King, 1850, seventy eight years 
ago. Dr Bonner graduated at old Tnnitj in 1S77J and 
practised in the v illagc of Chesley up to 1896 At this 
time the wandering spirit seems to have broken loose, 
and he departed to the Yukon, 1897, as surgeon to the 
Royal Northwest Mounted Police "^ile in the Yukon 
it seems he was able to take up land grants which 
eventually became valuable, and which he sold on his 
retirement from the police He retired to Toronto in 
1900, and after twenty years away from the pro 
fession, resumed nork in 1920, and was in practise up 
to the time of his death 


Dr D A. Clark, Assistant Deputy Minister of 
Health, died in Ottawa on June 13th A graduate of 
Victona in 1890, and of Toronto in 1891, Dr Clark 
had practiced in Uxbndge and later in Toronto, where 
he was known as a practitioner of unusual merit 
yVith the outbreak of the World’s War he at once went 
into the medical corps of the Canadian army and 
rendered noteworthy service, both as an activ e front 
line worker and as an organizer 

Wounded at the second battle of Ypres, he was 
returned to Canada, in 1917, appointed Assistant 
Deputy klinister of Health in the federal services in 
1919, he had been actively at his work up to a few 
months ago, when failing health compelled a retire- 
ment As ma]or in the C A M C Dr Clark was well 
known throughout the expeditionary force as a 
courageous and efficient officer While at Ottawa he 
was recognized as an official of a most exemplary type 


Dr Sophia G Laws The death occurred in 
Pasadena on Maj 25, 1928, of Dr Sophia G Laws of 
Windsor, N S She received her M D from the 
Women’s Medical College of Philadelphia m 1903 
She registered in Nova Scotia in 1917 Having been 
on the staff of the Nov a Scotia Sanatorium for several 
vears she began to practise in her native town Being 
compelled to seek a change of climate she established 
a small sanatorium and has been in actwe work for 
some five years in Pasadena 


Philip Doane McLarren, M.D OJM., one of the 
best known and most promising of the younger men 
in the medical profession in Nov a Scotia passed away 
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Afaj 25, 192S, at the early ago of thirtj two years 
Ho died at the Victoria General Hospital, Hahfa'^, 
or pneumonia after but one week's illness 

Dr Philip AfeLarren iias born lu Halifax in 139C, 
the son of Prince Doano AleLarren, tor nmn\ jears 
superintendent for Xo\a Seotia of the Canada Life 
Assunnee Coinpani Eien m his earl^ eollego dajs 
ho showed that unmistakable talent whieh presages 
success, and when ho graduated from Dalhousic TJni 
\ersity in 1917 ho had tho distinction of being 
characterized bv medical men of the city as one of 
the most brilliant students who e\er passed through 
that institution of learning Dunng tho final jenr of 
his studies he was attached to tho Staff of tho Victoria 
General Hospital as an interne 

Immediately tollovnng his graduation Dr Me 
Larron joined the Canadian Expeditionary Force, and 
sor\ed his country until tho conclusion of hostilities 
He took a keen interest in tho work of tho Royal Air 
Force and, attached to this scn’ieo, was at one time 
stationed at Crojdon airdrome in England On his 
return to Canada ho became attached to tho Air Board 
as medical examiner of pilots and personnel, and he 
was also medical examiner for tho Halifax Aero Club 
An actne member of this latter organization, he took 
a groat interest in its work, and ga%c generouslj of 
his time in furthering its do\clopmont 

At an carlj stage in his professional career he 
identified himself with the Halifax ilcdical Society, 
as well as the Alcdieal Socictj of Nova Scotia and 
the Canadian ilcdical Association, having made his 
membership in nU throe cffcctiv o for this current year 
Dr ilcLarren held a teaehing position in Dalhousio 
University and was on tho staff of tho Univorsity 
Clinic Just eight months ago he was appointed 
assistant physician to tho Victoria General Hospital 
In the city press, tho day following his death. 
Dr E V Hogan, President of the Victoria General 
Hospital ilodical Board, expressed tho following 
tribute to his memory 

“In the sudden death of Dr ilcLarron Halifax 
has lost one of the most promising junior members of 
the medical profession, and his colleagues, who knew 
him so well, are stunned with the announcement He 
has been cut off in the flower of his youth, when a 
long and useful life was just beginning to dawn, when 
the citizens of Halifax, those who knew him, were 
learning to love and appreciate his learning, his skiU, 
but above all his cheery presence at the sick bedside 
and his kindly word to brighten the sick one's burden 
And it IS the poor — God's suffering poor — who will 
miss him most of all He fought the fight by day, 
and by night, and like the gallant soldier that he 
proved himself in the past war, he fought on and on, 


and some may say that he lost the fight and went 
down to defeat, but we who knew him and loved him 
wiU saj, “No" — for he won a victory, a victory that 
was crowned by a glorious death, a martyr to the 
high ideals of a profession, whose motto is "I Serve '' 
Dr McLarren's death will be a hard blow to the 
medical staff of the Victoria General Hospital, for we, 
the older members of the staff, were looking forward 
to the day of our retirement, and it was with every 
confidence that wo were preparing to lay down our 
burden and thrust it on the willing shoulders of our 
joungcr confrires, knowing that men of the type of 
ilcLarron would carry on and put no blot on the 
reputation of those who in their turn laid down the 
burden of alleviating the suffering of the sick poor, 
and went to their long and last reward 

To tho widow and fatherless child our staff offers 
Its deepest sympathy in their irreparable loss, but in 
tho days to come may their gnef be somewhat assuaged 
by the knowledge that his memory will be ever dear 
to the medical staff of our hospital'' 

S L "Walkee 


Dr E Bochette, solo surviving male member of 
his lino in Canada, and one of the oldest physicians in 
the Province of Quebec, died in Oka on June 18th, 
after an illness of only a few hours, in his 79th year 
The familv of tho Counts do la Eochette de Roche 
gondo settled in Canada more than a century ago 
Dr Rochotto was the last male of the branch here 
Tho head of tho family is Count Henn de la Bochette, 
of Auvergne, France Other livmg members of the 
line are Countess des Bois Hebert Gasto do Tilly, Miss 
Letitia Rochette, niece, Mrs G W Joheoeur, wife 
of the Coroner of Quebec, and a grand daughter, Mrs 
Henri de B Tasehereau, of Montreal 

Dr Eochette graduated from Laval in 1872 


Dr T H. Taylor One of the best known medical 
practitioners in Montreal "West passed away recently, 
in the person of Dr T H. Taylor, formerly super 
intendent of the Western Hospital Dr Taylor's death 
occurred at the Western Hospital, after a short illness, 
in his forty sixth year A native of Cumberland 
Mills, Que , he was educated at the Quebec High School 
and McGill University After graduating from the 
latter institution he joined the Western Hospital staff 
as an interne, later becoming superintendent For the 
past fifteen years Dr Taylor had practised in Montreal 
West, residing at 73 Westminster Avenue He was 
an Anglican and a member of the Masonic Order He 
IS survived by his widow and four children 
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The first- annual meeting of the College of Sur 
geons of Australasia took place at Canberra on March 
31, 1928 The formation of the College has met with 
much opposition as may be gathered from editorial 
comment m the Medical Journal of Australia (April 
21, 1928) 

“There has been a considerable amount of criticism 
concerning the methods that have been adopted by the 
founders of the College of Surgeons Tlus criticism 
began as a whisper and culminated m a shout No one 
appears to challenge the objects of the mstitution. It 
seems that exception is taken by some to the endeavour 


to apply a hall mark to certain practitioners whose 
training and experience give them a right to stand in 
the front rank of surgeons It is held that if this 
hall mark is so distinct that the community at large 
•annot fail to diatmgnish it, the reputations and earn 
mg capacity of less well trained and less experienced 
practitioners must suffer This argument is specious, 
for it IS essentiaRy in the mterests of the community 
that save m emergency surgical intervention should take 
place under the most favourable conditions The life 
and the safety of a patient should not be endangered 
because a medical practitioner has to make a hvmg 
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There are manj general practitioners who have trained 
themselves to become skilful and competent as operating 
surgeons, the reputation of these men is well known 
to the community in which they bve Their colleagues 
soon realize their claims and admit their abihtj But 
there are others who pose as surgeons without such 
justification 

The fact that the College of Surgeons is a self 
appointed body is an empty proposition. The British 
Medical Association was founded by a single individual 
The Boyal College of Surgeons began, as a guild of 
self elected craftsmen and afterwards obtained official 
recognition and statutory sanction Again offence has 
been taken on account of the methods of selection of 
the Fellows Mistakes maj have been made, but those 


who have examined the procedure dispassionately and 
disinterestedly, will admit that honest caution has been 
evereised in the selection Lastly, it has been claimed 
that the whole of the medical profession or at least the 
whole of the Blanches of the British Medical Association 
in Australasia should have been consulted m regard to 
the machinery of the College Had this been done, the 
College would have been useless and its essential object 
would have been defeated The College of Surgeons of 
Australasia is a fact, in spite o± the opposition If it 
exercises wisdom in the manner in which it conducts its 
business and carries out its functions, it will have a 
great future A few minor mistakes and errors of 
judgment are of small moment The thing that matters, 
IS that It 18 fearless in the prosecution of its ideals " 


GREAT BRITAIN 


William Harvey 
The Tercentenary Celebration 

“The international celebration in London of the 
tercentenary of the publication of William Harvey's 
“Be Motu Cordis” opened on Monday In the morning 
the delegates, who had come from all parts of the world 
at the invitation of the Eoyal College of Physicians of 
London, were received by the King at Buckingham 
Palace, and later in the day they formally presented 
addresses to the President of the CoOege and listened 
to eulogies of the man who is regarded as the founder 
of modem medicine 

Sir John Eose Bradford, President of the College, 
presented to the EAiig one hundred delegates representing 
twenty eight countries In the course of an address he 
said that Harvey’s demonstration that the same blood 
must flow unceasmgly round and round the body, visitmg 
Its remotest parts, swept away the visionary speculations 
of his predecessors and paved the way for a scientific 
explanation of the purpose of the circulation of the 
blood Thus It was that the pubbcation of the “De 
Mortu Cordis” had been rightly acclaimed as the birth 
day of physiology and of scientific medicine His 
Majesty, in identifying himself with the commemoration 
of Harvey’s work, was but treading m the footsteps of 
his Eoyal ancestors King James L and Kmg Charles 
I both set a true value on Harvej and made him their 
own physician, and the latter supphed him with the 
bodies of deer from the Eoyal herds for his anatomical 
studies Harvey constantly brought to King Charles 
natural curiosities for his inspection, and exhibited to 
him much of his experimental work Together also 
they shared the rare experience of watching the beating 
heart m a human subject through a defect m the chest- 
wall produced by disease In the Civil War, too, Harvey 
stood by his Eoyal master, and was present at EdgehiU, 
in charge of the young Princes Charles and James, and 
afterwards at Oxford, where by Eoyal mandate Harvey 
was appointed Warden of Merton College 

The King, in reply, said in part — 

‘I thank von sincerely for your address It is a 
great pleasure to me to join with my people in welcommg 
the mani distmguished men from my Overseas Dominions, 
and indeed from all parts of the civilized world, now 
assembled in London in honour of the tercentenary of 
Harvey’s immortal discovery 

‘I appreciate the comparison drawn m jour address 
between rav part m today’s ceremony and the action 
of my predecessors, who befriended Harvey m lus life- 
time I am proud to think that the Kings of England 
of that day, recognizing Harvey’s great gifts, granted 
their patronage and help in his work, and are thus 
entitled to the credit of having contributed to the new 
birth of medical science 


‘The importance and value of Wflliam Harvey’s 
work cannot be exaggerated. In an age when physio 
logical knowledge was in a state of darkness and chaos, 
he laid the essential foundation for a science of physio 
logy by demonstrating not only the fact of the circulation 
of the blood but the manner in which it took place 
He discerned and taught that the true method of 
scientific progress is by observation and experiment, 
and It 13 for this, and not merely as the author of a 
single discovery, however bnlhant and fundamental, 
that we to day do honour to the name of Harvey 

‘Science, as you truly say, knows no boundary of 
race or nation Haney’s own career is an instance of 
this He was a graduate not onlj of our own Cambndge 
but also of Padua, which ancient aud illustrious Univer 
sity I am happy to see represented here to daj And 
we may proudly note that Harvey, m his three fold 
capacity as a successful physician in private practice, as 
phjsician to St Bartholomew’s Hospital, and as an 
eminent student and investigator, foreshadowed what 
is now, and has long been, cliaractenstic of British 
physiology — the combmation of research with med.cal 
and surgical practice, allied luth a generous devotion 
to the service of the poor m the public hospitals’ ” — 
The Weekly Times, May 17, 1923 

A reception was held in the librarj of the Eoyal 
College of Physicians on May llth, when the President, 
Su John Eose Bradford, received the delegates and 
distinguislied guests in connection with the Harvey Ter 
centenary The occasion was made more noteworthy by 
the confening of Honorary Fellowship of the College 
on the Earl of Balfour, Sir Ernest Eutherford, Professor 
Pavlo\, and Professor IVenckebach 

Harvey's connection ivith St Bartholomew’s Hos 
pital was commemorated by a luncheon m the Great 
Hall on May 15th at which Sir Wilmot Hernngham 
delivered an address on Harvey’s work aud life 

The celebrations concluded with a banquet given by 
the Eoyal CoUege of Physicians at the GmldhaU on 
May 16th, at which a very bnlhant galaxy of guests 
was present 

Other features were the visit of some of the 
delegates to Harvey’s old College of Merton, Oxford, 
and of others to Gonville and Cams CoUege, Cambridge, 
where Harvey took his B A. degree 


The Winnipeg Annual Meeting In 1930 

During the past three weeks the Officers and officials 
of the British Medical Association have been in con 
sultation, m regard to tlie details of the Winnipeg 
Annual Meeting, with two delegates specially sent by the 
Canadian Medical Association for this purpose These 
delegates were Dr T C Eoutley, General Secretary of 
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the C'lnaJmu Medical .V^'^oeiation, and Dr J D Adam 
toil ot W 1111111 ) 0 ^, a iiromiutiit ollieer of tlio Maiiitobi 
Mcdieal A^tociatiou The urraiigenicnts proeasionalh 
dceided upou will be submitted to the Council at its 
June meeting, but members uill bo interested to knoa 
that the delegates •-honed that mueh tliouglit liiul been 
alreade giten to tlio arniiigements m Canada, that 
ever^ taeilitv for interest and eiijoenient mil be given, 
not oiil> at Miiinipeg, but in e\er\ part of Canada 
irliieh members eaii hud time to visit, and that tho 
Canadian Medieal Association iii general and its 
members in Manitoba in p irtieiil ir, woiilil eordiallj 
neleome a large attendaiiee The representatives ot the 
British Medieal Vssoeiation had the pleasure of enter 
taming Dr and Mrs Eoutlev and Dr and iirs Adamson 
to lunch at the Mav Fair Hotel on April doth Dr and 
Mrs Boutlev left tor Ciiiada at the end ot the week 
but Dr Adamson is staving tor ••everal iiiontlis to do 
some postgraduate studv, and will be a delegate of tho 


Canadiun Medical ^Vssoeiation at the Annual Meeting of 
the British Medical ^Vssoeiation at Cardiff — Brit M J, 
Mav I, IP’S 


A life of exceptional promise has been cut short by 
till d< itli It Accra, West Africa, of Dr W ilham 
VJixunder V'ouiig, director of the Meehcal Research In 
stitution of the Gold Coast Young was closely identified 
with the vellow tever investigation of the Rockefeller 
Commission in West Africa, and appears to have 
sueeiiinlied himself to jellovv fever while carrying on 
work on that disease His death follows, within eight 
dajs^ that of his colleague, Hideyo Noguchi Another 
colleague. Dr -Vdnau Stokes, died last jear from yellow 
tever These three men have fallen m the active servico 
ot hunianitv 

\oung was bom m 1889 and was educated at Forfar 
Vcadimy and University College, Dundee, (St Andrew's 
Uiiiversitj ) 


GENERAL 


The Twelfth Session of the Health Committee 
of the I»eagU0 of Nations 

Tho twelfth session ot the League Health Committee, 
held at Geneva from April JOth to Mav otli inclusive, 
was attended bj most of the oversuis members of the 
Committee 

The members nt prc'-ciit are 

President Dr Th Madsen, Director of the State 
Serum Institute, Copenhagen 

Presidents (cx oj/'icto) M 0 Velghe, Secretary 
General of tho Ministry of tlie Interior and of Health, 
Brussels, President of the Coniite pornmiiciit do I’Officc 
international d’Hjgieuo publiquc. Dr G Araoz Alfaro, 
President of the National Health Department, Buenos 
Ajres, and Dr H Carriere, Director of the .Swiss 
Federal Public Health Service, Berne 

Members Professor Lfon Bernard, Professor of 
Tuberculosis at the Faculty of Medicine in Pans, 
Technical Health Adviser at the Ministry of Health, 
Sir George Buchanan, Senior Medical Officer, Ministry 
of Health, London, Professor J Cantacuzfine, Professor 
of Bacteriology and Director of the Institute of Expen 
mental Medicine, Bucharest, Dr Carlos Chagas, 
Director of the Oswaldo Cruz Institute, Eio do Janeiro, 
Dr Witold Chodzko, former Polish Minister of Health, 
Director of the Stato School of Hygiene, Warsaw, 
Surgeon General H. S Cummmg, Chief of the United 
States Public Health Service, Washington, Dr J H L 
Cumpston, Director General of the Commonwealth De 
partment of Health, Melbourne, Australia, Colonel J D 
Graliam, Public Health Commissioner with the Govern 
ment of India, Dr C Hamel, President of the 
Ecichsgesundheitsamt, Berbn, Dr Alice Hamilton, 
Harvard University, Dr N M J Jitta, President of 
the Public Health Council of tho Netherlands, Pro 
fessor Ricardo Jorge, Director General of Public Health, 
Lisbon, Dr A. Lutrano, former Director General of 
Public Health, Ministry of the Interior, Rome, Dr 
Nagayo, Head of tlie Institute of Infectious Diseases, 
Tokyo , Professor B Nocht, Rector of the University and 
Director of the Institute of Tropical Diseases, Hamburg, 
Professor Donato Ottolenghi, Professor of Hygpene at 
the Royal University of Bologna, Professor Gustavo 
Pittaluga, Professor of Parasitology in the Faculty of 
Medicine at Madnd, Dr L Raynaud, Inspector General 
of the Public Health Service of Algeria, Dr M. 
Tsurumi, Representative of tho Public Health Service 
of Japan, Dr C E A 'M'lnslow, Professor of Hygiene 
at the Yale Faculty of Medicine 

A few of the salient features of the report of this 
meeting are liere presented 


III the matter of broadcasting information in 
rigard to hcaltk conditions in tho East, the Epidermio 
logical Intelligence Bureau is now m wceklv conimunica 
tioii with IIO ports, and m this wav all may be 
nccurateli posted as to the prevalence and distribution 
of infectious diseases Reports have been received from 
this bureau indicating that jcllovv fever has reappeared 
in West Africa 

A program iii regard to the interchange of medical 
health officers and sanitarj engineers between different 
countries, for tho purpose of discussing problems of 
cino ind rural lijgieiie, was drawn up for 1928 

The Committee approved tho report and recom 
iiieiidations of the Cancer Commission, including the 
formation of tlie expert sub commissions for the study 
respectively of occupational cancer and certain aspects 
of tho radiological treatment of cancer It is known 
that certain callings (some methods of cotton spinning, 
the process of bnquetto-making, work lu cobalt mines, one 
branch of aniline dye work, and work involving contact 
with tar) increase susceptibility to cancer, but there is 
a very irregular distribution of cancer in different 
countries even in the same industries Valuable lessons 
on the causation of cancer could be learned from the 
intensive study of the causes of this unequal distribu 
tion The application of preventive methods also needs 
enquiry 

The great value of the radiological treatment of 
cancer 1ms been demonstrated by experience, but there 
13 a lack of agreement as to the precise action of the 
rays and the best methods of applying them A study 
of the basic principles of the methods followed in a 
number of the most successful institutes in different 
countries would be of great practical value 

The Committee approved the suggestion of the 
Smallpox and Vaccination Commission that the enquiry 
into the incidence of smallpox in Europe should be con 
tinned and extended to North America and the Dutch 
East Indies At the present moment there is very little 
smallpox in Europe, which makes it possible to study 
closely such cases as appear, m order to detemiine, for 
instance, the exact rOIe played by vaccination in reducing 
sickness and deaths, and to study the value of measures 
to prevent any future increase of the disease There 
IS a good deal of mild smallpox in Great Britain and 
Wales, but the continent is almost free of the disease 
The Commission is also _ studying a number of points 
concerning the preparation, use, and effect of different 
vaccines 

The Committee took note of a memorandum sub- 
mitted by Dr Jitta on the possible dangers resulting 
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from the mcreasuiglv vndeapread use of x rays, and 
requested the Medical Director to ascertain the existing 
laws or regulations on this subject in different countries 
and any other information bearing on action that has 
been or should be taken to obviate such, dangers 

The Health Committee noted that the enquiry into 
infant mortabtr in Austna was concluded last December, 
and that in Great Bntam in January, and the enquines 
m the other European countries were still under waj 
The prebniinarj enquiries in Latin America are con 
eluded, and the enquiry, properly so called, is being 
earned out m certain distncts m Brazil, Uruguay, the 
Argentine Kepubhe and Chile for a period of twelve 
months 

As in previous years special courses on malaria, 
followed by a stage of practical work in malarial 
countnes, have been arranged, and are this year to be 
|iel4 in London, Hamburg, Pans and Eome Fourteen 
scholarships are awarded for these courses by the Health 
Organization, in addition to those provided by the Inter 
national Health Division of the Rockefeller Foundation 


The Council of the League of Nations recently 
adopted a resolution concerning the recommendation of 
the International Opium Convention, to which Canada 
13 a signatoiy, to the effect that Eucodal and Dicodide 
are narcotics capable of produemg harmful results 
similar to those specified in the Convention, and should 
subsequently be subject to its provisions They, there 
fore, recommended to the states signatory to the Inter 
national Opium Convention that action be taken in 
regard thereto As a result, the Government of the 
Dominions of Canada has passed an Order in Council, 
wluch comes into effect on June 12th, adding these to 
the schedule of the Opium and Narcotic Drug act 

An Order in Council has also been passed cancelling 
the last paragraph of Section 2 of the Regulations 
issued under the Opium and Narcotic Drug Act reading 
“AU licenses issued under this Act are subject to 
cancellation m the event of a licensee being found guilty 
of an offence against any of the provisions of the said 
Act ” 

substituting the following therefore 

“Licenses issued under this Act are subject to 
cancellation at the discretion of the Minister ” 


International Conference on Cancer 

An International Conference on Cancer, convened b\ 
the British Empire Cancer Campaign, will be held from 
July 16th to 20th m London, at the house of the Royal 
Society of Medicme Physicians, surgeons, pathologists, 
and radiologists from aU parts of the world, whose work 
has been eloselv associated with inquiry into the causes 
and cure of cancer, will attend, and the Royal Society 
and all the pruieipal unnersities, medical schools, and 


scientific bodies of this country have appomted delegates 
Sir John Bland Sutton, Bt , vice-chairman of the Grand 
Council of the Campaign, inll preside, and Sir Richard 
Garton, chairman of the Finance Committee, is actmg 
as honorary secretary of the Conference On Wednesday, 
July ISth, H.RH the Duke of York, President of the 
Campaign, and the Duchess of York will receive the 
delegates and their wives at Lancaster House (London 
Museum), which has been lent by the trustees for this 
purpose 


A representative delegation of Canadian x ray men 
wdl be present at Stockholm for the Second International 
Convention on Radiography, mcluding Dr Bauld, of 
Montreal, Dr A. St^ey Kirkland, of St John, Dr 
Hamish MacDtosh, of Vancouver, Dr Geo MacNeil, of 
London, Dr Geo Malcolmson, of Edmonton, Dr Patter 
son, of Ottawa, Dr A, H Pme, of Montreal, Dr C W 
Proud, of Vancouver 


International Medical Post-Graduate Courses 
in Berlin 

These are arranged, with the help of the medical 
faculty of the University, by the Lecturers’ Association 
for Medical Contmuation Courses and the Kaiserm 
Pnedneh Hause Part of the courses take place at any 
time, part, only in October, 1928 

I PSKITANEVT COUESES 

1 Courses for 2 to 4 weeks 

2 Courses, as guest assistants m clinics, hospitals, 
and laboratones, for 2 to 3 months or longer, for gentle 
men desiring to do practical uork under systematic 
supervision 

n CouKSES Dorino October, 1928 

1 A general course on “Survey of progress in the 
whole medical field,’’ with speciid reference to pul 
monary diseases, October 1 to 13, 1928 

2 A speciM course for nose-, throat , and ear 
specialists, October 8 to 20, 1923 

3 A post graduate course on poediatncs, October 15 

to 27, 1028 ^ 

i A post graduate course on “New methods of diag 
uosis and therapy,’’ with practical studies and exercises, 
in the wards and laboratones of the Friednchshoin Citv^ 
Hospital 

5 Single courses in all special fields of medical 
science, including practical work. 

The courses are held in German, but numerous pro 
fessors are able to lecture in the English, French and 
Spanish languages ^ 

The Office assists in procuring suitable lodgmgs, 
gives information re cost of stay, and arranges visits to 
climes and operations, etc 

The office quarters are in the Kaiseria Friedrich- 
Hnus, Luisenplatz 2 4, Berlin, N W 6 


NOVA SCOTIA 


A number of nurses recently graduated from the 
training school of the New Waterford General Hospital, 
with appropriate ceremomes 


Miss Strum, Superintendent of Nurses, Victona 
General Hospital, Halifax, has been elected president of 
the Association of Graduate Nurses of Nova Scotia, 


The new Hospital for Infectious Diseases, Halifax 
IS approaching completion, and it is expected that it 
will be opened towards the end of June 


It 13 announced that plans are nearly complete for 
a new hospital, with accommodation for one hundred 
patients, for the Halifax Infirmary The Infirmary is 
conducted by the Sistera of Chanty, and has had a 
higldy creditable career in its present building on 
Barrington Street which goes back over many years 
For the new building a much qmeter site has been 
selected, on Queen Street, at the comer of Morns Street 
The new hospital is to be of fireproof construction, and 
will embrace all the latest ideas m the way of con 
lenience and equipment 
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A dispute b<3twt,»m the Sjdnoj Citj Council and tlio 
City Hospit-il Board iina licld up tlic appropriation of 
funds for a ncn x rar, plant for tho hospital It scorns 
that tho Hospital Board faioiir the appoiiitnicnt, as 
roentgenologist, of a p!i\siLiaii ulio lias had imich o\ 
peneuLc at x ra^ i\ork Tht Citj Counul, on tin other 
hand, iMsli tho position to go to a niir--e who has had 
training in x m\ techniqni, Jscithi r side seems willing 
to neld, but the niiyor has threatimd the Hospital 
Board that if the appomtiiunt madi In the Board is 
not cancelled, the hospital will not git its new x rax 
equipment Tho hospital is owaud 1)\ the fitv of 
Sj dnej 

Much regret has been expressed in Halifax at tho 
removal of Staff Captain Clarke from the Qrace 
Maternity Hospital (condueted b^ the Sahation Army) 
Staff Captain Clarke has been assoeiatid with Qraet 
Hospital since its opening, and has shown mueh tnet 
and wisdom in the direetion of the institution during 
tho trying times of tho xcars of establishment Slu 
has xvon the confldeiiee and esteem of tho people of 
Halifax Before leaxang Halifax, to take charge of 
tho new maternity hospital at Ottawa, Staff Captain 
Clarke was made the recipient of a \i ry substunlial 
present from tho ladies’ aiixilian of Gram Hospital 

In the early inoniing hours of Max iith, (in w is 
discoxered in tho Highland View Hospital, Amherst, 
which had already reached such proportions that, before 
the lire department could respond to the summons, it 
had spread practically throughout tho building Heroic 
work on tho part of nurses and other niiinbtrs of the 
resident staff was rewarded by tho 'afe remoxal of all 
the patients Two of tho nurses had a xerx narrow 
escape Tho hospital was deliglitfullx situated on high 
ground at a considerable distance from the centre of 
the town, and unfortunatclx the firemen found tlicmsclxcs 
without a supply of water buffieient to copo with the 
flames In consequence, xxithin a fexx hours nothing but 
the brick exterior xxalls remained standing It is under 
stood that the insurance carried was $100,000 00 Those 
m residence in the building lost all their effects, and 
several of the Amherst doctors lost instruments, etc 
Dr A E MacKintosh lost Ins entire operating outfit, 
including a portable table xxhich ho had left in tho 
hospital oxer night The directors of the hospital do 
cided at onco to take over two large residences for 
temporary use Tho Victoria General Hospital, Halifax, 
inimediatelv expressed a, complete operating room equip 
meat, and tho General Pubbe Hospital, Saint John, 
offered such assistance aa it could give Within a very 
short time the hospital xvas carrying on in its temporary 
quarters, and one of the first to undergo a surgical 
operation xvas a veteran physician of Amherst, Hr C 
W Bliss 

Mr Evan Parry, consulting architect to the Federal 
Department of Health, spent some days in Amherst in 
conference xxnth the hospital authorities relative to a 
new building, and Dr M T MeBachem aunonneed that 
the American College of Surgeons would be glad to 
assist by submitting plans, and otherwise A new badd 
mg xviU be constructed, but the matter of site has not 
yet been determmed. 

Dr J P McGrath, Kentville, lias returned home 
after spending eight months in graduate study in the 
British Isles and on the continent 

Dr F E Little, Halifax, declined to accept nomine 
tion for re election to the presidency of the Halifax 
County Conservative Association at its recent annual 
meeting, but was elected honorary president of tho 
organization 

In order to meet a technical requirement of a state 
board of medical bcensure. Dr S J Turel, who gradu 


ated from Dalhousie m 1917, returned to his Alma 
Mater this year for re-exammation in the subjects of 
tin final year in Medicine, and passed xnth distinction 
111 cxery subject 

hilo in Montreal studying recent developments m 
iiieditiue, Dr W T Purdy, of Amherst, was suddenly 
"■trii ken wutli appendicitis He was obbged to enter 
hospital at once, and was promptly operated upon 
While for some days Ins condition xvas critical, it is 
Uarned that he is noxv progressmg nicely and xvill soon 
bt iiblo to roturn homo 

Dr W D Forrest has been re elected chairman of 
tho City Health Board, Halifax 

Tlio May Exanmiations of the Proxnncial Medical 
Board resulted in tho addition of twenty three names 
to the Medical Register of Nova Scotia 

At a micting of tho Provincial Medical Board, held 
on May 11th, only routine business was conducted 
Nearly all the newly appointed members xvere present 
Dr H Iv klncDonald, and Dr G H Murphy, Halifax, 
and O B Keddy, Windsor, xvere appomted to fill 
xacamies on tho axecutixe committee, caused by the 
retiremint of Drs MacAulay, Hogan, and Sponagle 

Tho nnnnal meeting of tho Western Counties Branch 
of the Medical Society of Nova Scotia was held at 
Yarmouth on Maj 29th under tho presidency of Dr G 
M T Fansh After a paper by Dr A. Campbell 
had been read and discussed, Dr EUiott P Joshn, of 
Boston, delixcrcd an oxliaustive and informing address 
on “The treatment of diabetes ” This was followed 
by an nnimuted diseussion in which a large number took 
part, and wliidi earned on to so late an hour that it 
was decided to adjourn until June 11th, when routine 
busiiicHs and the election of officers xvill be disposed of 
and attention gixen to a communication from the Medi 
cal Society of Noxa Scotia. 

Tlio Halifax Branch of the Medical Society of 
Noxa Scotia is making arrangements for the unveiling 
of a memonnl in honour of the founders of the Medical 
I'aculty of Dalhousie University The special committee, 
having the matter m hand, are securmg a bronze tablet 
inscribed as folloxvs — 

In Memory of the Pounders of the 

Faculty of Medicine of Dalhousie Uiuversity 
1867 

W J Almon, M D , President E D Farrell, M D 

A. P Beid, M.D , Dean A H WoodiU, M.D 

A G Hattie, M D J D Boss, M.D 

G Laxvson, Ph.D , LL D T E Almon, M D 

Eev James Boss, Principal Ex Officio 
“They Budded Better Than They Knew ” 

Placed by the Halifax Branch of the Medical Society 
of Nova Scotia. 

1928 

The cost of this tablet is to be met from branch 
funds The Committee further suggest the placing on 
the wall m the medical bnddmg of enlarged photographs 
of early important persons connected xvith the Medical 
School It IS intimated that m this item doctors out 
side the city of Halifax might be mterested 

W H Hattie 

An exceedingly important meeting of the Executive 
of the Medical Society of Noira Scotia was held in the 
Board of Trade Council room, Halifax, Juno Ist, from 
7 to 11 pm, xvith representatives present from the 
Dalhousie Eefresher Course Committee, the Halifax 
Branch Society, and the Committee on the Dalhousie 
60th Anniversary celebration 
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EPHEDRINE 

HYDROCHLORIDE 




(d^Q6d‘ 


The effects following the 
administration of Ephedrine 
are more prolonged than 
those of Epinephrine 


Ephedrine, unlike Epine- 
phrine, IS absorbed from the 
alimentary tract without loss 
of pharmacological activity 


The field, pie\iouslj lestiictod b\ the fleeting action of Epmephiine and 
the fact that the ding has ah\a\s to be injected and theiefoie lecinues admin- 
istration bv a phjsician oi nuise, has been \eiv consideiably widened by the 
intioduction of Ephcdiine In the shoit time that it has been used, this drug 
has proied itself one of oui most laluable theiapeutie agents 

Ephedrme Iljdiochloiide “F>Obst” is ofteied in the following foims — 


TABLETS— MOULDED 
For Oral or hypodermic use 
No 277 — Ephedrine Hydrochloride 
No 278 — Ephedrine Hydrochloride 
No 279 — Ephedrine Hydrochloride 
No 280 — Ephedrine Hydrochloride 


SOLUTION 

Ephedrine Hydrochloride 3% In distilled 
water 1 oz Bottles 

Crystals Vs oz and Vi oz vials. 1 oz Bottles 
INHALANT— NASAL SPBAT 
Ephedrine (Alkaloid) 1% in neutral oil, col 
ored and pleasantly perfumed. 1 oz Bottles 


INDICATIONS — 


Tablets 

In Surgical Shock — and in othei 
cases of acute cu dilatory collapse, wheie 
the immediate increase of blood pressure 
IS frequently a Me saving measure, 
Ephedrine in doses of % to 2 grams, 
given Ijy vem, hypodermically, or bv 
mouth, wiU produce the desired rise m 
blood pressure, longer sustamed than 
that effected by epmephrme 

In Hay Fever and Asthma — espe- 
cially m the allergic and reflex groups, 
the daily administration, by mouth, of 
1 to 5 grams m divided doses has afforded 
relief m a very large percentage of cases 

In Asthma — due to infection, while 
the results are not so consistently good, 
the rehef afforded to about 30% of these 
cases justifies its trial 


In Spinal An.5:sthesia — the fall m 
blood piessure may be anticipated and 
pievented by the administration, by 
mouth 01 hypodermically, of 1 to 2 
glams of Ephedrme Hydrochloiide just 
pievious to induction of aneesthesia 

Solution 

Local Application — of Solution of 
Ephedrme results m the shimkage of 
inflamed and congested mucous mem- 
branes Its action here is more pro- 
longed than that affoided by Epme- 
phrme, and, m addition, the after 
irritatmg effects are usually absent 

Note — Solutions of Ephedrine Hydi o- 
chlonde may he sterilized by boiling 

Inhalant 

In Asthma and Hay Fever 


MONTREAL 


6. diOMt Sc So. 


CANADA 


Manufacturing Pharmacists Since 1899 
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NEW IRON THERAPY 

believe that our data afford convincing evidence that in 
Vitamin E we have a substance specifically related to Iron 
Assimilation in a manner comparable to the relation of Vitamin D 
to Phosphorus and Calcium Metabolism.^* 

— SIMMONDS, BECKER and McCOLLUM (Baltimore), (J A*M A , Apnl 2, 1927). 


^ W Literature and 

^02 \ Samples of 

\\ No. \\ “Ferrum E” as 

\\ XT'** W supplied at the 

\\ VI \J \\ Charlottetown 

\\ \\ Convention will 

\\ , jecoleata \\ Jjg furnished on 

1 I '' rs I 

8 With this I ® ^ | 

duct have \\ located »e that \\ 

wn excellent | 'iki* \ 

ills and in- | »«»»'« gS*'* « , \\ 

ler assimila- \\ I 

I of iron when 

nimstered in \\ ”1 In pr.,cr,pt,on 

, medium. \\ S -rr.>- ? S “ W “ 

\\ Tiie al 3 oat ^ \ 40 & 100 capsules 

\ S’itw"®' Harrison | 

\\ ^yerst. W 

\\ puai®aceutlcal 

Ayerst Capsule No. 282 — “Ferrum E” 

Ayerst Capsule No 283 — “Ferrum E” with Arsemc (1/150 gram) 

Ayerst Capsule No. 284 — “Ferrum E” with Arsenic and Strychnme (1/80 gram) 

An Original Canadian Product by 

j^erst. McKenna 'll Harrison Limited 
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Pediatrists noticed a differ- 
ence in Cod Liver Oil anS 
asked Mead Johnson and 
Company to make an in- 
vestigation as to the origiip 
of various cod liver oils 


FIRST / 

Mead Johnson and Company studied samples of 
cod liver oil coming from the site of production, 

I e , Labrador, Newfoundland, Nova Scotia, Ice- 
land, Maine, Massachusetts, Japan, British Col- 
umbia and Norway, and found that Newfound- 
land oils were the most potent 

Mead Johnson and Company were 

FIRST to place on the market a biologically as- 
sayed and standardized cod liver oil 

FIRST to own and operate their own factories and 
rendering stations, thus controlling the oil from 
the time the fish were caught until it was placed in 
the bottles for the market 

FIRST to place the oil in brown bottles, thus 
preventing the destructive effects of light 

FIRST to use a proper seal to prevent the entrance 
of air causing oxidation of the oil 

FIRST to arrive at standard laboratory methods 
for testmg the oil for Vitamin A and Vitamin D 

FIRST and only to test the oil from the livers of 
each catch of fish in preference to blending a num- 
ber of batches of oil before testing In this way 
batches of oils that do not come up to standard 
are rejected 

FINALLY, Mead Johnson and Company jilace 



upon the market, oil of known origm anc 
questionable potency 


un- 


Mead Johnson &. Co* of Canada, Ltd 

Infant Diet Materials Exclusively 

BELLEVILLE, - - ONTARIO 
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A “whole meal” biscuit 

endorsed by doctors and dietists 


Weston’s DIGESTIVE is a real “health 
biscuit’’ made from the origmal old 
English recipe of the largest sellmg 
health biscuit m the world. 

It contains, in delicious palatable form, 
mild laxative qualities especially suited 
to convalescents Weston’s DIGESTIVE 
is the only “fancy biscuit’’ many dys- 
peptics can eat 

George Weston Limited, Toronto 

Makers of Biscuits as they are made in England*^ 
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tary of the Bntish Coltunbia Aledical Association Dr 
G P Strodg was again elected Secretary, and Dr J 
W AjbucMe will act as Treasurer 


The question of closer co operation, or amalgamation, 
between the local and provincial Associations is a live 
topic in Vancouver and the province generally oust now, 
and will be thoroughly discussed at the annual meeting 
of the Bntish Columbia Medical Association next week 
The Vancouver Association has already voted in favour 
of the proposed closer union 


Dr P Epplen, of Seattle, addressed a meeting of 
the Victoria Medical Society on May 8th, giVing an 
illustrated talk on ‘ ‘ The diagnosis of kidney conditions ’ ’ 
Dr M W Thomas, the President, was in the chair 


The Victoria Medical Society held a luncheon on 
May 16th, at the Empress Hotel, when Dr Hermann M 
Eobertson addressed the members, dealing in a most 
interesting manner with “WiUiam Harvey,” this being 
the tercentenary of the revelation by the immortal 
Harvey of the circulation of the blood Dr Robertson 
was warmly thanked by the society, on motion of Dr 
H E Eidewood, who spoke briefly of the value and 
interest in the series of lectures on Masters of Medicine 
inaugurated last month, when Dr Thomas McPherson 
debvered an address on “John Hunter,” whose bi 
centenary was thus celebrated 

Dr Hermann Eobertson showed a copy of William 
Harvey's work in Latin and Bngbah, “ Exercitatio 
Amatomica de Motu Cordis et Sanguinis in Animabbus,” 
flrst pubbshed in 1628 


The annual meeting of the No 6 District Medical 
Society, Vancouver Island, was held on May 7th, at 
Nanaimo, when an appreciative audience listened to 
lectures given by Dr G P Strong, of Vancouver, on 
“Blood pressure,” and Dr Lyon H Appleby on “In 
testinal obstruction” and “Strangulated hernia ” Dr 
Wallace Wilson, President elect of the British Columbia 
Medical Association, also spoke on the activities of the 
provincial Association Officers for the past year were 
reelected Dr Al, D Morgan, Alberni, President, Dr 
W E J Ekins, Nanauno, Vice President, and Dr O 
Ingham, Nanaimo, Secretary Treasurer 


The annual meeting of the British Columbia Medical 
Association was held at the Empress Hotel, Victoria, 
on June 11th and 12th A full report wdl be pubbshed 
in the next issue of the Journal 


The Eraser VaUey Medical Society reports that it 
has recommended to the Royal Columbian Hospital that 
it secure a basal metabobsm machine The annual 
meetmg of the Societj will be held in June 


Much post graduate work is in store this } ear for 
the medical profession m tlus province June oth to Sth, 
Summer School at Vancouver, June 11th and 12th, at 


Victoria, June 13th and 14th, at Kamloops, June 18th,. 
at Pemie 

The elaborate program of the Vancouver Summer 
School has abeady been pubbshed At Victoria, Kam 
loops, and Pemie, clinical addresses will be given by Dr 
P Al. C Scnmger, V G , Dr F H MacKay, both of 
Montreal, and Dr Andrew Hunter, of Toronto The 
meeting in Victoria will be held m conjunction with the 
annual meeting of the British Columbia Medical Assocm 
Don. A very complete program, scientific, business, and 
social, has been arranged. The entertainment part has 
been given special attention, and those who had the 
privilege of attending the Canadian Medical Association 
Convention m Victoria two years ago will know what 
this means In July, Dra H B Cushing, of Montreal, 
and Dr A. W Canfield, of Toronto, pEediatncians, wdl 
visit the following places, giving lectures under the 
auspices of the Canadian Medical and British Columbia 
Medical Associations July 3rd, Victoria, July 4th, 
Nanaimo, July Sth, New Westminster, July 6th, ChiUi 
wacfc, July 7th, Vancouver 

In August and September Dr A. T Bazin and 
Dr A. H Gordon, of Montreal, and Dr Gorden Bates, 
of Toronto will tour the province, gpvmg lectures at the 
following places Cranbrook, Grand Forks, Kelowna, 
Vancouver, Victoria, Nanaimo, ChiUiwack, Prince Rupert 
and Pnnce George 

The Summer School of the Vancouver Medical 
Association wdl be held the first week m June. 
Already the sale of tickets is highly satisfactory, and a 
good attendance is assured Ihis mil be the eighth 
annual summer school to be promoted by the Vancouver 
Association 


The new buildings which are being erected for the 
Vancouver General Hospital are making good progress 
and it is anticipated they will be ready for occupation 
about the New Tear The new buildings are a private 
Ward pavibon and a maternity wing, which, together, 
wdl provide 240 beds 


The graduating exercises of the trauung schools of 
the Vancouver General and St. Paul’s Hospitals were 
held during the past month Seventy nurses graduated 
from the Vancouver General and twenty eight from St 
Paul's Hospital 


Taking revenge for their defeat m Seattle on Apnl 
26th last, the Vancouver and Victoria medicos met and 
turned back the Seattle invaders on the links of the 
Vancouver Golf and Country Club on May 10th, to the 
tune of 94% to 67% points 

Dr G Morse of Port Haney has left for two or 
three months ’ post graduate work m the east His 
practice during his absence is bemg cared for by Dr 
A. K. Connolly 

Our deepest sjmipathy is extended to Dr A. S 
Underhill of Kelouaia, B C , on the death of his mother,- 
Mrs. M J Underhill, of Vancouver, on Maj 13th 

J Ewart Campbell 


UNITED STATES 


It IS announced that Dr P D’Herelle, one of the 
world’s leading bacteriologists, a Canadian, but for jears 
a resident of Paris, will become professor of bacterio 
logv at the Yale medical school Ho is best known for 
ms development on the subject of bactenophagy and has 
made important contributions in many fields of pure 
und applied bacteriology 

Still retaining his Canadian citizenship, he went to 


Prance to acquire his education At the close of the 
war he went to Indo China and made a study of the 
relationship of bacteriophage to hiemorrhagic septic 
amiia, including plague in man and in animals 

Upon his return from Indo China, ho spent some 
time at the Pasteur Institute and then went to the 
University of Leyden At this university he received 
the degree of “MJD, honoris causa ” 
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TETANUS ANTITOXIN 

For the Preventioti a7id treatment of 

TETANUS 

( 

Tetanus is an ever-present menace to all patients who present 
punctured or lacerated wounds, and modern medical practice 
calls for the use of a prophylactic dose of 1500 units of 
Tetanus Antitoxin m all such cases 

The annals of the medical history of the Great War record 
not only the striking value of Tetanus Antitoxin as a 
preventive of Tetanus but also its notable value in treatment 

Tetanus Antitoxin as prepared by the Connaught Laboratories 
is most carefully refined and concentrated and is particularly 
suitable either for intramuscular or for intravenous or intraspinal 
therapy. 

Diphtheria Toxoid 

( Anatoxme Ramon ) 

Diphtheria Toxin for Schick Test 
Diphtheria Antitoxin 

Scarlet Fever Antitoxin Scarlet Fever Toxin 

Scarlet Fever Toxin for Dick Test 

Anti-Meningococcic Serum Anti-Anthrax Serum 
Normal Horse Serum 
Anti-Pneumococcic Serum 
(Typo 1) 

Smallpox Vaccine Typhoid Vaccine 

Typhoid-Paratyphoid Vaccine 
Pertussis Vaccine Rabies Vaccme 

Insulin & Liver Extract 
Price List Upon Request 

CONNAUGHT LABORATORIES 

University of Toronto 

TORONTO 5 -iO*- CANADA 


140 



tt ^ 1-^ 

, n,.. ''”■ A' iS ■""“‘-t«..'» S 

Syna^colog, P^^^ona]Znf\ 

to^niecoio^jca/ ^ 

bouse ofrirn l^^^bologY Of „„ ®P®^at»ve 

iTt a'sfn ^’'‘'”*®“<*ous‘^Sro“ 

arounrl PathoJogl of the 

a Joirejir? ' ^ *-^0 fem./ anatomy 

Saa>erou; Dr r has L^^'^aha^' 

Suraham aod^'^p^ ^uch aa himself faut\,"°''afl 

‘ ~ er-' •t’.n.S'"- 

.2S 

'''pJJ T/“atoBiv'' /•K-/>ii 1 be 

''iIjstoW?, £^?^^nM-^o'/^“strated fay i,.„ 


*a,;r" t,r Of mus' 

^a^ues of carries de&T°^°®’°al e\aiii^t°^°“*®‘*'iuiii 

‘^aal Tvitjj Proeo on thp and 

cynology , ^faaaorrhoa >i i, ^a^es gn„ “ “‘c relative 

“•”£S' “VspS =''«“« -ir“'»'‘-' 

fhe boof Perhan^t^^'^aaaia <» L ^oacorrhcea ' ” 

I"'* ■•».3" »C’‘ 'fr .» 

post opernr. a^ivice on ta i.^ operatur^ Portion of 

p«''t, f, S’» Mre Ti„!"‘"‘1«», pS;™ f'OMduri 
“b- too!i‘""«'’w“j; 5^ C/;;''”® «« p3'"‘ 

™n«bor„,„"''s«b»t Of bore p,‘i." “"tlon 

/™ ™nplo,<, ,5' PMboi„„“",“»>- <« tif' 

w..^'*' bo,o»'’ ?» obaptef'*' ”»ol.«» „ of 


''■aS*'orfa“" '“b oSr-'b bo»,e ,, 

f„;S“ »-«t/rre 

af V» p^oSi”""^ "Ss 

sense corra bacteria ,, that th^°^ contra 

^at^'er undj^'''' the caui’® ^^‘^aailfd ^ 

''olume T aae covn> “ac by br,„ Sood aten 
cbnical hn to them to 

-^?drthf f •?:! 

S" “""S'"'---” H- »ts“F "* 

£7"^. °<>’iZTS '‘“IXboa .if. . '" ’""'* 

™‘“ °f s 

^oucs fi. ^ ^ ‘'^co pita« of 

'bboio'bb b«;.o»‘‘;b,^/oUo,<i,“;j»«.o^ s..„ " 
^eloctiio^ n .adiiication k ^ ^otra and o^^aS; her 
'ynnrno.. actions, n.,... Punetm^ ®^tracelliiin. 


— *>fi;nio „„i •'rauon K., — o.it and q.j. ' "oi 

a^ncrasv ^'°as, persn., i -^aoction a^tracelluiaj 

Sl^lf cntmT/ai ol'T^^P aiShods 

•F%T?‘‘b bUfioFF-”- »“ ‘“b 

“FS’ir'bb ”»«oafr?‘‘“" "Sr’i’e '‘i, ‘““"tor 

0, 7„7bo«...i.. ',\ b»“;« 


/^aro, ,„ „7p7°a^'t bf Preface, ,?® “f iv.sdo„, 
of i ^ords to ' / doubtf/, 

Pharmacothp 'hp,np ^ cmiipara(,j7^7 *" ^”‘^'®^^Phic ^at'orred to as'‘^!‘]?''‘'^‘^'bnsis 

ActS^^'^Pentics ^ ^ ^ho „„ p "'animation of thl^r 

p ^'>i() (jj. ^ ^ ^^oug 1,0 up]/ , ^ ^**02ic]iii2 

, and ^ yvhll been l!:L dato. ... . 

'' fli,. ,. , ^ *nis 


fit Id 


The , , “'animation of to b 

hav7*^b an to d ^ bronchi i 

" \-b, “Fb’Sr" “'*'b ™bS- 

b« „ „..i.o.,, „,„b',bo«,o. .«f ‘b-oorti, 

‘"■'Ti-kF'- 

-t- yilCDEPMOT 



The Cvxadivn' jilEDiCiVL, Assocution’ Journal 


141 


^ IODINE OR IODIDE MEDICATION 1 


Immedmte and intensive action Slow and continuous action 

BY THE by the 



DOES NOT PRODUCE lODlSIVl 


Aqueous Solution of organic 

Iodine for Injections 


44 Vo of 

Iodine 


For 
inlracaCnoua 
or 

Intramuscular 
injections 


Also in large boxes containing 
50 ampoules 5 c c at reduced price, for 
useof Physicians, Hospitals and Climes 



Glyceric ether 
of 

Rlclnolelc acid 

Definite and stable 
Chemical compound 

(C18H33 03)3(IH)iC3HS 


Average dose 
2 to 6 capsules a day 



Each c&paula boldingr approximately 
20 ceatigratnmea (3, 1 grains of 
liquid and therefore one-half grain 
of iodine 


LABORATOIRES. P. ASTIER, 4S-47 Rue du Docteur Blanche, PARIS 

332 BROADWAY, NEW YORK 

Sole Agents for Canada ROUGIER FRERES, 210 Lemoine Street, MONTREAL 


GREATER INCOME WITH SAFETY — 

When a sound foundation of high grade bonds has been attained it is 
reasonable to seek a greater interest return on new investments This 
can be accomplished iMth safety if the prmciple of diversification is 
followed We would be pleased to make sound suggestions in accordance 
with this policy 

FRY, MILLS, SRENCE & CO. 

DOMi?siors' ba.>’b: building 

TORONTO, 2 


FOR SALE— TO CLOSE AN ESTATE —One Leltz Micro 
scope with complete set of A Chromatic Lenses ^\hlch we 
have had Inspected by a competent microscopist and declared 
to be practically new and in first class condition Price 5250 00 
This microscope was purchased by the Deceased whilst on a 
trip through Germany and the cost of same with duty was In 
the neighbourhood of $550 00 Apply National Trust Company 
Limited Edmonton Alberta 


POSITIONS WANTED — Aznoe s available Physicians (A) 
JLD Manitoba age 34 post-graduate Vienna and London 
England desires Northeastern appointment In Pathology at 
$7 000 (B) AI D Toronto age 28 single desires asslstantshlp 

to Eastern surgeon Will start at $300 (C) M D Toronto 

age 27 single specialist In orthopajdlcs desires opening In 
orthopsedic surgery Asks $4 000 No 1995 Aznoe s National 
Physicians Exchange 30 North Michigan Chicago 


TORONTO GRADUATE, 3 years post-graduate work In 
hospital with thorough paediatric training would like practice 
asslstantshlp or clinic In city or town Ontario preferred 
30X87 CAIA Office 3610 Unherslty St Montreal 


POSITIONS OPEN — Aznoe s opportunities for physicians 

(A) Ohio Tuberculosis Hospital requires male physician familiar 
with pneumothorax and x-ray $150 and full maintenance 

(B) Resident physician wanted In iOO bed hospital New York. 
Active surgical and obstetrical service (C) Psychiatric open- 
ing In Wisconsin offers $2 000 and maintenance to single man 
No 1996 Aznoe s National Physicians Exchange 30 North 
Michigan Chicago 


FOR SALE Medical practice In Eastern Ontario on main 
line C P R. Montreal to Toronto Combined house and office 
central location -with all modem conveniences Town about 
six hundred Annual Income about seven thousand. Box S3 
C M.A. Office 3640 University St Montreal 


WANTED — Eye Ear Nose and Throat Specialist for 
Eastern Ontario City Clinic Applicant to state age experience 
qualifications and special training All applications confidential 
Personal Interview arranged Box 86 C M A. Office 364 4 
University St Montreal 
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Clinical Examination of tho ISfervous System. Q H 
jVIonrad Krohn, il D , F E G P Fourth edition 
209 pages, 55 illustrations Price 7/6 H K 
Lewis Co , 28 Gower Place, London W C 1, Eng 
land, 1928 

One may know at once that a manual of examma 
tion methods that reaches its fourth edition in seven 
jears has not only found a place for itself but is being 
kept up to date The first of these bebefs finds con 
nmiation in the widespread use of the book by general 
practitioners, neurologists and teachers, the second, in 
the recent date of references m the book 

The object of the author has been to present a 
system of evanunation that, uhile not too long, wiE yet 
bring out all the significant details of functional dis 
turbance that the ease presents One can only say that 
the object has been satisfactorily attained The marks 
of long experience, both as clmician and teacher, are in 
evidence everywhere A point that one especially notes 
with pleasure is a definite attempt to bring together the 
methods of neurology and psychiatry The separation 
of these really inseparable subjects has been a detriment 
to both, and has been suffered much too long Another 
point that noil have an appeal is that the book is not 
a translation but is written in English by Professor 
Monrad Krohn himself The disabilities of most trana 
lations are absent and the stjle is clear and emphatic 
Onlj occasionally does one note expressions and con 
structions that are exotic. 

The book is primarily intended for students, and 
much emphasis is placed on the inculcation, not only of 
an orderly and careful method of examination, but also 
of an orderly method of diagnosis based upon anatomical 
and physiological knowledge The futility and uncei'- 
tainty of trying to diagnose nervous disease by com 
panson of observations with text book bsts of the char 
actenstics of various clinical entities is emphasized, and 
will rouse an affirmative echo m the mmd of those who 
practice and teach neurology 

There is no need to review in detail the author’s 
presentation One need only say that all the usual 
methods receive due notice, many of the less frequentlj 
used are mentioned, and throughout point and savour 
are added by interpolations from the author's own ex 
penence or from recent contributions to the literature 
The illustrations are all good Some of the diagrams 
are those most used m text books on neurology, but there 
are others of value that are new The many half tone 
reproductions are remarkably clear and relevant 

The book covers different ground, but, in the pres 
ent reviewer’s opinion, is in the same class with Bings’ 
Compendium of Regional Diagnosis, and that is saying 
a great deal A T Mathevs 

Schizophrenia (Dementia Praecox) Edited by Charles 
L Dana, Thomas K Davis, Smith Ely JeUiffe, 
Hen)^ Al'iop Edey, Frederick Tdney, and Walter 
Timme 491 pages and 61 illustrations Pnco 
$7 50 Paul B Hoeber, Inc , New York, 1928 

This volume is number five of the senes published 
bv the Association for Eesearch in Nervous and 
Mental Disease It consists of the papers read at 
the meeting of the Association m New York in 
December, 3925 Most of the recent advances in this 
extremely interesting subject are discussed by thirty 
one contnbntors, including the leading Amencan 
authorities m psychiatry 

The twenty six chapters are classified according 
to subject matter into nine sections as follows 
Histoncal Survey and Delimitations, Statistics, 
Heredity and Constitution including Persomlitj, 
Special Etiological Considerations, Investigative As 
pects Language and Art Productions, Pathology, 
Prognosis, and Treatment The book is thus eompre 
honsive in scope and treats of practically all phases 
of dementia prreeox from its philosophical implications 
to its biochemical and endocrinological aspects 


This work shows that the knowledge of dementia 
preecox has increased considerably since Kraepelin 
first described it as a specific disease entity in 1898 
There has also been a marked change in point of view 
since the KraepeUman emphasis on course and out 
come, with its rather pessinustic out’ook The present 
tendency is towards a greater emphasis on psycho 
biological factors, both in symptomatology and in 
etiology.- There is thus frequent use of such terms as 
maladjustment, disintegration, and to use Bleuler’s 
expression, schizophrenia In this connection, the 
discussion of the physical and mental personality types 
in schizophrenia and other psychoses will be found 
particularly interesting because of the light it throws 
on normal personality Other contributions of special 
interest are those on language and art productions, 
autonomic and gastro intestinal functions, and the 
relation of schizophrenia to other conditions such as 
alcoholism, acute infectious diseases, epidemic en 
cephalitis, and the psyehoneurosea 

A valuable feature of the book is the reproduction 
of the discussion which followed the presentation of 
each paper Many otherwise obscure points and 
divergencies of view are thus brought to bght The 
book contains photographs of Kraepelin and Bleuler, 
the two psychiatrists who hav econtrbuted moat to 
the understanding of dementia priecox It also eon 
tains a number of very good bibkognfaphies following 
special articles. It has an mdex of subjects and 
authors, and an appendix consisting of a list of 
members of the Association for Eesearch in Nervous 
and Mental Disease This book will be found both 
interesting and instmctivo to all physicians who wish 
to keep abreast of the times in their knowledge of 
schizophrenia and allied conditions 

J W Bkiuqes 

Principles and Practice of Obstetrics. Joseph B 
DeLee, AM, M D , Professor of Obstetnes at the 
Northwestern University Medical School. 5th 
edition 1140 pages, 1128 illustrations Price 
$12 00 London and Philadelphia, W B Saunders 
Co , Toronto, McAinsh & Co , 1928 

The appearance of a new ^edition of DeLee ’s 
Obstetrics is an event of importance in obstetne*'! 
circles Dr DeLee is a stimulating writer and teacher 
and his book bears the impress of his personality 
Whether one agrees unreservedly or not with all his 
conclusions, one has to acknowledge the great range 
of his experience, his abihty as a teacher, his wide 
acquaintance with the literature of his subject and 
hia desire to enhance the dignity of the art of 
obstetnes 

In this edition considerable space is devoted to 
prenatal care Dr DeLee remarks that there is no 
field in preventive medicine that offers the prospect 
of such ghttenng returns in saving human life and 
miserj He insists on the importance of pelvimetry, 
especiaUy internal pelvimetry 

The chapters on the treatment of hyperemesis, 
eclampsia abruptio placentae, placenta pnevia, rupture 
of the uterus, postpartum hiemorrhage, breech presen 
tation and forceps operations have been almost com 
pletoly rewritten The modified Simpson forceps is 
preferred to axis traction forceps 

The low CiEsarean section, or laparotrachelotomj , 
an operation which offers many advantages, especially 
in possibly infected eases, over the classical section 
IS well described and illustrated The Gottsohalk 
Fortes two stage Cffisarean section for preserving the 
uterus in frankly infected cases is described briefly 
The illustrations of injuries of the birth canal 
and the technique of periniEOrrhapy and repair of the 
cervix bring out the surgical anatomy of the parts 
and are really helpfuL 

Although the book contains over eleven hundrea 
pages it can be handled conveniently The publishers, 
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Foot Troubles 

Often Lead to 
Other Troubles 

QNE ot the most (.oiniiioiipl ite coin- 
plamtb ol the .uei.ige nun and 
woman is seldom mentioned to the pin si 
Clan iiamelj, the pain lesiilting fioni 
iiieio toot troubles 

Improperlv designed shoes pioduce 
stTnptoms sueh as fatigue — stiains 
through the hips and back — neuoiis 
depression and kindled ailments In 
such cases, quick leliet is iisu dh tound 
in the 

r^tilever 
Shoe 

Men, Women and Children 

The flexible shank exorcises the foot 
muscles and stimulates cii dilation Coi- 
rectly shaped lasts encouiage the foot to 
straighten out naturally The snug arch 
of the Cantilever Shoe comes up to the 
hollow of the foot and gives it support 
without over-support, its shock absorb- 
ing faculties are in no way impaiied 
The heel is correctly placed, slightly - 
wedged on the inner side to balance the 
weight properly 

Shoes for style, and shoes for service, 
made of the finest materials by skilled 
workmen, make the Cantilever a desir- 
able shoe for all occasions 

Your local dealer wfll be pleased to 
demonstrate the men’s and children’s as 
well as the women’s shoes 

Cantilever Shoe Co. of Canada 

Limited 

1414 Stanley Street 

MONTREAL 


I 




Life Assurance 


A Doctor ought to 
Assure his Life 


Because liis social position entails un- 
usual financial obligations 

□ 

Because the demands of his profession 
exclude him from gamful act- 
ivities, open to others 

□ 

Because he is exposed to iisks peculiar 
to his calling 

□ 

Because he usually has no asset but his 
skill, and a life assurance 
policy capitahzes that abdity 
for his famdy 

□ 

Because an annual premium paid out 
of mcome is trivial compared 
to the financial security it m- 
sures for his dependents 


For further information, with details 
of policy forms apply to 

Sun Life Assurance 
Company of Canada 

-HEAD OFFICE - - MONTREAL 
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W B Saunders Company, are to be congratulated on 
the excellence of the press work and the illustrations 
This work can bo heartily commended to the ad^anced 
student and practitioner jBoss Mitchell 

Diagnosis of Disease Hobart Amory Hare, B Sc , 
Al D , LL D Ninth edition 52S pages, illus 
trated Price $5 50 Lea & Pebiger, Ph ladelphia, 
192S 

It 13 hardly possible to dwell too constantly on 
the importance of noting symptoms rather than of 
depending on artificial aids to diagnosis In Miaitland 
Eamsay’s words “There is too little study of what 
used to be called the face and nund of disease “ 

This idea has constantly guided Dr Hare in his 
excellent n ork, now in its ninth edition, and deservedly 
so He has managed to compress a large amount of 
material into a small compass If any one chapter 
were to be sing’ed out for praise it might be that on 
the “Thorax and its viscera “ In this ho has dis 
cussed methods of examination and symptoms with 
directness and simplicity, and has employed illustra 
tions that are unusually satisfactory 

H E MaoDermot 

The Extra-Ocular Muscles A CUnical Study of 
Normal and Abnormal Ocular Motility Luther 
C Peter, AM, Al D , Sc D Professor of Diseases 
of the Eye in the Graduate School of the Hniver 
sity of Pennsylvania 291 pages, illustrated with 
98 engravings and 5 colouied plates Price $4 00 
Lea A Febigcr, Philadelphia, 1927 

This work is based on lectures given by the 
author in the Graduate School of Medicine of the 
University of Pennsylvania It is a sound, practical, 
and interesting clinical presentation of the subject 
of normal and abnormal ocular motility, and as such 
can be cordially recommended 

Our criticisms are that the text is marked by a 
looseness of expression which, though it does not 
seriously obscure the writer's meaning, does detract 
from the bterary value of the book, and that, though 
the paper and printing arc good, and the illustrations 
numerous and uell chosen, the binding leaves some 
thing to be desired 

Practical Dietetics in Health and Disease Sanford 
Blum, A B , MS, AI D Third edition 380 pages 
Price $4 00 FA Davis Co , Philadelphia, 1928 

The prescribing of dietaries makes frequent 
demand on the practitioner's time and thought A 
book such as this therefore has a considerable place to 
fill One of its first characteristics should be con 
V enience of arrangement, and this has been striven 
for even at the expense of a good deal of repetition 
The plan of taking certain cases briefly described and 
laying out diets for them is usefuL 

The directions regarding infant feeding are clear 
and easy to foUow in the home There is a rather 
noticeable lack of reference to the use of cod liver oU 
in the early months, and frmt jmces are not introduced 
into the scheme of feeding until the sixth month 

The book has reached its third edition within five 
jears and it is obvious that care has been taken to 
keep it well up to date 

H E MacDeriiot 


The Art of Anaesthesia Paluel J Flagg, M D , Visit 
ing Bronchoscopic Anaesthetist, Manhattan Eye 
and Ear Hospital Fourth edition revused 384 
pages, 135 illustrations Price $5 50 J B 
Lippincott Co, 201 Unity Bldg, Montreal, 1928 

Dr Flagg’s book, the fourth edition of which 
has recently been issued, is nothing if not practical 
In it are described not only those methods which aro 
in daily use in large modern chnics, but also those 
that arc practicable in private houses and in small 
hospitals where monej to spend on equipment is 
strictly bmited 

In the author's opinion ether retains its place as 
the most smtable aniEsthetic for routine use He has 
not much to say in favour of oil ether rectal antes 
thesia, having found this method unreliable, and the 
preparations for it often distressing to the patient 
An accurate estimation of its dangers, as he points 
out, cannot be made because the deaths from it have 
been allowed to go unreported 

The subjects of local and spinal anassthesia might, 
with advantage, have been dealt with a little more 
fully The chapters on “Carbon Dioxide and Ee- 
breathing,’’ and upon “Emergency Ansesthesia" are 
excellent 

Not aU ex'penenced anasthetists wiE agree with 
the author's statements that there is no advantage in 
heating ether vapour, and that the prebminary dose 
of morphine and atropine should be omitted when the 
open method is to be used 

Those who are familiar with the bteraturo pub 
bshed on the treatment of sudden arrest of the heart 
during ana^thesia will be surprised to find that 
nothing IS said of the direct injection of adrenahn 
into the heart 

The reader unfamiliar with the Amencan spelling 
and use of words wiU read this book wnth a feebng 
almost of bewilderment For instance, “doze" and 
“yoke” are spelt respectivelj “dose” and “yolk ” 
When we find “technique” spelt both “technique” 
and “technic” we find ourselves wondering whether 
“physique” and “physic” in the author's mind have 
the same meaning It is a rebef to find that Dr 
Flagg abows the word “ anaesthesia ” to retain its 
diphthong When we read of a patient “who died 
spontaneously a few minutes before the anoesthetic 
was administered” we are forced to the conclusion 
that the anajsthetist was either unobservant or 
absent minded 

The lEustrations are many and good, and tho 
book full of useful hints to practitioners and students 

W B Howell 

BOOKS BECEIVED 

Clinical Surgery An Introduction for Junior Students 
J W Dowden, MJB , F E C S E 68 pages, price 
2/- net Oliver & Boyd, Edinburgh, 1928 
A short and pleasantly written introduction to 
surgery, with most attention paid to the method of 
examination 

Health Eecord for Women. J Theron Hunter, MJD 
Published bj Wilbams & Wilkins, Baltimore, 1928 
A diary in blank for recording physical infirmities 
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GENUINE 

G LUTEN FLOU R 

CaaranteeJ to comply im oil rcipccCi to standard 
Ttqairemtnls of the U S Department of AiTienltare* 
X ^ AUnofftchued Aj 

THEFARWELL&RHINESCO 
^ Watertown N T , U S A« 
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How about Cathartics? 

Modoii science proposes a new 
conception of the value of laxatives 


TT^HAT IS the efficacy of cathartics ^ 
' Can we count upon purgatives 
to banish intestinal stasis and clear 
eliminative troubles away^ 

Physicians today are asking in- 
terestedly for more light upon these 
perplexing questions The findings 
of modern science afford a positive 
answer With one voice, students 
of the newer physiology say that 
cathartics do not promote intes- 
tinal health Rather, they positively 
do harm 

Two famous students of phy- 
siological chemistry have written in 
an authoritative work on health 
“Physicians condemn regular or 
excess use of cathartics Decause 
they damage the alimentary tract 
They tend to become ineffective 
unless the dose is increased, or the 
kind of drug varied ” 

A nother authority, a surgeon 
■ known upon two continents, 
states that “a congested or abraded 
mucous membrane, such as exists 
m colitis, and such as results from 
the use of laxative mineral waters 
and other aperients and cathartics, 
cnpples the defensive cells and 
opens wide the doors for the en- 
trance of harmful bacteria and bac- 
terial poisons ” 

There is a simple, natural way to 
deal with intestinal distress, amply 
supported by the highest authority 
The preventives of constipation. 


doctors tell their patients every 
day, are exercise, regular habits, 
and proper food 

For a protective food to promote 
intestinal health, doctors more and 
more recommend fresh yeast Yeast 
really stimulates peristalsis, and 
tends to produce bulky ‘■tools of 
proper moisture content Unlike 
cathartics, yeast is not habit-form- 
ing, and is non-irritatmg to the 
tender walls of the colon 
In cases of stomach disturbance 
and general debility, yeast produces 
a better appetite, marked leucocy- 
tosis, and increased metabolism 
In furunculosis and other suppura- 
tive diseases of the skin the effi- 
ciency of yeast is too well known 
for comment 

P HYSICIANS usually suggest three 
cakes of fresh yeast daily, one 
before each meal or between meals 
It may be eaten just plain, or dis- 
solved in water, hot or cold — or any 
other way the patient prefers For 
stubborn constipation it is most 
effective when dissolved in a glass 
of hot (not scalding) water, before 
each meal and at bedtime 

A copy of the latest brochure on 
yeast therapy containing a bibliog- 
raphy of articles ^nd references on 
the subject will gladly be mailed on 
your request The Fleischmann 
Company, Dept 470, 208 Simcoe St , 
Toionto, Ont 


FLLlSCHlIAim S YEAST IS MADE IN CANADA 
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"The different carbohydrates 
show different tendencies to 
fermentation Milk sugar fer- 
ments most easily, less easily 
the cane sugar, and least the 
dextnn-maltose preparations ” 
A 4) ill 

"Infants will tolerate a much 
higher mucture of maltose and 
dextnn than either lactose or 
cane sugar ” 

AAA 

■'Tt IS of great importance that 
this maltose and dextnn should 
be denved properly (not by 
the acid process, but in a 
natural way) by the action of 
the enzymes of sound barley 
malt upon cereal starch " 
AAA 

“Malt sugar (dextnn and ma- 
tose) seems to be more easily 
digested and better taken care 
of by infants having had much 
digestive trouble ” 


: 




EAD’S Dextn-Maltose, cow’s milk and 
water, proportioned to suit the in- 
dividual requirements of the mfant, 
has given good results for many years 

Nor has it been in the occasional case, but 
the majority, normal and difficult alike, that 
reflects the benefits of this carbohydrate 
(Dextnns and Maltose) combined with cow’s 
milk and water to constitute the infant’s diet 

Infants on such a formula usually make 
satisfactory gams in weight More, this 
weight represents sound musculature and not 
a mere “water logging” of the tissues such as 
especially occurs in highly sweetened mixtures 

There is a minimum of nutritional dis- 
turbances from the use of Mead’s Dextn- 
Maltose,' due to Its larger absorption limits 
and ease of assimilation 

It IS invaluable to use with protein milk in 
cases recovenng from attacks of fermentative 
diarrhoea, for it places the least tax upon the 
digestive tract of the infant 

Mead Johnson Sl Co* 

of Canada, Ltd 
BELLEVILLE, ONTARIO 



MAKERS OF INFANT DIET-MATERIALS EXCLUSIVELY 
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MEDICAL OPINIONS AGREE 

tliat tlie lesidt obtained from 

PLUTO WATER 

when prescribed toi High Blood Pies- 
sure, Rheumatic disorders, Neuritis, 
Gout, Obesity and Diabetes are giati- 
f}nng to both the patient and doctor 

In cases where the physician does 
not find it convenient or ad\nsable to 
treat such cases at home, send them 
to us with a ^e^^ew of j our treatment 
and diagnosis for comparison 

Our kitchen. Hydrotherapy depart- 
ment, will comnnce you that we have 
accomphshed much in 30 yeais of this 
work 

We now accommodate over 800 
guests and our golf links, “36 holes,” 
tenms, horseback nding and hiking 
opportunities are unequalled in this 
country or Europe 

In event the patient desires rest and 
quiet away from the ball room oi 
bridge tables, our luxmious bediooms, 
cozy sitting looms and pallors are for 
their comfort 

“THE HOME OF PLUTO WATER” 

Pluto Momple and literature to the Medical Profettion 
on request 

Address Medical Director 

FRENCH LICK SPRINGS HOTEL 
French Lick, Ind 


LIFE-SAVING Life-Prolonging story 
truthfully told, one that ments the 
reading of every physician, one that states 
only such facts as have been proved 
in practice, one that heis been edited 
by eminent authonties on pulmonary 
troubles, and yet a book that can be read 
by your patients without buildmg false 
hopes May we send you a new booklet, 
“Filling the Sunshme Prescnption" ? 

Have Your Secretary Mail This Coupon TODAY' 


ElIfascLd* 

♦ 4sB*ftxAs 


^ TEXAS 

808 Chamber of Commerce Building 

Please send me your two booklets, “Filling the 
Sunshine Prescription,” and “El Paso, in the Land 
of Better Living^’ 


Address 
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BARD- PARKER KNIFE 


It's 




1 
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B ard -PARKER knives are 
sharp, safe and economical 
Because the used blades may be 
replaced by new razor sharp blades, 
Bard -Parker PCnives are always 
ready for instant use 

'p-itces — No 5 handles, $150 
each Blades, six of one size per 
package, $1 50 per dozen 

Set No. 2 o 6. One No 5 handle 
and SIX each of Nos 10, 11, 12 and 
15 blades in box — $4 50 


BARD -Parker company inc 

369 Lexington Avenue, New York City 
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''Give Me the Gist of It!'* 

'T’ODA\ , \slicu lUsh achaiiccs aie eontniualh being lecorded m eeeiy bianch 
■'■ of mcdieine tho bus> piaotitionei demands — 

“Boil it (foiiii — omit tin non mtntials Cue me only the yist of current devel 
oyinints — authoritiitm ly idiicd — in a form equally good for ready re/er- 
Ciut or rapid study — uith eniphans on the practical rather than theory” 

That is oxaetK wh.it thisi complete in-one-volunie Yeai Books do Tlie> 
cont.iin the s.ilient iioiiits ot hundiecis of joumals, Amencan and Eniopean, 

^elected and pci soHdlhi coiiimontid on h\ men of inteniational standing 

This — and tin i n t tliat tine aie the lowest-pi leed standard woiks ot their 
kind ofteicd to tin ]notcssion — is \sln they aie used bj moie phesicians and 
suigcons than subsciiln to <ui\ Ycai Book iloie of them aic bought and used 
todaj th in e\ei hetoie in tin ii 2() ecais ot histoiy Today these books literally aie 


More Popular Than Ever Before 
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YEAR BOOK OF GENERAL MEDICINE 

Edited by 

GEORGE H WEAVER M D 
Rush indlcal Collthi Unl\irsU> of Chleato 
LAWRASON BROWN M D 
Trudeau Sanatorluiii Sar mac l_ikc N \ 
ROBERT B PREBLE M D 
Northccuslern Unlserslty Medical School Chicago 
RALPH C BROWN M D 
Rush Medical College tnUiraltj of Chicago 

763 pages 12 page plates, 23 other illustrations 
Price, $3 00 

YEAR BOOK OF GENERAL SURGERY 

Edited by 

EVARTS A GRAHAM A B M D 
Mashinfcton UnUersltj Sehool ot Alcdlclne 
794 pages 62 page plates, 152 other illustrations 
Price, $3 00 

YEAR BOOK OF 

EYE, EAR. NOSE AND THROAT 

Edited by 

CHARLES B SMALL, M □ 

Chicago Policlinic 
ALBERT H ANDREWS, M D 
Chicago Policlinic 
GEORGE E SHAMBAUGH, M D 
Rush Medical College Unleerslty of Chicago 

526 pages 43 illustrations, including color plates 
Price, $2 50 

YEAR BOOK OF PEDIATRICS 

Edited by 

ISAAC A ABT, M D 

Northiivestem University Aledical School Chicago 

426 pages 11 page plates, other illustrations 

Price, $2 25 

Prices given do not Include carriage and customs duty 
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YEAR BOOK OF 

OBSTETRICS AND GYNECOLOGY 

Edited by 

JOSEPH B De LEE, A M , M D 
Vorthwestern University Medical School Chicago 
JOHN OSBORN POLAK, M D 
Long Island College Hospital 

656 pages 98 illustrations, including plates 

Price, $2 50 

YEAR BOOK OF 
GENERAL THERAPEUTICS 

Edited by 

BERNARD FANTUS M D 
Push Medical College University of Chicago 

407 pages 26 illustrations, including plates 

Price, $2 25 

YEAR BOOK OF DERMATOLOGY, 
SYPHILIS AND UROLOGY 

Edited by 

WILLIAM ALLEN PUSEY, M D 
University of Illinois 
FRANCIS EUGENE SENEAR M D 
University of Illinois 
JOHN H CUNNINGHAM, M D 
Harvard University Post-Graduate School of Medicine 

381 pages 44 illustrations, inclvding plates 

Price, $2 25 

YEAR BOOK OF 

NERVOUS AND MENTAL DISEASES 

Edited by 

PETER BASSOE, M D 
Rush Medical College University of Chicago 

387 pages 20 illustrations, including plates 

Price, $2 25 

Prices given do not include carriage and customs duty 
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LOOK THEM OVER BEFORE DECIDING 

will be glad to send you, postpaid, any one oi moie of 
foi ten days Then you either return it again at our 
expense — oi send us your cheque loi the extremely modest piiee 

At least, im estigate Othenvise you may be missing some- 
thing that would proi e most helpful to you 

Act now — foi some of the editions are almost exhausted 
Cheek and mail the coupon today 

The Year Book Publishers 


FOR OR AGAINST THEM 

these books foi you to get acquainted with, 


301 SOUTH DEARBORN STREET 


CHICAGO 


The Tear Book Publishers 
304 South Dearborn Street Chicago 
'W'OU may send me post 
paid on 10 days’ approval 
Ci General Medicine 53 00 

d General Surgery 3 00 

n Uye Ear Xose and Throat 2.50 

n Pediatrics 2 25 

r~l Obstetrics and Gynecology 2 50 

Q General Therapeutics 2 25 

□ Dermatology Syphilis and Urology 2 25 

n Xervous and Mental Diseases 2.25 

Prices given do not Include carriage and 
customs duty 

Name. 


Address_ 
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“Britesun” Specialist Carbon Arc Lamp 

An Efficient Portable Lamp for Localized 
Ultra Violet Radiation 


T he Caibon Aie Lamp is “The neaiest appioach to 
natuial sunlight,” aecoiding to a statement made by 
the U S Buieau of Standaids at Washmgton after a 
thoiough investigation Thus the Caibon Aic Lamp plajs 
an impoitant lole in the field of hght theiapv 

Thiough the use of “Biitesun” Specialist Caibon Aic Lamp it is possible to 
obtain a complete spectium as in sunlight or to select any desiied energy dis- 
tribution -within the spectium by Mitue of the nine difteient tj’pes of caiboiis 
available 

The “Biitesun” Specialist Caibon Aic Lamp is designed foi the Eai, Nose and 
Thioat Specialist, oi the Geneial Piactitionei foi tieatment of localized condi- 
tions such as skm diseases, caibuncles, neuiitis, wounds and bums The localizei 
IS eonstmcted for the use of all the standaid Kiomaj^ei quaitz apphcatois ^ 

This lamp is sold complete -with localizing attachment, goggles and fifty Ultia 
Violet caibons and opeiates on 110 volts, eithei AC oi D C 

BRITESUN, INC. 

Ultra Violet - Infra Red - Radiant Therapy 

1113-19 North Franklin Street 

CHICAGO 

AUTHORIZED DISTRIBUTORS IN LEADING CITIES OF U S A AND CANADA 

COUPON 

Britesun, Inc 

1113 19 North Franklin St , 

Chicago, Illinois 

Gentlemen-" Please send me your neu 
booklet Ultra Violet Radiant Therai)\ 
and Infra Red 


Name 

Stieet 

City P)ov 




A-70 Britesun 
Specialist Carbon 
Arc Lamp 
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SAVE and INVEST 

'Y'OUR money will not be idle while awaiting 
permanent investment if you deposit it m a 
Savings Account m the Bank of Montreal 


Interest ts paid on all 
Savings Deposits 


BANK OF MONTREAL 

Established 1817 

Total Assets in excess of $860,000,000 





Res US Pat Oft 


TOLYSIN 

In Arthritis and Rheumatic Fever this drug functions 
as an effective elimmant and antipyretic with a mini- 
mpm of gastric, renal and cardiac disturbance 

THE CALCO CHEMICAL COMPANY 

Pharmaceutical Division Bound Brook, N J 

Agent tn Canada — 

Dillons Limited - Montreal, Canada 
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H0MEW00D SANITARIUM 

GUELPH, ONTARIO 


A private neuropsychiatnc hospital with speaal facilities for the study of early 
acses to establish diagnosis and determine prophylactic or treatment indications 

75 acres of woods and lawns with ample provision for out and in-door employ- 
ment and diversions 

GUELPH, reputed as one of the healthiest cities of Canada, is 
conveniently accessible from Toronto, Montreal, Buffalo and Detroit 

Address Dr. Harvey Clare, Medical Superintendent, Guelph, Ontario 
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SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 

Foundbe, the late DR ALBERT PRfiVOST > 

Professor of NearoIoe7, Hniversitj of Montreal 
Professor of Nervous Diseases, Notre Dame Hospital, Montreal 

Medical Director, DR E LANGLOIS 


All diseases of the nervous system Convalescence 
Treatment of intoxications Diseases resultmg from 
maEutntion 
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Exterior view Main building 


^ JM 








View from the Verandah — The beautiful alley shown 
LEADS TO the RIVER. 


Prospectus sent on request 


The Sanatorium is built on a large piece of ground 
400 000 square feet, extendmg from Gouin Boulevard 
to Riviere des Prairies Built at the centre of this 
private park, the two pavilions of the Sanatorium are 
isolated from the road and the river by two large pieces 
of land Beautiful trees shade the private grounds and 
m every respect the Sanatorium is well situated to 
provide that rest and quietness so necessary to the 

patients cure ~ , , Sanatorium Prfivoat.Bj water 1210 

r*nrfpr 44AA 
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Dr E Lanclois - Lancarter 4465 
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THE FELLOWSHIP OF MEDICINE AND 
POST-GRADUATE MEDICAL 
ASSOCIATION 

No. ly Witnpole Street, London, W. 1. 

with which 13 aaaociited aoma 50 General and Special Hospitals m London, 13 prepared to offer the following faoihtiea 
to qualified practitioners 

I General Courses are arranged covering all branches of Medicine and Surgery These 
Courses occupy the student for several hours every day and last for two weeks 

II For post-graduates requinng less intensive study, comprehensive tickets are issued admit- 
tmg them to the ordmary hospital practice — ward-rounds, out-patient departments, opera- 
tions, etc These tickets permit the post-graduate to make out his own time-table to 
suit his requirements, and all information can be obtained at the oflBce of the Fellowship 
The approximate fees are as follows 1 week, $10 2 weeks, $15 1 month, $26 2 months, 
$17 3 months, $63 6 months, $94, and 1 year $105 

III Special Courses are arranged at the Special Hospitals associated with the Fellowship, 
and these permit of mtensive study m one specialty for a penod ranging from 1 week 
to one month 

The Special courses arranged for the ensuing months are — 


Medicine, Surgery S. the Specialties 

Cardiology 

Proctology 


Medicine, Surgery &. the Specialties 
Diaeosea of the Chest 
Diseosei of Infanta 
Urology 


Medicine, Surgery &. the Specialties 

Diseasea of Children 

Electro-Therapy 


JtII.T 

July 9 to Jul} 31 — Prince of Woleas General Hospital Group 
£5 53 Od 

July 2 to July 13 — National Hospital for Diseases of the Heart 
£7 7s Od (limited to 20) 

July 9 to July 14 — St Mark s Hospital Fee £3 33 Od 


All doy 
All day 


Fee 

Fee 


Ophthalmology 
Psychological "Medicine 

Orthopiedlcs 


AUOIST (Bank holiday August 6 ) 

Aug 27 to Sept 8 protislonal — Oueen Man 3 ' ospitnl All day Fee £3 33 Od. 
July 30 to Aug 4 — Brompton Hospital All day Fee £3 3s Od 

Aug 13 to Aug 25 — The Infants Hospital Afternoons Fee £3 3s Od 

Aug 7 to Sopt 1 — ^All Saints Hospital Afternoons and evenings Pee 

£2 12s 8d 

SLITtMBEIl 

Sept 17 to Sept 29 — 'Westminister Hospital All day Fee £3 3s Od 

Sept 17 to Sept 29 — -Qneen s Hosp tal All day Fee £3 33 Od 

Sept 26 to Oct 17 — Royal Free Hospital "IVednesdaye at 5 15 pm. Fee 

£1 Is Od (limited to 16) 

Sept 17 to Sept 29 — Royal Eye Hospital jVfternoons Fee £1 Is Od 
Sept 4 to Sept 29 — Bethlem Royal Hospital Tues and Sat 11 a m Fee 

£1 Is Od 

Sept 17 to Sept 29 — Royal National Orthopiedic Hospital All day Fee 

£2 23 Od 


Copies of all Special dkjurse syllabuses and of the GteneraJ Course Programme may be obtained on apphca 
tion. The Hospitals reserve the right to make any alterations necessary in dates and fees Post graduates are 
advised, therefore, to make early enquiry 


Special weekly Clinical Demonstrations m Medicine, in Surgery and in Ophthalmology arranged from October 
to July 

The Clinical Demonstrations and the Lectures are open to all members of the Medical Profession witbont 

fee. 


Postgraduates may become Members of the Fellowship of Medicine and Post Graduate Medical Association, 
the annual subscription is $2 50, which includes the subscription to the monthly Fast Graduate Medical Journal 
Subscription to the Journal only $1 50 


HERBERT J PATERSON, CBE.FRCS, — ARTHUR J 


WHITING, M D 

Honorary Secreianes 
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Portion of Grounds 

An exclusive Sanitarium for the piivate 
care of selected mental, nervous and toxic 
cases A limited number of cases taken 
Homelike surroundings, every facility 
foi modern treatment 

For rates and information apply to 

HOLLYWOOD SANITARIUM LTD 

NEW WESTMINSTER, B C 

KQg-a ■ 




! 

HOLLYWOOD 

SANITARIUM 

NEW WESTMINSTER, B.C. 


J G McKAY, - Medical Supenntendent 




D^COLLECTEM 


“Just 

Fine !” 

Everything is bound to looii much brighter and happier, 
Doctor — after The Medical Audit Association has con- 
verted those past due accounts on your ledger mto 
“Cash-m-your-BarLb ” So mail us your list To-Day' 


THE MEDICAL AUDIT ASSOCIATION 

44 VICTORIA STREET, TORONTO 


THE 

CANADIAN MEDICAL PROTECTIVE 
ASSOCIATION 

Founded m 1901, at the Wmiupeg meetmg of the 
Canadian Medical Association, and mcorporated by 
Act of Domimon Parhament, February, 1913 Affil- 
iated with the Canadian Medical Association 1924 

Objects 

To defend its members against cases of alleged 
malpractice, and to encourage honourable practice m 
the dady work of the medical profession TTie a nnu al 
fee IS three dollars per calendar year, half rates after 
July first 

Qualifications for membership 

All members m good standmg of the Canadian and 
vanous Provincial Medical Associations, may be en- 
rolled upon sigiung the apphcation form and paymg 
the annual fee All other regularly qualified practi- 
tioners must have their apphcation countersigned by 
two members of our Association Blank apphcation 
forms and other hterature upon request 

Address all correspondence to the Secretary-Treasurer 

\ 

R W POWELL, M D., President 
180 Cooper Street - Ottawa, Ont. 

J FENTON ARGUE, M D , Sec -Treas 
116 Nepean Street - Ottawa, Ont 
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The Canadl\x jN'Iedicae Association Journal 


POST GRADUATE 
STUDY 


For Canadian and Amencan Practitioners 

Are you preparing for any Medical, or Surgical 
Examinahon'^ 

Send Coupon below for valuable puhhcahon 


“GUIDE to MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Conjoint Board 

The M D Degrees of aU British and Colonial TTniversities 

How to pass the F R C S Examination 

The U B C P London and Edinburgh 

The D P H and how to obtain it 

The Diploma in Tropical Medicine 

Diploma in Ophthalmology 

Diploma in Psychological Medicine \ 

Dental Examinations 


lou can prepare for any of these 
qualifications by postal study at 
home and come up to Great 
Britain for examination We 
specialize in Post-gradu- 
ate tmtion Climcaland 
practical courses in 


England arranged 


Name 


THE SEOEETAET 
MEDICAL 
CORRESPONDENCE 
COLLEGE 
19 Welbeck Street 
Cavendish Square, London, W 1 

Sir, — Pleate send me a copy of your 
Guide to iledical Examinations’' 
by return 


Addreat 

Examination in tchich interested 
CM A 


Post Graduate Hospital 
and MedicaJ School 

of Chicago has given 
SPECIAL POST GRADUATE TRAINING 

TO 

PHYSICIANS and SURGEONS for over 
THIRTY YEARS 


General Course for the General Practitioner with 
INTENSIVI! SPECIAL, COURSES 
as follows 

Physical Dlagnosia, Obildxen's Diseases, Gynaecological 
Pathology, Gynscologlcal DiagnoslB, 'Eje, Ear, Nose and 
Throat Cystoscopy and Endoscopy Dermatology and Syphllo- 
logy. Stomach and Rectal Diseases, Exteme Surgical Assls- 
tantehlp, Resident Surgical Asslstantshlp , Operative Surgery 
on Carver and Dog 

SOMETHING NEW 

A practical, c ompr ehensive Laboratory Course on the 
ANATOMY of the HUnTAN BRAIN and CORD for Physicians 
and Surgeons now available 

Graded Courses m EYE, EAJR, NOSE AND THROAT 
LABORATORY and X-RAY TRAINING FOR 
Physicians and Technicians 

For further informalton address 

Post Graduate Hospital & Medical School 

2400 S. Dearborn Street, Chicago, Illinois 




McGILL UNIVERSITY 

MONTREAL 

FACULTY OF MEDICINE 


The regular course of study leads to the degrees of M D , CM Double courses 
leading to the degrees of B A or B Sc and M D , C M may be taken 

In addition there are 

Advanced courses to graduates and others desirmg to pursue special or research 
work m the laboratories of the University or m those of the Koyal Victoria and Mon- 
treal General Hospital 

A practical course of lectures of from sis to twelve months duration to graduates 
in Medicine and Public Health Officers for the Diploma of Pnbhc Health 

A course m Dentistry leading to the degree of D D S 

A course in Pharmacy for the Diploma in Pharmacy (this course satisfying the 
requirements of the Pharmaceutical Association of the Province of Quebec) 

The ]\Iatneulation Esaminations for entrance are held m June and September of 
each year Pull particulars of the examinations, fees, courses, etc , are furnished by the 
Calendar of the Paculty, which may be obtained from 


CHARLES F. MARTIN, M.D., Dean 
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THE NEW YORK POLYCLINIC 


IMEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED 1881) 

(The Pioneer Post-Graduate Medical Institution in America.) 


PHYSICAL-THERAPY 


FOR INFORMATION ADDRESS 

EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 




I 

1Rew J^orh lp)O6t=s0rabuate 

rTDebical School anb Ibospltal 
ROENTGENOLOGY 

FOR PHYSICIANS ONLY 
For further information address 



THE DEAN, 


311 East 20lh Street, 


NEW YORK CITY 


GRADUATE COURSE IN PEDIATRICS 


THE CHILDREN’S MEMORIAL HOSPITAL 

In Affiliation With 

THE UNIVERSITY OF CHICAGO 

Pour weeks’ couises beginning June 4, August 1 
and October 1 Poi geneial practitioners and those 
especially inteiested in pediatiics who wish in a 
short space of time to gam contact with the newfi 
advances m pediatiics 


Cluneal Instruction Supplemented by Lectures 

The Childien’s Memorial Hospital has 260 beds 
About 2,700 children aie treated each year in the 
wards, and nearly 20,000 m the out-patient depart- 
ment All these cases are available for teachmg 
purposes Course covers medical pediatries, infant 
feeding, pediatric teehme, hehotherapy and tuber- 
culosis, orthopedics, laboratory methods of diag- 
nosis and x-ray mterpietation Schedule and other 
mfoi mation sent on ) equest 

GRADUATE SCHOOL OF PEDIATRICS 

707 Fullerton Avenue, Chicago, 111 
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HOW WILL THE MORNING FIND YOUR PATIENT? 

The selection of the right hypnotic is no longer 
a problem with thousands of physicians who know 
thcj^many advantages of 

DIAL, “CIBA” 

(Diallylmalonylurea) 

Hj^inosis without after effects — Safety with 
effectiveness 


TABLETS 


AMPULES 


LIQUID 


MADE TO RELIEVE PAIN, AND DOES IT 


CIBALGINE, ^TIBA” 

The safe, piompt-actmg and effective, non- 
narcotic analgesic, antipjnetic and sedative 


TABLETS 


AMPULES 


Descriptive litemtiue and specimen upon request 


CjJd 




Ciba Company Limited 


146 ST. PETER STREET 


MONTREAL 
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eii a mother brings you an 
underweight, undernourished 

child the addition of Knox 

Sparkling Gelatine to its milk 
will prove helpful in correcting 
the condition/ 


p\0 you know the facts about qelahne- 
and-mtlkf — how Knoxi^Gelatme, when 
dissolved and added to milk, aids digestion 
and mcreases the available nourishment' 

— Do you know the facts about gelatine- 
and-vegetables or gelaitne-and-frutt ? — that the 
child finds it more appetizmg to eat plenty 
of fnuts and vegetables when they are 
combmed m dehcious ways with Emox 
Sparkhng Gelatmel 

^j*We beheve these facts will help you m 
your important work with undemounshed 
children 

May we send you the reports — the recom- 
mendations — made by authorities, under 
careful supervision? 

KNOX GELATINE LABORATOEIES 
463 Knox Ave , Johnstown, N Y 



Licteases 
available 
\nour 
of milk. 


Prevents 
milk, 
colic 
and other 
baby 
ailments 


Aids 


digestion andy 
' lends appetizing ^ 
' vanety to all lands 
o£ diets 


KNOX 


SPARKUNO 

GELATINE 

*^TKiE HipTutrt Ouizluv for * 



From raw material to 
finUhed product Knxtx 
Spar}J.{ng Qelatins U 
constantly under chsmi^ 
cal and hacteriological 
control^ and is never 
touched by hand whUs 
fn proceea of manufac^ 
turM 
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THYROID DISORDERS 

AFFECTING 

BASAL METABOLISM 


McKesson recording 

METABOLOR 



An important diagnostic instrument 


^HIS instrument records the rate of metabolism in ink, producing a permanent 
record of the test and showing those characteristics of respiration which are 
essential to a perfect reading It may be used anywhere and embodies every ele- 
ment necessary for a diagnostic instrument of this sort 

For further details, directions, etc , write 

Toledo Technical Appliance Company 

TOLEDO. OHIO. U. S. A. 

Manufacturers of gas-oxygen machines and Surgical Pumps 


HIGH BLOOD PRESSURE PATIENTS 

SUFFER MORE DURING HOT WEATHER 

fi PULVOLDS NATEICO 

(High Tension, Bmnton Thrush) 

IS the product that thousands of 
physicians aie using satisfactorily 
and successfully in the symptom- 
V atic tieatment of High Blood Pres- 

^ sure, pending the determination of 

^1 the cause and if possible its 

i 14 correction 


The nearer the piunai-y cause in 
applying treatment the bettei will dl' Pulvoid foim msuimg piompt 

be the results The degree of i di^tegiation of f liable aggiegate 

viscosity of the blood vanes in the j stomach intact and dismtegiate in 

same individuals ;U‘*Jrt"S2.“’LSr',s^l| intestines, thus avoiding gastiic 

» Mn tote. lWf« U ' CJ 4^ 

mmitrt Wet || H 1 1 hail PP 

Blood pressuie IS high on dry days , | -ixo-dij j + a 

, , , i Ir lto3PuLvoidsqid,oi asdiieeted 

and low on damp days Duiing juMplpBi | by the physician 

diy weathei plenty of watei should Ongmcted ar^d Manufactured Solely By 

be diunk DRUG PRODUCTS 00 Inc 

Long Island City, New York 

CLINICAL 24-Page Brochure “High Blood Pressure, Its Diagnostic Significance, Its Efficient Treatment’’ 

FEEE on request to Canadian Distributor 

The J. F. HARTZ Co.. Lid —PHYSICIANS’ and SURGEONS’ SUPPLIES 


100PULVOIDSHa373 

NATRICO; 


Blood pressuie is high on dry days 
and low on damp days Dm mg 
diy weathei plenty of watei should 
be diunk 


■ CO. TKAOV M«HH) I ! IHj 

Natrlom Compound '! || 
kTouloo DnMjC-ThnuJ^lf; 
l^ftca HIUII*. kllT« •j'Hlr 
n. Brt. CntMcw <Kl"*Zrl 

tk» taiMOu] tmi 
^ Udku*i U Um 
X t£ lU 9 

^*1, U»tl— ««ut« m ■ I 

tamwfi '^1 

U«1 I 

* >dat mn tote. Ikm U ^ fl 

ukl lUMfmwva 

SuTICAlTcrM^urAC?^ 

^ISLAMOqTY HEWYOW^J 


TORONTO 


MONTREAL 
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HALITOSIS 

(AS DEFINED IN THE CENTURY DICTIONAET) 
(Hal-i-to-ais) If N L 
(L Halitus — ^Breath Osis — Offensive) 

Offensive breath, whether arising from diseased or neglected conditions 
of the teeth, mouth or nose, or caused by disorders of digestion, respiration, 
the excessive use of tobacco, etc , may be readily overcome by the deodonzmg 
properties of — 

L I ST E R 1 N E 

lastenne la atnctly auti^ymotic, it miubits alike tie acid fermentation of cmrboiy 
dratea and the alkaline putrefactive processes of mixturee of meat and saliva, retained 
as debna about the teeth, hence, Listenne is antagonistic to the activating enzymes of 
fermentation so often the cause of Halitosis 

The volatile antiseptic constituents of Listenne — thyme, eucalyptus, gaulthena and 
mentha, combined with baptisia, bone acid, reirtified spmts and water have a stimulating 
effect upon the stomach and in proportion to the dose, an action mhibitive to fermenta 
tion of its contents, hence, liistenne is often corrective of these diso'rders associated 
with the endo development of gases and acid eructations. A large tablespoon of 
Listenne m a wine glass of hot water will afford immediate relief 




LAMBERT PHARMACAL COMPANY 

ST. LOUIS, MO., U. S.A. 

263-265 Adelaide Street West, Toronto, Ontario 


& 

:r«£)a 


Liver Extract, Stearns 

(Capsules) 


Liver Extract, Stearns — a highly concentrated and stable extract of prune, 
fresh hver Indicated in the treatment of 

Pernicious Anemia 

Liver Extract, Stearns is offered in capsules, seven of which represent one- 
quarter pound of fresh hver A tried and proven product, practically protem-free 

Literature gladly mailed on request 

FREDERICK STEARNS & CO. OF CANADA, Limited 

Quality Manufacturing Pharmacists 


WINDSOR 


ONTARIO 


XXXVl 


The Cahadiah IMedical Association Journal 


tA TSlew Ephedrine Nasal Spray 



Jhr' promoting 

Sinus Ventilation and Drainage 

Ephedrine Inhalant, Swan-Myers contains 1% solution of 
Ephedrine alkaloid m light mineral od, colored for identifi- 
cation and fragrantly perfumed with oil of rose 

It contams no aromatics, such as menthol, thymol, camphor 
or eucalyptus which frequently irntate and stmg Patients 
e'<perience no discomfort from the cold air after the use of 
this spray Apphed as an oil spray, or as drops m the nose, 
this Inhalant will contract capilharies, reducmg swelhng of the 
turbinates and diminish hyperemia It promotes smus venti- 
lation and drainage Its action IS prompt and sustained 

SWAN-MYERS COMPANY, Indianapolis, U S A 

'Pharmaceutical and 'Biological Laboratories 


MONTM^x T he Wingate Chemical Company, Ltd, % 


Scott Street 
TORONTO 


SwAN-MyERS Sphedrine Inhalant 




BISMUTH HYDRATE COMP. (Wampole) 

(Mistura Bismuthi Co. Wampole) 

DIARRHEA MIXTURE 

Astringent - Carminative - Antiseptic 

Will check diaiihea, relieve pam and produce an aseptic condition thiough- 
out the entire digestive tiact 






Bismuth Hydrate Comp exeits a mild astimgent action upon the gastio- 
mtestinal mucous membranes without the harshness and bmding aftei-efteets of 
tanum, gallic acid and similar astimgent dings and piomotes a letiiin to a 
noimal condition of the digestive tiact 


Poimnla Each fluid ounce lepiesents Bismuth 
Hydiate (Hydroxycaibonate) (By volume m sus- 
pension) 50%, Fluid Extract Bed Gum 32 mins , 
Salol 1 gi , Panel eatm 4 gis , Chloroform 2 mins, 
Antiseptic Oils and Aiomatics 


HENRY K. WAMPOLE & COMPANY, LIMITED 

Manufacturing Pharmacists 

r PERTH, - ONTARIO, CANADA j 
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The 

Healing 
A ntiseptic 


An ideal gargle or spray for the treatment of 
SORE THROAT and TONSILLITIS 

PBOFESSIONAI. SAMPLES SENT OK BEQUEST 

Lavoris Chemical Company, Ltd . 92 jarv.» street Toronto 2 , Ont 


r 




MOLSON’S ALE 


FAMOUS FOR PURITY AND WHOLESOMENESS 

SINCE 1786 

ihs 


The Menopause — 
Control of Its 
Nervous Symptoms 


What can be done to relieve the neurosis attendant on the menopause? 

The same sedative that so efficiently reheves that most intractable neu- 
rosis — epilepsy — can be used to equal advantage in this condition 

ELIXIR OF LUMINAL 

Luminal Regiatered Trademark 
Brand of PHENOBARBITAL 

Luminal is effective in small dosage In the form of the Ehxir, it 
IS agreeable to take, well tolerated, and is conveniently administered 
It IS stable and unvarying in composition 

Luminal is also supplied in 34, 34 and 134 gram tablets 

Write for concise descriptive literature 

WINTHROP CHEMICAL COMPANY , Inc , Windsor, Ontario 
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What? 

Milk with a bacterial count 

of less than 100 per c.c.f 

Dry CO is the milk of which this enviable 
record is true! The bacterial count is 
consistently below 100 per c.c. and these 
are harmless spore formers ! This infor- 
mation is valuable to every physician 
who wishes to avoid the incidence of 
milk-borne infections which are espe- 

s 

cially prevalent among infants during 
the warm weather 

^ It IS significant as to the merit of Dryco, that it has 
. for years been prescribed by physicians all over the 
world They know that it can be depended upon for 
^ good results and is of special value in difEcult feed- 
^ mg cases In addition to other pomts of superiority, 

1 Dryco IS highljr antirachitic, due to irradiation by the 
ultraviolet ray 

Leaflet “Infantile Diarrhea” sent with requests for Dryco samples 

SEND NOW FOR SUGGESTED FEEDING TABLES, SAMPLES AND CLINICAL DATA 
For your convenience, pm lower part of this page to your blank and mail 

THE DRY MILK GO. 15 PARK ROW NEW YORK, N. Y. 
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A pleasant, granular effervescent preparation com- 
posed of Sodium, Potassium, Calaum aiA Mag- 
ntiium in physiologically correct proportions. 


In Acidosis of 
Children— 

Alka-Zane will prove its superior 
ments by prompt neutralization 

Being a properly balanced combination 
of systemic alkalies, many physicians 
prefer it to sodium bicarbonate or 
other smgle antacids. 

Morever — Alka-Zane is really palat- 
able — a distinct advantage when deal- 
mg with children 

Alka-Zane 

Literature and samples to physicians 


WILLIAM R. W^ARNER &, CO , Ltd Xlanufactunng Pharmace uti sts situte 1856 

727 King St West, Toronto, Ont 


Your Diabetic Patients 

are guaranteed strictly starch-free bread, muffins, biscuits, etc , when you prescribe 

DIETETIC 

--tstm FLOUR 

LISTERS FLOUR is accepted by the Council It is starch 
and sugar-free, self-rising and easily made into a variety 
of appetizing foods. Recipes are in each carton of flour. 

cSfL LISTERS FLOUR $4.85 LISTERS FLOUR $2.75 

- May be purchased from your loco' druggist, the National Drug & Chemical Co Ltd , or direct 

LISTERS Limited, Huntingdon, Quebec 
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PROPHYLACTIC 
POLLEN EXTRACTS 

in a New Package 

Group 1 Grasses (Bio 360) Group 3 Ragweeds (Bio 364) 
Group 2 Chenopods (Bio 362) Group 4 Wormwoods (Bio 366) 

T here are five or more different pollens in each group, 
but the atmospherically prevailing pollen predominates — 
in group 1, timothy, m group 2, Russian thistle, in group 3, 
the common and giant ragweed, and in group 4, mugwort 

Hitherto supplied in concentrated form, to be diluted for 
use, the grouped pollens are now available as glycerin ex- 
tracts, so diluted as to contain in each cubic centimeter 20, 
200, or 2000 pollen umts, as labeled, each vial containing 
4 cc So without any trouble at all the dosage can be begun 
at 2 units (0 1 cc ) and run up to 1600 units, or even 2000 
if the practitioner so elects 

The glycerin extracts retain their activity throughout the 
season, and every package is dated Complete course, $9 00 

For Diagnosis The same groups are supplied for diagnosis 
in glycenn-boric acid paste form, in small collapsible tubes, 
singly (at 75c each) or in a package containing all four of the 
groups (at $2 00) Single -pollen extracts in tubes can also be 
had 


Complete directions for use are given in the circulars accompanying 
the packages and in^our booklet on PoHen Extracts in Hay Fever 


PARKE, DAVIS & COMPANY 

WALKEEVTLIiE, ONT 





because this true principle of parsley acts directly on 
the vasomotor system throuw the sympathetic and 
by chemotaxis on the endocmes and their mtemal 
secretions. , 

AMENOREHEA 
MENORRHAGIA 
DYSMENORRHEA, ETC 

and their nervous complexes are therefore subject 
to marked improvement because their causative con- 
ditions respond to stimulation or retardation of the 
vasomotor system. 

Rp Origmal vials of 24 capsules 

DOSE One capsule 1 1 d week prior to menstruation 
and two days after flow 

Samples and lUeralure on request 

Laboratoire de Pharmacologde GSnSrale 
DR. PH CHAPELLE - PARIS 

LTMAHS, lilznitad, Canaduin Agtnl* MONTBSAX QITB 
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Excels in ^ 

W orkmanship > 

Accuracy ► 

Simplicity ^ 

The choice of ^ 

prominent >■ 

mvestigators ► 

mall ; 

large mediccil ^ 

centers 


Nearly 

100 in Boston ^ 
Alone 


BOOKLET 

B-2-R 


WARREN E. COLLINS INC. 

5pcclaf{cf in Metabolism Apparatus 

555 Hunting^ton Avenue - - Boston, Mass 

Formerly witli the Carnegie Nutrition Laboratory 1908*1920 


Norm 

Muscidch’ AcUvili] 
Musi be Restored 

if Intestinal Stasis or 
Constipation are to be 
permanently relieved. 

The radiographic examination shows a marked 
prolapse of the transverse colon also a dis- 
tended caecum neither of which conditions can 
be permanently corrected until the muscular 
inertia causing them is overcome 

THE SURGING SINE WAVE CURRENT 

delivered by the 

MORSE WAVE GENERATOR 

provides the needed musculcir exercise 

Data relative to the therapeutic effects of The Smd 
Wave and other Low Volt Currents will be gladly 
supplied upon request 

Write or Mail the Coupon 


GENERAL X-RAY COMPANY 

BOSTON Park Square Building MASS 

Send information regarding 
“MORSE” WAVE GENERATOR 



CANADIAN distributors 

A F Moeckel, 92 St Matthew St - Montreal 

Burke Electric & X-Ray Co , 490 Yonge St - Toronto 
Fisher & Burpe, Ltd - - Winnipeg 
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Convalescence after 
Surgical Operations 


Suigical shock may pro- 
foundly depress the nervous 
system In convalescence 
from such a condition 



SMITH, KLINE 
& FRENCH CO. 

106 116 H 6tli Street 
PTiilartelphla, Fa. 
EitabUehad 1841 
Manaiectaren oi 
BiUiu’m Food 
Btlcay’t Suxiphtn 

Canadian Agents 

LEEMING MILES 
CO. 

Montreal, Qne 


IB singularly valuable, because it stimulates 
nerve-ceU nutntion, mcreases the appetite, 
improves digestion, and shortens the period 
of convalescence 




HEXVLRESORCINOL 
SOLUTION S.T. 37 


(Liquor Hexylresorclnolls, 1-1000) 

A MAJOR ADVANCE IN THE FIELD OF 
GENERAL ANTISEPSIS 

DESTROYS PATHOGENIC BACTERIA ON LESS THAN FIFTEEN SECONDS CONTACT, AND IS 
NON TOXIC — NON ZEEITATINI} — NON OOEEOSIVE 
ODOBLBSS — COLOEIiESS — STAINIJISS 
ACTIVE IN THE PEESENCE OF OEGANIO MATTEE 


The remarkable bactericidal action of Solution S T 37 Is due to the presence of HEXYLEESOECINEIi, 
the most powerful non toxic antiseptic known. It has over SEVENTY TIMES THE GEEMEOIDATi POWEE 
OF PHENOL, yet, as incorporated In this solution, it may be applied full strength in open wounds, or on 
denuded surfaces without injury or irritation. EASMLE8S xf accidentally swallowed 


SOLUTION S T 37 has the low surface tension of 37 DYNES PER CENTIMETER, which Increases the 
rate of diffusion of the germicide through the cell membrane of the organism, and materially enhances the 
germicidal action of the solution Hence, the name. Solution S T 37 

THREE AND TWELVE-OUNCE BOTTLES 


HARP 

I K4 


€c dohme: 


Da t < 


Address all correspondence and orders to 

PRANK W HORNER, Limited 

Canadian Dlstribntor 

950 St Urbain St 424 Wellington SL West Canada Bldg 

Montreal, Qne Toronto, OnL Winnipeg, Man. 


2051 Stephens St 
Vancouver, B C 









A.DVERTISEMENTS 
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IMPOETAira to PHYSICIANS 

ESPECIALLY GYNECOLOGISTS 

Procreaslvo Qynecoloplita and Physicians 
in peueral will welcome the advent of 
Pond's Tampon which offers an easy 
safe and thoronsh method of vaginal and 
uterine medication It comhines the med 
idnal function of a voginal suppository 
with the mechanical support offered by 
a correctly shaped tampon ensuring the 
continued application of the medicament 
to the diseased areas and at the same time 
furnishing the necessary supi>ort. 

The various treatments to which the tarn 
pon is adaptable will be at once apparent 
to the phy^cian, but lacerations leucorr 
hoea gonorrhoea prolapse, postoperative 
and post conffnement treatment, and uter 
ine h^orrhage are some of the conditions 
in wUch Pond a Tampon offer new and 
most effective treatment There are many 
unique iraints of advantage in treatment 
by Ponds Tampons 

Pond's Tampons are packed in six tom 
pons to a box and are made in the fol 
lowing medication 

_ „ . , . . , A — Ichthyol Compound, Glycerin and 

FvU informational^ Boro-Glyceride 60% Ichthyol 2 5% Re 
samptas tjuZ oe g^blimed Iodine J.4% Carbolic Acid (ab* 
/umuhM to golute Phenol) 6%, Powdered Hydrastis 
physicians B— Ichthyol 10% Glycerm and 

mp tia on fftctr own Boro-Glyceride 60% 0 — Protargol and 

stalionsry Ichthyol (Each 2%) Glycerin and Boro- 

Glyceride 60% D^Opium, Belladonna and Hyoacyamus Gly 
cerin and Boro-Glycerlde 50% Powdered Opium 2 grains 
Extract [of Belladonna 1 grain Extract of Hyoacyamus 2 
grains. » E — Glycerol© of Tannin 60% P — Ichthyol Com 

pound with Silver Iodide Glycerin and Boro-Glyceride 60%, 
Ichthyol 2 5%, Iodine 14% Phenol 6% Powdered Hydras 
tis 1% Silver Iodide (made soluble by Potassium Iodide) 1% 
Q — Glycerin and Boro-Glyceride, Glycerin and Boro-Glyceride 
50% Resnblimed Iodine 25% H — Plain Glycerin Gelatin base 

CANADA POND TAMPON 00 

Sole Mannfactnrers In Canada 

J A, Tepoorten Limited Wholesale Distributors Vancouver B C 
*POND S TAMPONS can be obtained from any wholesale 
druggist in Canada 


For INFRARED 
THERAPY 



the new 
Z— 12 
ZOALITE 



For 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 



ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules 


DOSE Or ' to two capsules three 
or four times a day •«'<'< 

SAMPLES and LITERATURE 
SENT ON REQUEST 


ijMARTlN H. SMITH COMPANY, New York, N Y,UAA 



THERE/ AIIE HUNDREDS OF CASES that 
coll for the appheabon of clean, dry^ penetrating heat 
for the rehef of congestion and pain TEe Burdick 
Zoahte is the safest and most reliable modahty for 
produemg a constant degree of heat through the desired 
penod of treatment — not merely superficially, but 
m the underlymg tissues 

The new Z — 12 is the latest of the famous Zoahte 
senes with patented features found m no other eqmp- 
ment It meets every requirement with scientific 
precision — a convement, mobile and adaptable imit 
of equipment 

Canadian Dealers 

Winnipeg & Vancouver — ^Fisher & Bnrpe, Ltd. 

Toronto — ^Burke Electric & X-Eay Co 

Montreal — Oasgraln & Oharhonnean. 


The BURDICK CORPORATION 
Milton, Wisconsin, U SA. 

I’d like to have a complete desenpbon of the new 
Z — 12 Please send me your latest folder dlustratmg 
this modahty 

Name „ „ „ 


Address .. „ 
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The Canu)l\n Medical Association Journal 


Whenever 
Depletion is 
Paramount 



in— ^ 

Cervical or Inguinal Adenitis 
Mammary Complications 
Inflammation of the 
Abdominal Viscera 

is indicated. 


.PPLIED over the affected area, as hot as can be com- 
fortably borne by the patient, Antiphlogistme, by virtue of 
its marked hygroscopic action, serves to deplete the enlarged 
glands, reheves the swelling and pam and adds matenally to 
the comfort of the patient 

This simple treatment, entirely compatible with mtemal 
medication, is becoming more and more an every-day proce- 
dure with uniformly gratifymg results The world-wide 
use of this topical apphcation by the medical profession is 
the best evidence of its merits. 


Antiphlogistine 


ANALYSIS: 

C P Glycerine . 45 000% 

Iodine . . . 0 01 % 

Boric Acid . . 0 1 % 

Salicylic Acid . . 0 02 % 

Essence of Alenthol . 0 002% 

Essence of Caulthena 0 002% 

Essence of Eucal>ptus 0 002% 

Mineral Clay .... 54 06-1% 




Advertise Ji ENTS 
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AMERICAN 


jrATf'EVE 


All Section 


-NORTH — EAST — SOUTH — WEST All Seasons 


Adequately and accurately covered by 

Arlco-Pollen Extracts 

for Diagnosis and Treatment 



E^EE ^AT^EFEEi^ 

can be accurately identified by skin 
test with the pollens of locally 
prevalent trees and thereby differ- 
entiated from the “common colds” 
of early spnng. 

g%ASS 

begins about the time tree hayfever 
ends, VIZ May 15th, and need not 
be confused with the earlier ap- 
pearing and sometimes overlapping 
tree hayfever 

WEED ATATJ^EFE 

— August to frost — IS unrelated ta 
the previously occumng gross fio^M 
/ever and is occasioned, according 
to the locality, by such late polling 
ting plants as the Ragweeds — 
Russian Thistle — Western Water 
Hemp — Carelessweed — or Sage 
Brush 


AN ARLCO'POLLEN COLLECTOR 


LIST of pollens for any secuon— any season — with commentary circular discussmg 
the treatment of hayfever by preseasorud or coseasonal method, with respective 
schedules of dosage — sent on request 

The Arlington Chemical Company 

Yonkers, N. Y. 
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The Canadian Medical Association Journal 





Adveetisemexts 



The above picture is one of a 
ienei illustrating the Seventh 
Eduion of the treatise Habit 
Time (of bowel movement) 

Separate enlargements of 
this engraving and Habit 


Time mailed jVee to {jh^isv 
cions on request. 


wHich the re u a 
pr«f 

jS 






BOWEL ATONY 

Normal porutalsis is more easily restored when 
proper fecal consistency is maintained Authorities 
who study atonic constipation ur^e the importance 
of aiding weakened and distended muscles in their 
edbrts to effect elimination 

PETROLAGAR 

about a »o£l formed yielding matt« 

'~^3sut5 xn reitonn^ normal perutaljif 

an emulaion of 65% mineral od and a^ar a^ar in 
which the oil is held in very small particles, 
permitting even difihsion with intestinal contents 

Petrola^ar with No 2 (red label), in 

7 MT1miWW yw; i^f ^?/inonf 1% 


prefarr^^rt^^M ^ in ^^la^epmun^ treatment o£ 


Deshell Laboratories of Canada, Ltd , ^ 

245 Corlaw Avenue Dept. OJl 

Toronto, Ont. 

Gentlemen: — Send me copy of the new 
brochure “Habit Time’ (of bowel move- 
ment) and specimens of Petrola^ar 

Dr 


Petrol agar 

BEG U S PAT OFF ^ 


Address„ 


\lvill 


The Canadian Medicad Association Journal 



T he first cleanable mtensilymg 
scieen, the fii’st giamless scieeu 
and the fiist double scieen on 
the inaiket weie products of the 
Patteison Laboiatoiies The eieation 
of these contiibutious to loentgeu- 
ology was a foiimdable task Its 
accomplishment is tj^ncal of the woik 
ot the Patteison Scieen Co 

Today the pioblem is infinitely nioie 
intiicate Scieens must be pioduced 
in quantity — ^et each one must live 
up to the standaids set b3^ the peifect 
scieens that it took yeais to produce 
Each Patteison Intensifying Scieen 
must^ have SPEED — LACK OF 
OEAIN— FEEEDOM PEOM LAG— 
CLEAKABILITY and above all — 
LTNIFOEMITT No one of these 
' qualities may be sacrificed to obtain 
otheis 


Piecise methods and pamstakmg caie 
m manufactuie — elaborate scientific 
'sts that each scieen must undeigo 
I defoie leanng the factory — assure 
ifTjnsistent, satisfactory results to the 
I a ‘icliogiaphei whose cassettes aie 
f ,;^‘^attei sou-equipped 

pYe shall be pleased to send a sample 
scieen, free of cost, for the loentgen- 
ologist’s own test 


THE PATTERSON SCREEN COMPANY 

Dept C MA Towanda, Penn 


Patterson 



Screens 


INTENSIFYING FLUOROSCOPIC 


Made by speciahsts pioneers in their line the 
first cleanable intensifying scieens were Patteisons 


^aVe ybu 
your NEW 

B]ET2(CO 

Catali/ 






Frank S. Betz Company *dallas^ 
Hammond, Indiana Chicago 

/ would bg pltasgd to rectivg a copy of tht 
“Bctzco Line lor I92S, and am letdinc in this 
coupon accordinfly 

Name 

Address 

City Slate 




Trade-Alark 

Registered 


STORM 


Trade-Mark 

Registered 


Binder and Abdominal Supporter 

(Patented) 


Trade-Mark 

Registered 



Trade-Mark 

Registered 


For Men, Women and Cbildren 
For PTOSIS, HERNIA, PREGNALCY, 
OBESITY, FLOATING KIDNEY, 
RELAXED SACRO-ILIAC ARTICULATIONS, 
HIGH and LOW OPERATIONS, ETC 

Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only — Within 24 hours 

Katherine L. Storm, M. D. 

Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 




